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Date: 02/29/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: M078226

ENTITY NAME: PW-UNIVISION STUDIOS, LLC

Articles of Incorporation/Authorization to Transact Business
|:| Amendment
D Annual Report

D Change of Agent

I:I Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

|:| Fictitious Name

D Other:

X \2%5

Authorized Amount:

Signature: Mt M’ C/N CLLW

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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COVER LETTER

TO: Registration Section
Division.of Corporations

. PW:Univision Studios, LLC
SUBJECT:

Name-of Limited Liability Company

The enclosed " Application by Foreign Limited L:abnhly Company for Authorization to Transact Business:in I‘Ionda " Centificate of.
Existence, ahd check arc submitted to register the above referenced foreign limited liability company to transact busmcss in Florlda

Please return all correspondence concerning this matter to the following:

Alice Y, Ohashi, Sr. Paralegal

Name of Person

O'Melveny & Myers LLLLP

Firm/Company

1999 Avenue-of the Stars, Suite 700

Address

Los Angeles, CA 90067

City/State und Zip Code

JAceves@univision:net

E-mail.uddress: (1o be used for future annual report notitication)

Far further information concerning this matter, please catl:

Alice Y. Ohashi 30 246-6736
at{ )
Name of Contact Person Arca Code Poytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Séction
PF.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount;
0 $125.00 Filing Fe¢ O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy of Status & Centified.Copy

FLOSY - 9052015 Wolters Kluwer Online



WL mivision Suwlios, LELC

APPLICATION BY FOREIGN LIMITED LIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CORINYTOTRANS ICTBESINENS IN THE STTREO FLORI Y

1

IN COMPLLANCE W SECHON 603002, 1-LORIYS SECTTEX THE FOLLOWING IS SUBVEETED Te RECGINUGER 4 FOREIGN LINITTEL LLABIITY

- Pelawure

txame of Fareizgn Lamted LinbiTiy Company: must mehude ~Limited Tk Compas ™ T o 1LY
Liabilive Company 1O v 7LLET

chunsdivton under the law ol which Foreign limiled Trabiliy
compamy is organized)
EN

s

(I manke whasaitable. enter shemate nome imdopted Tor the prirpose of wansacting business in Florida, 1 he aliernate namye muast inchde “Linsiied

(¥l number. i applicable
thate Nrst wunsacted business in Florda, B poor (6 regisiration,) -
Fdaw sections 803, 0900 & a03,0903, 175, 10 deterniine penaliy liability) 3
z : [T ~ s =
¢ DI NS B Sueet Miumi, L3378 - e
—‘:\1 TR
o T
- e s > 7
tStreel Address ol Principal Oftice) ‘\LD '
Ly
§
LN }_}__ {:‘:\
&
iMailing Address) =
e
7. Nume and stireetaddress of Florida cegistered agent: (1.0, Box NOT aceeplable)
Nawe: C U Corporation System
- 200N v Isls :
Offiee Address: wL euth Pine Iskand Roud
Plantation
Registered agent’s aceeanee:

{Cinny

vaem
. RERSS
Hherida

{Zip codle)
Having becn nanmed ay registered agent aind o wecept service af process for the abave stated fimited liability company: at the pluce
designated in this application, § hereby accept the appolintiment as regiseered agent and agree to act in-tlis capucity: 1 further agree
0 complywith the provisions of all stututes refative ti the proper amd comptete performance of my duties. and § amfanifiar with and
accept the obligations of my positian as registered agent,
. C1 Corporation Sy atem v*\ ) E 7’ . C
h: - vk ~

Tristan Emrich
{Regisiersd pgent’s sipnaure}

R, The mame, bte or-capicity and address of the persanfs) who hasthave guthority 1 manage istre:

Assistant Secretary
I iy ision Prodductions Services. 1O sole member, 603 Thivd Aves 1240 Floor, New Yok, NY 1038

wl the transiator must be submitied)

Y, Atached s a certiticate ol existenee. na more than 90 davs old. duly authenticated by the oflicial having custody of records in the

Jurisdictiva under the faw o which it is.organized, (05 the cortificate is in o fncign kinguage. o transkation of the eertiticate under vath

Stgnature of fphuiharized person

oAt

Rt o Rief e,

This document is executed in acvortimee with section 603,0203 (1) thy, Florida Statutes. | am avare than any alse informution
submitted in a docament w the Depaviment of Stawe constiauies a third degree telond as provided for in .817. 155, F.8,

Johin Aveves, Assk Seerctany of Uiy ision Production Serices, LLC

Typed or-printed name o signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PW-UNIVISION STUDIOS, 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 THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PW-UNIVISION

STUDIOS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q‘um‘y W, Butioch, Secratary of Stste bl

Authentication: 201898225

5970505 8300

SR# 20161248733 Date: 02-26-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




