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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2017

SUNSHINE CORPORATE

SUBJECT: CARMIKE CINEMAS, LLC
Ref. Number: W17000038594

We have received your document for CARMIKE CINEMAS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Thg document number of the name conflict is 852997 "CARMIKE CINEMAS,
INC.".

Please return 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 document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 417A00008848

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Carmike Cinemas, LLC
{Mame of Foreign Lumited Liabilsy Company; must Include “Limited Liablaty Company,” "L.L.C.," or "LLTT)

{If name unavailable, enter altemate name adopted for the purpose of iransacting business in Florida. The sltemate name must inciude “Limited Liability Company,” "L.L.C," or “1.LC.")
3 Delaware

(Jurisdiction under the law of which loreign limited liability comparty is organized)

3.

(FET number, v applicable)

Date firs¢ Irensacied business in Florida, if prior lo registration )
%Se: sections 605.0904 & 605.0905, F.5. to delermine pznally lability)

5. 11500 Ash Street

6. —t rﬂé
T BwerAddwi of FiRepel Oeey (M.W;—‘ﬁ“ -3
Leawood, KS 66211 = & % —
» T‘ N "
T
%’i ¢!
7. WName and strect address of Florida registered agent: (P.O. Box NOT acceptable) Mo 1;_ O
Naine: Corporate Creations Network inc. P
oy
Office Address: 11380 Prosperity Farms Road #221E 'f—c;;?\ o)
B
Palm Beach Gardens . Florida 33410

(City) (Zip code)
Reglistered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity, I further agree
to comply with the provislons of ail statutes relative to the proper and complete performance of my dutles, and § am familiar with

and accept the obligations of my posii registered aginﬁ
U Jl{:/\ A ¢ @R Colleon Wara, Special Secrotary

~ (chi‘s’lered ngent's signature)

8. The name, title or capacity and nddress of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Canacity: Name and Address:
Member Amarican Multi-Cinerna, Inc.

11500 Ash Slresl, Leawood. K 88211

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i§jorganized. (If the certificate is in a forei

of the translator must be submitted Af 2 {7,
"/
E Ll 7
L_/Wv ~ Signature of an authorized person

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Colleen Ward, Attorney-in-Fact

Typed or prinled name of signee

language, a translation of the certificate under oath




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARMIKE CINEMAS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CARMIKE CINEMAS,
LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D.

1982.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,.
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QJ-HW W. Buliosh, Becootury of Stafe )

934996 8300

SR# 20173006189

o

Authentication; 202471734
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 05-02-17



