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¥
CORPORATION SERVICE COMPANY'

y ACCOUNT NO. : I20000000195
- REFERENCE 10595 5025406
» AUTHORIZATT : o,
: COST LIMIT 7 § 125.00
ORDER DATE : February 11, 2014
ORDER TIME : 11:54 AM

**PLEASE FILE ZND**
ORDER NO. : 010585-155 FILE 1ST WAS WITHDRAWAL.
CONVERSION FILED IN DOM STATE.
CUSTOMER NO: 5025406

FOREIGN FILINGS

NAME : CIRQUE DU SOLEIL VEGAS, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER :




' APPLICATION BY FOREIGN L[MITE]) LIABILITY COMPANY FOR AUTHORIZATION TO
- : TRANSACT BUS]ZNESS IN FLORH)A T :

: o, WWMMW@MWMWMWWBWWWAWE:;
S MH)LHBMYWMWWCTBWWTHEMOFW B
SRR 1 ‘Clrque Dy Solsil Vegas, LLC.  ~ ¢ "7 : L .
('Nnmc nf Fomgn Llrmled Llablllty (:.‘umpany~ mu.ﬂ mcludc E]:rmlle(:l anb:]nty Company * “L L C " or LT ")

(]f name u.navm[ablc enter allcmatc name adupu:d for the purpase of transactmg busmms in Florida and anach a ‘copy of the writien |

" :..consem of ther manngers or managmg mcmbcrs adnpling the altcmate Remc. Thc altcrnale. name must mc]udc “anted Lmb:lny
Compnny,“,“L,L C it “LLC ") 5 :

Delawara

Jl.msdlctlon underthc law ofwhlch fmmgn limited llablllty . ..o (FEI number, it applicable). . I
companyuorgamzcd) .. } S T P P

. (Dalc ﬁrsltramaclod busmms in Flunda, 1['pnor m reglstmuon ERE
: (See su:hcns 605.0904, & 605.0905, F.8. to determine pem!ly !ta lllty}

5 ' 980 Kelly Johnson Dnva

LasVagas. NVBQ119 R

- T (Siresl Address of Prncipal Offics) —
‘ 5 84002ndAvenue e 1
' 'Mdniraal (Quabec) Canada H1Z 4M6 !

~(MTing Addrcss) ——

- 7 ' Thc narue tltle or capacﬂy and address of thc pc.rson(s) who has/havc authonty to manage |sfare o
. seeattachedist -

S '-53 & Awmmmwwtm&mmmnmﬁm%daﬁoudﬂyMbyﬂEoﬁmlegamdyofm
L fmhmmmoansm(Aﬂanmbh Ifﬂ:ecauﬁuw:smaﬁrugn}mguage,a '

: - - Signature of an authorized person : .
(!n accordance mlh scction 605 0203, F.5., the execution of this dncumcm constitutes an affirmation under the
- penalties of perjury that the facts sinted herein are true | am aware that any false information submitted in a - .
“document to the Department of State constitutes a third degrec felony as provided forins.817.155,F.S.)
Eric Marceay -

Typed or printcc_i name of signce
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CERTIFICATE OF DESIGNATION OF EET
REGISTERED AGENT/REGiSTERED OFFICE

-+ STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE . f :
B _'j._ FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTER[:D

" Cirgue'du Soiell Vagas, LL.C.

=~ If unavailablé, the alternate o be used in the state of Florida is: - - "~

1122, The name and the 'Fjiq'r;ag ;ﬁ.;-,et' adq_rje_s‘s_ _rg{e registéred agent and office arc

Corpomtlcln Sennca Cnmpany

{Nnme) R P e

1201 Hays Suaat St

5 Flunda Strecl Address (P 0. Box NOI ACCIPTABLE} T

e ‘réligrj:ass_aa;' T

32301
FL -
CnyIStuu:/le -

Havmg been named as regutered agem cma' to accepr service of pmce.rs for rhe above slated hmrted
.- liability company, af the place deszgnated i this certificate, I hereby accept the appointment as - -
R reg:stered agent and agree 10'aci in this capdcity. I further agree to'comply with the pravisions af all
| il Statules relating to ‘the proper. - and complete perfarmance of my duties, and I ari familiar with and
.. .accept the obhgatwns qf my pasmon as regu‘rered agem‘ as prowded for in Chapter 605, F Ionda
-'Starules S S

SR : o Elli King . P ’
IR : CorpurationS ica Cb:ﬁbaniy"" S ASSIStantV 5 N
o g % /Giw‘ TP

. T ! 7 )

'$100.00 Flhng Fee for Applmntmn
. §°25.00. Dmgnation of Registered Agent -
'$ 3000 Certified Copy (optional) =~
$ 500 Certificite of Status (optional)
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You may wvarify this certificate online
at corp.delaware.gov/authver.shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CIRQUE DU SOLEIL VEGAS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A-D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRQUE DU
SOLEIL VEGAS, L.L.C." WAS FORMED ON THE SEVENTH DAY OF APRIL,
A.D. 2003.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Xﬂiﬁff

feffrey W. Bullock, Secretary of State
36448904 8300 AUTHE TON: 112B8950

140165682 DATE: 02-12-14




