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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 608,503, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMIETED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, THE HORRORIP, LLC

{Name of Forcign T.imiled Liability Company; must include *Limited Liability Company,”™ "L.L.C.™ or “LEC.T)

(11 vurne unavailable, enter allernate nmme adopted (or the purpese of ransacting business in 'lorida and attach a copy of the wrilten
consent of the manngers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLL™

» Delaware

Clurisdiction ander the G ol which Toreign fimited Tahility
company is organized)

4 December 10, 2012

(FEI number, if. applicable)

s Perpetual
{Date of Organization) (Durafion: Year limited Hahility company will cease (o
cxist or “perpetoal™)
s NIA .
(Date fiest transacted business in Florida, il prior to registration.) e
(Scc sections 608,501 & 608.502 F.§. to determine penalty Jinbility) -
7 15927 SW 15th Avenue
Newberry, Fl. 32669

!

{Streel Address of Principal Oftice)

Vo

8. If limited hability company is a manager-managed company, check here L]
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9. The namc and usual business addresses of the managing members or managers are as fotlows:

-

Smithmoore, LLC - 16000 Ventura Bivd., Suite 600, Encino, CA 91436

Emursive, LLC -2109 Broadway, Suite 13-126, New York, NY 10023

Punchdrunk - 2109 Broadway, Suite 13-126, New York, NY 10023

10, Attached isan original ceitificate of existetice, nomore than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it Is organized, (A photocapy is notacceptabie. [fihe certificate isin a foreign language, a
ranslation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposcs to-be conducted or promoted in Florida:

Ownership of copyrightable mgterinl and trademarks for music festival

. |

Sighatlire of a member or anWythorized representutive of a member,
(In accordance with scetion 608.408(3), F.S., the exeenii

eivibialocument constitutes an affionation under the

penalties of perjury that the facls stated hersin are true. 1 am aware that any false information submitted ina
document to the Lyepartment of State constitules a third degree felony as provided for in s.817.155, F.8.)

Tim Smith

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

THE HORROR IP, LLC

If unavailable, the alternale to be used in the state of Florida is:

2. The name and the Florida street address ol the registered agent and office are

Paracorp Incorporated i

(Name)

236 East 6th Avenue

Floridua Strect Address (P.O. Box NOT ACCEPTABLE)

i
e

Tallahassee,

c0:0iHy 0€ 130 kit

« 32303

Cily/Staje/Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, [ hereby accept the appointment as
registered agent and agreeo act in this capacity. 1 firther agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my position as regisiered agent as provided for in Chupter 608, Florida
Statuies. ’

-

e e i —

N (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HORROR IP, ;LLC " IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF 'DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "THE HORROR
IP, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2012.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

. M~
_ . -

EC:0IHY 08 LJ0E

Jeffray W, B-:Iock, Secretary of State
AUTHEN. TION: 0841474

DATE: 10-25-13

5255839 8300

131234367

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



