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DocuSign Envelope 19: 1CC24037.-DC39-46FE-88F 5-CIABF498A918
APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITTTSECHION 607 J303, FFLORIDA STITUTES, THE FQLLOWING (S SUBAHTTED 10
REGISTER 4 FUREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATY GF FLORIDA.

| Gershwin Entartainment Corporation

{Enter name ol corporation, must include "INCORPORATED.” “COMPANY,” "CORPORATION"
e "Co " " Coip,” "Ing,” "Co,” o "Curp ")

(I neme unavailable in Florida, ener wlternate corporate name sdupted fot the pupose of transacting business in Flonda)

5 Delaware 3 82-2515506
(State or country under the law of which it ts incorporated} {FEI number, i applicable)
4 08116/2017 <
. (Date of incorporation) {Date ol duration, of other than petpetual)
6 Upon Filling

(Daze first ransacted business in Florida, if prios to regisiration)
(SEE SECTIONS 6071301 & 6071502, F.5,, to determine penalty Liabihity)

7 4 Keane Ct., Rye, NY 10580

(Principal oftice street address)

(Current marling addiess, it different)

8 Name and street address of Florida registered agent. 1P.O. Box NOT acceplable)

C T Corporation System
Name; P Y

o 1200 h Pina Island R
Office Address: 1200 South Pina Island Road

Plantation FL 33324

(Cuy) {Zip code)

9. Registered agent’s acceptance:

Having heen namied as registered agent and to aceept seevice of process for the above stated corporation ut the place
designated in this application, I herehy accept tive appointment as registered agent and agree o act in this capaciry, 1
Surther ugree to comply with the provisions of all statutes relative fo the proper and complete performance of my dutics,
und Fam fumiliar with and accepr the obligations of my position as reyistered agent.

SEAN L. EMERICK, ASSISTANT SECRETARY ., ~0
By && Cl""“"‘”/{'\

{Rewsiered agent’s segnature)

10. Auached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of thus application 1o
the Department of State. by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the law of which its incorporated.

11, For minal indexing purposes, list names, viles and addresses ot the primary ofticers and/or directors [up o 5% (8} total].

FLO19 -12/16/2021 Wolters



i . Page: 4 of 5 2024-04-18 07:09:05 POT 19548277645 From: Kaity Toon
DocusSign Envelope 10; 10CC24037-DCI9-45FE-8AF 5-CIABF498A938
A. DIRE(CTORN
i Todd Gerswhin -
CICharrman Name JChairmar Name:

— . . 4 Keane Ct.
UVice Chaitman Addiess

Rye, NY 10580

IVice Chainman  Address

“il¥rector

HPresiden

IWice Prenident

Director

IPresident

TIVice President

“Secretary “ITreasurer “iSecretary TITreasurer
JOther “JOther _J0ther ZJOther
CiC hairman Name. Charman Name.

CWice Chairman  Addiess: TIVige Chairman  Address

iDilectol Trector

CiPresident TPiesident

CiVice Tresudent TIWige President

TJSecretary CTreasuien JXecretary JTeeasurer
) Other J0ther ZInher “I0ther
JChainman Name. ZIChairman Name,

IVice Chairman  Address: JVice Chairman  Address:

ZIDizector Zlitector

LI resident APresident

ZIVice Piesident TIVice President

ClSecretary TTreaswer T1Secretary Tresswrer
T0ther O hher Jnher J0Other

impoitam Notive; Use an attachment to report more than six (6) The attachment will be imaged for reporting puiposes onkv. Non-indexed
wdivi Bdiikda wdded 1o the indes when filimg vour Florida Department of State Annual Report form,

12 R;LJ, &M{w

M 23EF¢DBAZSIHER ..

Signature of Dircctor or Officer

The officer or director signing this document tand who is listed in nuinber [1 abovel aflinus that the fects stated herein &re true and that e o
shie is aware that false information submitted in a dncumens o the Department of State constitutes a third degree f2lany as provided far in
s 4171535 F.5.

TODD GERSWHIN, PRESIDENT

(Typed or printed vame and capacity of persun signing applicatiun)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GERSHWIN ENTERTAINMENT CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 203276891
Date: 04-17-24

6513802 8300
SR# 20241498504

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

From. Kaity Taon



