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COST LIMIT
ORDER DATE May 28, 1997
ORDER TIME 10:15 AM
ORDER NO. 407307-015
CUSTOMER NO: 7100999

CUSTOMER: Ms.

Michelle Hammer
Jones -walker-waechter

8555 United Plaza Bldg-5th Fl

United Plaza Blvd
Baton Rouge,

LA 70809-7000
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FOREIGN FILINGS

NAME:

XXXX  QUALIFICATION

(TYPE: LL)

LC BILLBOARD, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Susana Romagosa

HOLIYY04y09 40 Noisialg
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APPLIGATION: BY FOREIGN LIMITED LIABILITY COMPANY FOR —x <&

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA| = i

i (94 =y L'R"‘:'

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING J

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT = <,
BUSINESS IN THE STATE OF FLORIDA: : R E

: - ‘&

»

; '1
LC BILLBOARD, L,L.C. [

1 ‘ !
ama of foreign Limited Uability company must end with the words *limited sompany” or tieir sbbogviat
L .fumnw;'l‘alnthnguup&L Pleascnote: "L.L.C." isnot an accaptable suffix in : dnsn

!
1
2, Calaware 3 |

Caradiction uader e Iaw of which foreign Gmited Gabilicy . ( FEJ aurmber, if epplicabic)!
compaay is ) [
4 May 27, 1997 5. _Decembor 31, 2099
te of izali jon: Year limitad Liabili will
(Date of Organization) m“ i 3 ty comtpany

6. VP o e (F AT : -
" (Do et rmaactad businesa b Florida. (9cx e50oma 608,501, 608,507, 424 817,185, F.5)

|
7. 179 singham Avenue, Rumson, NJ 07760 |

(Irmddmurmﬂ' )

8. List name, title, and business addres of each managing'member[MGRM] or MGR]who
will manage the foreign limited fiability company in Florida! (attach additional page if hecessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

wiiliam K. Luby
MGRM
—+

178 Bingham Avenue

.
T

Rumaon, NJ L7760

.
| t+




i

SENT BY:Xerox Telecopior 7020 § 5-28-87 | &4:26PM |  Jones walker BRLA=  ~  2124251420:8 6

- ?;a

0
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGQ, ap
LIMITED LIABILITY COMPANY '

The undarsignad membaer or authorized representative 0fa membar ot
LC Billboard, L.L.C.

depases and says:

1) the above named limited llabllity compgny has at qust two members

2} the o] amount of cash contibuted by the members) is ¢ _2°°-22° |

3} If any, the agread valup of property other than cash contributed by memberé) Is
$ n.a. A description of the property Ie arachad and madq a part hergto.

4) the tQtal gmpunt of cash or proparty anticlpated 1o be contributed by membar(s) is
$ : . This total includes amounts from 2 and 3 above.

ol /5%7 |

Signature of a member or authorizad/epresantatve of a membar.
Iin agsdrdanos wth secton S00.400(0), Flordda Fiatuts, the smacution ef this afdmd
oons¥Llae an aMmaten undur the penaides of Aehury that the faao stewd harsin et que.)

Filing Feo: $ §2.60 fd:r Affidavit
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CERTIFICATE OF DESIGNATION OF 2
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808,507, FLORIDA STATU JE} oy
THE UNDERSIGNED LIMITED LIABILITY COMPANY,|ORGANIZED UNDER THE LAWS oY
Thig

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING -;;\“";'(‘g\
REGISTERED OFFICE/REGISTERED AGENT, IN THq STATE OF FLORIDA. - 2,

1. The name of tha limitwed flabllity company Is;__ € ‘Lm’“‘d‘ L.

.
[

2. The name and address of the registerad agent andI office Is:

Corporation Sarvice Cunpfny

{Namn} :

1201 Hays Street |

(P.O. Box nat assaptanis)
Tallahasses, Florida 32301
(CltyBuaZp) |

'
|

Having been named as registarad agent and to sccept service of process for the above statad
limited lfability cormpany at the place dasignatad In thig certificate, | heraby accept the sppoint-
mantas registared agentand agree o actin this capacily. | further egres to comply with the
provisions of all statutes relating to tha proper ang complate performance of my duties, and /

am familiar with and accept the obligations of my posi rlon 88 registered agant.
Cprporation Servie ppany

RMRI P 59.97

{Signawr) (Daw)
Ka . Rozar, As Its Agenl.

Flling Fee: § 35 for Designation ¢f Registered Agent




PAGE 1
State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OP-B, /r
ra

e
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN coox?,o g
> G
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THER V.

. "

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A,.D, 1997, S

DELAWARE, DO HEREBY CERTIFY "LC BTLLBOARD, L.L.C." TS DULY 1’;

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT REEN ASSESSED TO DATE.

buabud_

Edward J. Freel, Sccretary of State

8486489
AUTHENTICATION:

971175153 DATE: 05-29-97

2755864 8300




