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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Backyardigans Touring, LLC

DOCUMENT # /0% 000003353
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2, Princlpal Offics Address - No P.O. Box #

1619 Broadway

3. Mailing Office Address

1619 Broadway

4. State/Country of Fonnation

Suste, Apl. ¥, etc.

Suite, Apl #, ate.

Delaware
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9th Floor Sth Floor S
City & Stats Clty & State oTiTExe
6. FElNumber Appiled For
New York, NY New Yark, NY M0B0C0003355 ot oplcarte
Zp Country Country 7 0 g

CERTIFICATE OF STATUS DESIRED [ ¥

Zip | .
United States|10019 United States

8. Name and Address of Current Regilsterad Agent

10019

Nama

Corporation Service Company
Street Address (P.O, Box Number i3 Not Acceptable)

1201 Hays Street

Suite, Apt # Etc.

11, E-mail

Addrass: riella_ mervi

broadwayacross i

: D1/08/15--01020--014  #+100.00
City State Zip Code
Tallahassee FL |32301 BOgzssi4sz66. _ L]
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{To ba usad ier fulure annual report notifications)

12. 1 certify that | am an muthorized representative/manager or the recelver or trustee empowered to exacuta this applicalion as provided for in Chapter 608, F.S, ) further certify that
whan fillng this reinatatement application the reason for dissolution has been sliminated, the limited Lability company name satisfiss the raquirements of section 05,0012, F.S.. and
that ali feas owed by the limited liahility company have been paid. The Informallon indicated on this application is ue and accurate, and my signature shall have the seme [agal effect
as I made under oath. | am aware that false imaﬁnn submitted to the Department of State constitutes a third dagree telony as provided in 8. 817,158, F.5,

¥

Signeturs of )
onnture o ':) -y Date! 2 144 4 Daytime Phone # (917} 421-5472

Authorized Representalive/Manager
Typed of priniad name of signing Authonzed Rapresentative/Manager Paul Dietz
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