’

L Y

Fay cococe ZHY

(Reguestor's Mame)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RLIENTIITROn

500419582525

R )
. =3
- T =3
B —=t
cE oS o
o= n
e T
- {7
Ty <
T, == N
e Q@
o £
Q ~3
[ |
53
'-:__. L R ]
= vy
N “ vemay
—= troug
- b
-0 ;13
s M *
LE.__"
< LW
D
-~




Date:

CT CORP

(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

01/17/2024

Acc#120160000072

g~ D’W

Name: Loxen Entertainment, Inc.
Document #:
Order #: 15327514

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyinman

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I::l
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

——

Amount: $§

78.75




COVER LETTER
TO:  Registration Section
Division of Corporations

Losen Entertiinment, Tne.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madao:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its

[T

Affairs in Florida”, "Certiticate of Existence”, or “Certilicate of Status™ and check are submitted 1o
regisier the above referenced not for profit corporation 1o conduct 1ts affairs in Flonda.

Please return all correspondence conceriing this matter to the lollowing:

Andrew Grumet

Name of Person

Holland & Knight

Firm/Company

31 West 82nd Seeet, 1400 Floor

Address

New York, NY 100714

Citv/Stale und Zip Code

statereg@hklaw.com

T-mat] aeddress: (10 be used for Tuture annual report notfication}

For further informaiion concerning this matter, please call:

Alexandra Sweeton 212 5§3-3237
at(
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make cheek pavitble (o FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee HSTI8.75 Filing Fee & (3578.75 Filing Fee & (J$87.50 Filing Fee.
Certificate of Stus Certified Copy Cerufrcate of Sttus &
Cerutied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA.

I Loxen Entertainment, Inc.
{Name of corporation; must include the word "TNCORPORATED™ or "CORTPORATION™ or words or abbrevitions of like
import in language as will clearly indicate thut it is a corporation instead of a natural persen or partnership if not so contained
in the name at present, *Company™ or "o may oot be used us a corporate suffix by a nunprofit corporation,)

(1 name unavailable in Florida, enter alicrnaie corporate name adopied for the purpose of transacting business in Florida)

Jelawure 1 v
Delaware 3 93.3717949
(State or country under the law of which it s incorporated} (FET number. 1t apphicable)

06/21/2023 g

1S

3.
{Date ol Incorporation) (Date of duration. {{ other than perpetual)

i

6.

(Date first conducted affoies In Florda o prioor o regastration. See sections 617 1301 & 6171502, F.8, 1o determine penaltye liahilioe)

c/o Holland & Kaight, 701 Brickell Avenue, Suite 3300, Miami, FL 33131

(Principal office streer address)

=~

¢/ Holland & Knight, 31 West 52ud Street, New York, NY 10019
(Cuwrrent marling address, if different)

v Dedicated 1o providing performance opportunities for Florida talent and promating community in the local arts scene,

*

{Purpose(s) of corporation autharized In Tinme state or country to be carried out Tn the state of Flonda)

9. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)

&

e e - o L]
. C T Corporition Svsiem e
Nam: ' =
- ~ : Ve el yoL. [ ey
Office Address: 200 South Pine tstand Road = J
. " = LI TON
Plantmiuon Florida 33324 — T
{City) (Zip Cuode) -4 "
vty
. . pot. i~
10, Registered agent's accepiange: : : ::j

Having been named as registered agent and 1o accept service of process for the above stuted corporation at I8 place
designarted in this application, | revehy accept the appointment as vegistered agent and agree (o act.in this capacity. 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complere performance f%".l' duties,
and I am faniliar with aad accepr the ebligations of my position as registered agent,

¢ T Corperation System

. = .
Hy Q‘M’v‘ / -, Assistant_Secretary.

/ (Registered agent's signature}

1. Attached s a centificate of existence duly authenticated. not maore than 90 days prior o delivery of this application 1o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the
purisdiction under the Taw of which 1t is incorporated.

FILOTT on TV Wioallers k Tuw e § rlyone



12, Forinitial indexing purposes, list names, Gtkes and addresses of the primary officers and/or directors fup o six (6)

total]:

A. DIRECTORS

CIChairman

O Vice Chairman
HDirector
Hresidem
[(Vice President
OJSceretary

COther:

Bemamin Leon 1V
Namu:

31 West S2nd Sc b FI
Address:

New York, NY oy

CiTeasurer

2 Othar:

CChaizman
OVice Chairman
D Director

O President
PVice President
Cisceretary

Cionher:

Benjamin Leon (11
Nane:

S1West S2md St bdh F
Address:

New York, NY 10019

CiTreasurer

—_Tivher

O Chairman
OVice Chairman
HDirector
OPresident
Ovice President
Oseeretary

OOther:

James Kierstead
Nime: .
31 West 32nd St ldth F
Adddress:

New York, NY 10019

O Measurer

23 Other:

NOTE: Important Nuotice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only.

CIChatnman

O Vice Chairman
O irector

O President

D Viee President
seeretary

C1Other:

O hairman

D Vice Chairman
A Director

O President
OVice President
O Secretary

OOther:

C1Chairman
OVice Chairman
Hircetor

O President
OVice President
OSeeretury

OOther:

Name:

Adddress

Alex Duque

31 West 32nd Street 14th Fl

New York, NY 10019

Name:

Addiess

H Treasurer

T3 Other;

Gonzalo Rodriguez

C 31 West 32nd Sireet [4th F

New York, NY 10019

Name:

OTreasurer

O Other:

Daniel Hernandez

31 West 32nd 5t 14ih FI

Address:

New York, NY 10019

T rreasurer

O Other:

Non-indexed individuats may be added o the index when filing vour Florida Department of State Annual Report torm,

|3, 75 Allex Duque

I

Alex Duque, Seeretury/Treasurer

(Stgnaiure of Chasrman, Vice Chafrman, or any officer listed in nwmber 12 of the application]

TV o1 T % T17%3%1 1% elrmrs B" Tesns ae € badase o

{Typed or printed name and cupecity of person signiang application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOXEN ENTERTAINMENT, INC." I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TSR
Qhﬂm W, Dufock, Secretary of State

Authentication: 204508605
Date: 11-02-23

2380533 B300N
SR# 20233882054

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




