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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
;‘ , TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REQISTER A FOREKGN

LIMITED LIARILITY OOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. AGI Lifestyle Eatertalament, LLC
ame of Foreign

ompany; must inc mpany,” w 0T

(If name unavaiiable, enter altemate name adopted for the puepose of transacting business in Florida and nttach & copy of the written

consent of the managers or managing members adopting the alternai name. The altemate name must Include “Limited Liability
Cnmpmy," “L.L.C"“LLC.™)

2, Delaware

Wm“mm

3, Applied for
{FET number, 1 epplicable)

4. Uponfiling

Date firt ransa mdbusi Tn Flonids, 3 priot to
P A S R R C R Lo L
5. 150EBSI53‘“\8H’&8‘,19||’\F|00(

New York, NY 101585

~{Etest Address of Prirelpal OFEe) —
6. 160 East 68lh Street, 15th Floor .

[g RV 4t

3
g3aid

N
vy
Naw York, NY 10155 ey et
(Malling Address)

h:l HY

(:J rf 1
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/dfe:

Rick Stevens, President - 407 Lincoln Road, Sulte 8D, Miami Beach, FL 33138

Robert P. Bermingham, Vice President and Secretary - 9130 West Sunset Bouleverd, Los Angeles, CA 50069

8. Atteched bsan criginal certficate of existenice, 1o more than 90 dzys old, culy suhesticated by the official having custody af records
inthe uriediction tmeer the baw of which it s orgmized. (A photocopy lsnotacceptable, Ifthe certificate istn a fireign langings, 8

T B

\/  Signature of & authorized person
(In rccondince with section 605.0203, F.S., the execution of this document conatitutes an affirmation under the

penslties of periury that the fhets stated herein aro true. | am aware that any false information submittcd in @
document to the Departrent of State constitutes a third degree felony as provided for In 5.817.155, F.5.)

Robert P. Bermingham
Typed or printed name of signes

FLOST « 1TIU20) ) Walwes Klwwsr Oulind
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CERTIFICATE Of‘ DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AGI Lifestyle Bntertninment, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Sysiem .

(Namo)

1200 South Pino Island Road .
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324
. City/Stnte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity, 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida

Statutes.
o Y m/

?ignamro)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

§ 5.00 Cortificate of Status (optional)

LR QTR
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DC HEREBY CERTIFY "AGI LIFESTYLE ENTERTAINMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TBIS OFFICE SHOW, AS OF THE TRIRTY-FIRST DAY OF JANUARY, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, Secretary af State
AUTHEN. TON: 1102105

DATE: 01-31-14

5440159 8300
140117545

You may va this cortificaco online
an ﬂar"pf.dnﬁa:l.wv/nn:hm. ahcml




