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COVYER LETTER

TO: Reglstration Sectien
Division of Corporations

SLRC JOLDINGS LLC
SUBIJECT

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1¢ Tronsact Business in Florida," Certificate of
Existence, and check arc submitled to register the above referenced foreign limited liability company to transact business in Florida..

Flease return bll correspondence concerning this macter to the following:

STEPHANIE TRILLO

Noine of Persan
NBCUNIVERSAL

Firm/Company
100 UNIVERSAL CITY PLAZA

Address

UNIVERSAL CITY, CA 916038

City/Statc and Zip Code
STEPHANIE. TRILLO@NBCUNI.COM

Eomian addrcas: (fo BE uasd for Tuture annuai repart notfication)

For further information concerning this matter, ptease call:

GABRIELA KORNZWEIG 318 777-8653

at { )
Name of Contact Person Area Code Duytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasaws, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee [1$130.00 Piling Fec & 0 $155.00 Piling Foc & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Cupy

MV UST  WIHGN 1S Wolgn, & hower Cliva
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FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporaiions
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sussEce: st mowmNGs 1c ~ Plecse refain original filing
~ date of submission g

We received your electronically transmitted document Howaver, the
Please make the following corrections and

document has not been filed. i
ineluding the electronie filing cover sheet
the

refax the complete document,
We have received your electronically transmitted document However,

document was submitted under the wrong electronic f£iling type and cannot

be processed by this offlice.
To proceed, you must abandon this filing and resubmit your f:llng under

the appropriate electronic filing type.

Please return your document, along with a copy of this latter, within 60
dayes or your filing will be considered abandoned ;

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H16000036328
Regulatory Specimlist II Letter Number: B816A00003010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTID TO REGTER A FOREIGN [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS JN THE STATE O FLORIDA!
SLRC HOLDINGS LLC

(Name of Fucigt Timited Liability Campany; mustineude “Limited Tisniliy Company, ™ L1 Tor “LLCT)

1.

{1{ nome vnavailable, cnter sliernate name adopied for e puﬁmsc of ransacling business in Florlde, The alieinale name must include “Limiles
Liasbitity Company,” “L.L.C,”" or "[LLC.")

9 DELAWARE

. 3. R e et e
(harisclictiun nader e Taw of wineh Tarelgh Tsated Rnbidy (FEI 'number, iTspplicablz)
conpuoy s orgen letd)

DECEMBER 17,2015

4.

[Date first transacied business in Florida, [ prier to Registration.)
(Seo sectlong 605.0904 & 4050903, F.S. o delcrming penalty liubility)

5 100 UNIVERSAL CITY PLAZA

UNIVERSAL CITY, CA 91608 '
{Streel Address of Frincipal Olice)

. 00 UNIVERSAL CITY PLAZA

UNIVERSAL CITY, CA 91608

(Mailing Address)

7. Name and street pildeess of Florida registered agent: (P.O. Box NOT scceptable)

Name: C T Corporation System

1200 South Pine 1sland Road

Office Address:

Plantation Florida 33324

(Ciy) {Zip code)

Registcred agent's acceplance:

Huving been named as regisiered agent and fo accept service of process for the above siated imited liability company at the place
designated in this application, I hereby nccep! the appuintment as registered agent and agree 10 acl in this capacity. | further agree
i complywith the provistons of all stntules refative to the proper and complete perfarmance of wip dutles, and ! am famitiar with and
accept the pbligations of my position as registered agen!,

By: C‘; CE Cojl?i:’:_lgi’gis‘vstcm

{Registered agent's signature)

B. The name, title or capaoity and address of the person{s) who has/have nuihority to manpge isfare:
KIMBERLEY D. HARRIS - 30 ROCKEFELLER PLAZA, NEW YORK. NY 10112 _ Managing Member

ANAND KIN! - 30 ROCKEFELLER PLAZA, NEW YORK, NY 10112 - Managing Member

9. Attached is & certificate of existence, no more than Y0 days old, daly authenticated by the otficial having custody of recurds in the

jurisdiction under the law of which it ig@rkanizege{I1 the cerlificate is in a foreign language, 8 translation of the certificate wnder vath
of the trunsiator must be submitted) (){F A/ /5/
N
[}

- Sigrnddie oTE0 autlydzedlnerson
This document is executed in nocordance with seotion 605.0203 (1) (W, Plorida Statutes. T am awarc thet any false information
submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for in3.817.155, F.5.

GABRIELA KORNZWEIG

Typed or printed nume of signee

FLAIT . /Y101 Wolten Kivwss Oubne
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Delaware

The First.State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "SLRC HOLDINGS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Wmm’ W Budech, Frereiary of Sigle )

Authentication: 201817765
Date: 02-11-16

5B61855 8300

SR# 20160757251 —
You may verify this certificate online at corp.delaware.gov/authver.shtml




