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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 933574 7922526
AUTHORIZATION %& :

cosT LIMIT &/ \s-125.00

ORDER DATE : November 29, 2017

ORDER TIME : 11:50 AM

ORDER NO. : 933574-010

CUSTOMER NO: 7922526

FOREIGN FILINGS

NAME : FLORIDA LHC LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Repistration Section
Division of Corpuorations

Flonda LHC LLC
SUBJECT:

Name of Limited Liab:lity Company

The enclosed "Application by Fareign Limuted Liability Company for Auvthonzation to Transact Business in Florida," Cenificate of
Existenee, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Catherine A. Paulson

Name of Person

Cinepolis

Firm/Company

14951 N. Dallas Parkway, Ste 300

Address

Dallas, TX 75254

City/State and Zip Code

cpaulson{@cinepolis.com

I--mail address: {1o be used for future annual report notification)

For lurther information conceming this matier, please call:

Luis I Orozeo Jinenez, 972 993-1553
a1 ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 266] Exccutive Center Circle

‘Tallahassee, FLL 32301

Enclosed is a check for the following amount:
(3 $125.00 Filing Fec £3 £130.00 Filing Fee & (0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy



Z-\Pl"LICA'I'I‘UL\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE NWTTH SECTION 6U5.0802, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITIED TO REGISTER A FOREIGN LINITED [LABAITY
COMPANY TO TRANSYCT BUSINESS INTHE STATE GF FLORIDA
. Flonida EHC LLC

{Nmine of Foreign Limited Liability Company, must includz

“Limited Lishility Company,” "L.L C..” or "LLC."}

5 DE

{1 name unaaitable. cater alietnate nane adopted for the purpase of transacting business in Florda. The abiernate neme wust uxclode ~Limited §iabitity Company,” “1_L C." or “LLC,7}

(urisdictton under the [aw of wineh larepn hiented Liabiblity company 15 arpanized)

3

(FEI numbez. o applicable)

{Date first transacted business in Flonda. sf prior 10 registration }
(See seclions 605,090 & 6050903, F 5. 1o delermine penalty liabilily)
5. 14951 N. Dallas Parkway

(Sireet Address of Proncipal Office?

g, 14951 N. Dallas Parkway
(Mading Adtdress)
Ste 300 Ste 300 o T
Dallas, TX 75254 Dallas, TX 75234 i -
o2
oy [ B
] ‘
7. Name and street address of Florida registered agent: (P.(). Box NO'T acceptable) ¢’ = Yr;\ ,
Name: Cerporation Service Company . = 2
Office Address: 201 Hays Street B @
83 -
Tallahassee Flotida 32301
1Cary)
Registercd agent’s acceptance:

{Zip codic)
Having been inamed as regisiered agent and to accept service of process for the abave stated fintited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regixtered agey

Corporation Service Compan
By pany (D._uux Roxanne Turner
Title or Capacitv:

(Repisiensd agent’s sizmatuce) ’
§. The name. title or capacity and address of the person(s) who has/have authority to manage is/are;

Asst. Vice President
Name and Address:
Member

Title or Capagity;

Name and Address:
Florida Cinema lpvestmems L}

14951 N. Dallas Pkwyv, Ste 30t
Dallas, TX 73254

(Use attachments if necessary)

9. Atached is a certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance w ';th ection 605.0203 (1) (b), Florida Statutes. | am aware that anv falsc informnation
. . - J
submitied in a document to the Depaniment of

1¢ constitutes a third degree felony as provided for in s.817.1535, .S,
"\

L
! f \ Signature of an authonzed person
1 ; I

Luis ). Orozeo Junenez

‘Typed or printed raine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FLORIDA LHC 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE, FOURTH DAY OF DECEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA LHC LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.

\NT=Y

Jvlﬂrw -'I' Bulech, Jrcrvtpry of Blsle

6637658 8300
SR# 20177359917

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

Authentication: 203676045
Date: 12-04-17




