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COVER LETTER

TO: Registration Section
Division of Corpaorations

UPR INTERNATIONAL LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Tiansact Business in Florida," Centificate of
Existence, and check ece submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Ptease ceturn all coreespondence concerning this matler to the following:

STEFPHANIE TRILLO
T Nume of Person )
NBCUNTVERSAL
Fiemt/Comaputy )
100 UNIVERSAL CITY PLAZA
. Address

UNIVERSAL CITY, CA 91608

L‘.i—t)‘r}glulc and Zip Code
STEPHANIE TRILLO@NBCUNLCOM

T E-mmil address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

GABRIELA KORNZWEIG 818
U |4 S
Name af Contact Person Arca Code

MAILING ADDRESS:

Divisian of Corporations
Registration Section
P.O. Box 6327
Tallahassee, fL 32314

Enclosed Is a check for the following amount:

711-8636

Daytime 1’:iz;;honc Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Cenler Circle
Tallahassee, FL. 32101

3 £125.00 Filing Fee O $130.00 Filing Fec & £3§155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Stotus Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 60S.0003, FLORIDA STATULTES, THI FOLLEOWING IS SUBMITTED TO REGIXTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 UPR INTERNATIONAL LLC
{(Name of Foretgn Limiled Liability Company; must inglude “Limited Tiability Company,” "LL.C.." ar "LLT.™)

(If name unavailable, cnler afternate name adopled {or the purpase of transacting business in Florida, The alternate neme must inchide *Limited

Lighility Company,” “L.L.C," or “LLC.")

2 DELAWARE 3
{Jurisdiction under Lhe Inw ol which forelgn limited liability ' (FEI number, if upplicablc)
campany is arginived)

4,
{Date Tirs) trunsucted business in Flarid, il prior te registrition.)
(Sce sections 6050904 & £05.0905, F.5. 1o detormine pinalty Hnbility)

100 UNIVERSAL CITY PLAZA

3.
UNIVERSAL CITY, CA 91608

(Sircet Address of Principal (Hce)

00 UNIVERSAL CITY PLAZA

6
UNIVERSAL CITY, CA 9) 608

(Muiling Address)

sy

7. Name and stregl address of Florida registered agent: (P.0. Box NOT acceptable)

T10iHY 6230 g1

. C TV CORPORATION SYSTEM
Name: “.1"1
51
Office Address: 1200 SOUTH PINE ISLAND ROAD- .
PLANTATION , Florida 3:132_4_,_, P
{Ciry) (Zip code) f_:-':r‘f"

Registered agent’s acceptance:
Having been nnmed as registered agent and to accepr service of process for the above stated limited Hability company at the place

designated in this applicafion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

0 complywith the provisions of all statutes relaiive to thy proper apdcomplate gerformance of pip dutles, and 1 wm fumiliar with and
accepr the obligations of my position 45 regi.vc/ j%——/ *

(Registered agénl‘s signuture)

8. The name, title or capacity and address of the persan(s) who has/have authority lo manage is/are:
KIMBERLEY D. HARRIS, MANAGER - 30 ROCKEFELLER PLAZA, NEW YORK, NY 10112

ANAND KINI, MANAGER - 30 ROCKEFELLER PLAZA, NEW YORK, NY 13112

uly authenticated by the official having custody of records in the

9. Attached is a certilicate of existence, no nmare than 90 _ditys old :
jurisdiction under the law of which it 15 ocplnized. (I certifighte is'@ix’cign language, a translation of the ¢ertificate under outh

of the translator must be submitted)

]

~ Signaire o F‘M:mur:zcd pcrﬁu
Ta Statutes. | am awarc that any Talse information

This document is executed in accordance with section 605.0203 (1) (bids
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

GABRIELA KORNZWEIG

Typed or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPR INTERNATIONAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHITH DAY OF MARCH, A.L. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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thw W. Dtk hrcrekary of Stsde )

Authentication: 202053489

5085767 8300
Date: 03-28-16

SR# 20161918247
You may verlfy this certificate online at corp.delaware gov/authver.shtmil




