ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF: FILE NUMBER

| SOMERVILLE INTERNATIONAL LLC | | Eo2788020106 |
NAME OF LIMITED-LIABILITY COMPANY

FOR THE FILING PERIOD OF [ 2014 | o [ 2012 i : ' "ﬂlnmuﬂﬂ“mmm

*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov** . *110401*
Tha entity's duly appointed registered agent in the State of Nevada upon whom process ¢an be served is:
{M. F. CORPORATE SERVICES (NEVADA) LIMITED

520 8., 7th STREET, SUITEC
! LAS VEGAS, NV 89101

A FORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: www.nvsos.gov C
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE 15 FOR OFFICE USE ONLY

Return one file stamped copy. (f filing not accompanied by order instructions, file stamped copy will ba sent to registered agent.)
IMPORTANT: Read instructions before completing and returning this form )

1. Print or type names and add , sither r ar business, for all ger or ging bers. A Manager, or If none, 8 Managing Member of the LLC
must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. if there are additional managers or managing members, attach a fist of them to this form.

3. Annual list fee is $125.00, A $75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days beforp Its due date shall be
deemed-an amended list for the previous year.

4. State business license fee is $200.00. Effeclive 2/1/2010, $ 100.00 must bd added for failure to file form b\"deadlmo

5 Make your check payabls lo the Secrelary of Slale.

6. Ordering Capiles: If raquested above, one file stamped copy will be raturned at no additional charge. To receive a certified copy, aninu an additional $30.00 per
certificalion. A copy fee of $2.00 per page is required for each additional copy generated when orﬂodng 2 or more file stamped or cedified copias. Appropriate
instructions must accompany your order.

7. Return the completed fomm {o: S tary of State, 202 North Carson Streel, Carson City, Nevada 89701-4201 (775) 684-5706

8. Form must bc in the possession of the Secretary of State on or before the last day of the month in which it is due. (P rk date is not pted as receipt date.) Forms
received after due date will ba relurned for additional fees and penalties. Failure ta Include annual list and business license fees will result in rejection of filing.

ANNUAL LIST FILING FEE: $125.00 LATE PENALTY: $75.00 BUSINESS LICENSE FEE: $200.00 LATE PENALTY: $100.00

Complete only if applicable i Section 7(2) Exemption Codes
; - 001- Govemmental Entity
D Pursuant to NRS, this entity is exempt from the business license fee.  Exemption code:_ t 1 002 - 501(c) Nonprofit Entily
003 - Home-based Business
D Month and year your State Business License expires: P 005 - Motion Picture Company
T ~ 006 - NRS 680B.020 Insurance Co.
NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
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