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April 3, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: DC NEW SMYRNA BEACH CINEMA, LLC
REF: W14000021235

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eslectronie filing cover sheet.

You must insert the title or capaclty of parson(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.

Such titles may include: Manager (MGR), Authericed Member (AMBR),
AuthoriredPerson (AP), or Authorized Representative (AR).

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dogument, please
call (850) 245-6051.

Jenna D Barris

FAX Aud. #: H14000078635
Regqulatory Specialiet IIX Latter Number: 314A00007116
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DC New Smyrma Beach Cinema, LLC
{Name of Forelgn LIzdicd LIablity Company; tat Inthsde "Limiied LIEsNty Company, “1.1.C.." or "LLC.")

(If neme unavallabis, enter alicrnate name sdopted for the purpngo of transscting business in Florids. The dimate name must Include *Limltod
Lisblliyy Compony,* “L.L.C," or "LLC)

5, Delaware ,, 36-4764728
Durladicion under tho law ol which forelgn [fmited Rbifity ) " (FEI numEey, 1T applcable)
company ls organtzed)
4,
(St o 0 3, Comom03 18 1 O eming pessity ety = =,
s, 250 East Broad St. 5 55
-t e
Westfleid, NJ 07090 Ny FET
(Streat Address of Princlpel Olioe) gt iy
I TR ey e
6- 250 East Broad St. > ;:g~-‘_. -
o oY
Westfield, NJ 07090 Z 3z
(Malling Addreas) p -}.:’.

7. Ths name, title or capacity and address of the person(s) who has/have authotity 1o manage is/are:
A. Dale Mayo, fana.q&¢™

250 East Broad St.
Westfield, NJ 07090

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of rccords in the jurisdiction under the law of which it is arganized. (A photacopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted) )

é_ 4 e ,4@4,1,%_/
' Signature of an authorized petsom

(In sccordsnce with section §08,0003, F.S., the axecution of thls docomert constituien an afirmation under the pemalis of prrjury thal the focts sinted hersin are e, |
amh awans that sy falss information submittcd in & documsnt 1o the Depariman of Stals comttutea 8 thid dogreo flony as provided for in 3.817.155, F.8.)

Brian Pflug
Typed or printed name of signee
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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 THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

DC New Smyrna Beach Cinema, 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 System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33078

City/State/Zip

:8 HY 2- 4dV 91

KOTIVEGAY0D 40 HOISIALG

Having been named as registered agant and to accept service of pracess for the above stated limited il
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Fiorida
Starutes.

e ———ABTariature)

$£100.00 Filing Fee for Application
$ 25.00 Decsignation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The FHrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
‘DELAWARE, DO REREBY CERTIFY "DC NEW SMYRNA BEACA CINEMA, LLC" I3
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND I& IN
GOON BTANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jaffrey W. BUIncY, Secretry of SIBtE | —m—
AUTHEN TION: 1259483

5348180 8300

140416408 3
You may v-rianchlc certificats online
at cozp,dala \ gov/authver. shtm]

DATE: 04-02-14



