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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘I’HURIZATIDN%O -

TRANSACT BUSINESS IN FLORIDA -;3

-~

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_Ins\Woerp Mot Wiepm, LLC
ame of [oreign Gmited liability company Must ¢

d with thofwerds "[imied company™ or their abbreviation “L.C." i not
so contalned in the name at present.)
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2__Migsepnn 3 _ 2o YASTZoIS

(urisdiction under the law of which foreign tumited liability { FEL number, if applicable)

company it organized)
4, !Q(#Q]éig 5. |2-/21 /205

are of Organization) T {Duration; Year hnfited ligbility company will cease 10
. exist or “perperual”)

6.
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7, 7 Lﬂ{dﬂ{kfﬂ/ﬂ/fc _7-/ FITS 2

“(Sweet address of principal nffiee)

8. List name, title, and business addzess of each managing member[MGRM] or manager{MGRwho
will mazage the foreign limited liability company in Florida: (attach additional pape if necessary)
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CERTIFICATE OF DESIGNATION OF %
(4

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TUE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1, The name of the Limited Liability Company is:
<\ psWeeed WMyeriiMen na  LLC

9. The name and the Florida street address of the registered agent and office are:

&3\&.\3 —T-?u&‘cw

(Name)

\Sod S, ¥ G

Florida street 3ddress (P.Q. Box NOT ACCEPTARLE)

M. Loodsedale . 32312

Ciry/State/Zip

Having been named as registered agent and fo accept yervice of process for the above stated limited
Bability company at the place designated in this certificare, I hereby accept the appointmernt as
registered agent and agree 10 act in this capdeity. I further ogree to comply with the provisions of all
statutes refating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent.

/ T (Sigaatre)

Filing Fee: $ 35 for Designation of Registered Agent
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LIMITED LIABILITY COMPANY S

The undersigned member or authorized representative of a member of k D orld> "5 2’%{ *
' -,
My TiMepim _ LLC certifies: / ﬁ’”
1) the above pamed limited liability company has at least one member;
2) the total amount of cash contributed by the member(g) is § 300 OO 2

3) if any, the agresd value of property other than cash contributed by membex(s) is s &
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated 10 be contribured
by member(s) is 5 .@ EXT 2, )

(This 1otal includes amounts from 2 and 3 above.)

/ i /47//

i
Signature of a-mcmbpf or an authofized representative of 2 member.
{in accordance with scption 608 408(3), Florida Stamtes, the execution of this
affidavir constitutes afl affirmation under the penaltiss of perjury thart the facts
stared hersin are true,)

CLALE _Scsil Pt
Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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Secretary of State

CERTIFICATE OF GOOD STANDING

LIMITED LIABILITY COMPANY
&&824 1 REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE
Az"-;:oF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

e

Y

24 AND IN MY CARE AND CUSTODY REVEAL THAT
KIDSWORLD MULTIMEDIA, LLC

1

O -J‘P"’
i 51
.‘\IK“ o
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g TN TESTIMONY WHEREOF, [ HAVE SET MY

3 HAND AND IMPRINTED THE GREAT SEAL OF
THE STATE OF MISSOURI, ON THIS, THE
<2 g 25TH DAY OF NOVEMBER, 1998.

e Mol (of?

Secretary of State )
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