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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Thursday, May 04, g_Ol“E' 2:223:24 PM
To: Division of Corpor;’tions

ADDRESS:

TELECOPIER PHONE NO.: 1850617€383

CONFIRMATION PHONE NO.:
FroOM: Justin Wisman
TFOTAL NUMBER OF PAGES: 04 (including cover)

CLIENT AND MATTER: -

MESSAGE:

Iax

PLEASE NOTIEY Us IMMEDIATELY IF ALL PAGES WERE No1T RECEIVED AT 407.839.4200

Fax QOPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

Tuk INFORMATION CONTANED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. 1T IS INTENDED
FOR THE UsE OF Titg INmMVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS Is NOT THE INTENDED RECIFIENT, YOU
ARE HERESY NOTIFIED THAT ANY IHSSEMINATION, IDISTRIBUTION O Cory OF THIS COMMUNICATION I8 STRICTLY PROHIBITED.
1¥ You Have RECEIVED Tins CoOMMUNICATION TN FRROR, PLEASE IMMEDIATELY NOTIFY Us By TELKPHONE AND RETURN THE
ORIGINAL MESSAGE T US AT THE ABOVE ADIRESS VA THE VLS. PosTAL SERVICE, THANK YOU.

Boca RATON +© DESTIN [T, LALDERDALE - MIlAMI ORLANDU : TALLAHASSEE o TAMPA - WEST PALM BEACH
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APYLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’
i Premiere Shows, LLC

{Name of Forslgn Llited Liebility Company; must Inalode "Limited LIaklllty Company,” "L.L.L.. of "Ly

(T name unavallable, cater sloivele mnino wdopted for the purpeso of transacting busineso in Flerida. The alternate name must Includa *Limited
Linbility Company,” "L.L.C," or “LLC.")

5, Delaware N/A o

{Turizdlation under the Iaw of whIch foralgn imited 1labilfiy ’ {FHY number, It apphcabiey
company is organized)

(Uate Hrat transncted business In Floride, 1F prior to rcgistratlon.?
(Soo soctions 603.0904 & 6505.09035, F.S. 10 detsrmine penalty tin

bility)
s. 1049 Willa Springs Drive, Suits 1001

Winter Springs, Florida 32708

{Street Addrom of Princlpal Oftes)
g. 1042 Willa Springs Drive, Suite 1001

Winter 8prings, Florlda 12708

(Mailing Addrces)
7. Name and sireet addross of Florlda rogistered agent: (P.C. Box NOT acceptable)

Name: B&C Corporate Services of Central Florida, Inc,

L8 @y e AW L

Office Address; 390 North Orange Avenue, Suite 1400, Orlando, Flor
Oriando

, Florida 32801
(Zip code)

(City)
Reglatered agent's accoptancs:

Having bsen named os ragisierad agent and to accept service of process for the above stated limited lability company of the place
designated in this application, I hereby accepl the appointinent us rogisterod agent and agres 1o act In this capacity, I further ugree
to complywith the provisions of all statites velative to the proper and complete performancs of my dutles, and I am familiar with and

accept the obligatians of iy poxitl registergd agent, ~
A4 @—p .ﬂ//},ua

l > ~ @oplstered agent’s signaturo)

£. The nams, title or capacity and address of the per§on(s) who has/have authority to manege la/are:
Normean Howard Britt, Preaident

1049 willa Springs Drive, Suite 100}

Winter Springs, Florida 32708

9, Altached is a certificate of existence, ne more than 90 days old, duly authenticated by the officlal having custody of records In the

jurlsdiction under the law of which it i8 organized, (If the certificats ia in o foreign language, @ tranelation of the certiflcate under oath
of the teanslator must be aubmitted)

Signoture of an authot| 2 pREE~—emm"

This document 18 executed in accordance with section 05,0203 (1) (b), Floridn Statutes, T am awars that any fhise informaon
submitied in a document to the Depariment of State constltutea n third degreo folony as provided for in 2,817,155, F.5,

Norman Howard Brist

Typed or printed neme of aignos

g
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Delaware

The First State

Y, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATEH OF
DELAWARE, DO HEREBY CERTIFY "PREMIERE SHOWS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIERE SHOWS,

LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D, 2017.

Authentication: 202480633
i SR# 20173057473 Date: 05-03-17

You may verify this certificate online at corp.delaware.gov/authver.shtm|

6368435 8300




