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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFEIGN LRMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1.

Blue Man Productions, LLC
("amo of Foreign Limited Liability Company; must inchule -Limtted Liohility Compuny,” "LL.C," or "LLC.T)

(I nama unsvailable, enter alternate name adopted for the purpose of teansacting business in Florida. The alternate name must include “T jmited
Liability Company,” *L.L.C," or “LLC."}

Delaware

3.
{.Iumdlcnnn under the law of which torcign hnnted hability
compary is organized)

{FEI nummber, if epplicable)
4,

¢ first ransacted businees in Flonda, 1 deg,mnw repstrtion.)
(Sea sections 605.0004 & 608 0905, F.5. 10 © penalty nmmy)
5.

599 Broadway, 6th Floor

New York, NY 10012
{Strect Address of Principal Office)
6.

599 Broadway, 6th Floor

New York, NY 10012

(Maling Addrcss)

1G:L W q7 633 S0
i

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Chris Wink, Co-Executive CEO

599 Broadway, 6th Floor

New York, NY 10012

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of record; jurisdicti

iy the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centifilatefis ina fo ign language, a translation of the certificate under cath of the ranslator
must be submitted)

oo N o

Signature of an authorized person

Un accordance with section bOS 1°.8., the exeeution of this dogumeont constituton an aflinostion tader the penaliice of perjury that the fazts stated hesein sec true. I
am awnrg, that any false information subsmitied in & dosumant to the Depariment of State constitutes a third dogree fefony as provided for in 5.817.155, F.8.)
Chris Wink

Typed or printed name of signee

({((H15000048751 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE

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

1. The pame of the Limited Liability Company ia:

Blue Man Productions, LLC

If unavailable, the alternate to be used in the state of Flonda is:

. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.

S
[ ol
(Name) _ o T
N ~J ’.,-
155 Office Plaza Drive 2T e
Flarida Street Address (P.O, Box NOT ACCEFTABLE) _ ViR e T
. 5 o ___.1
Tallahassee PL 32301 n
City/State/Zip : 1

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. '

’%,174“ @{TM—: ymﬁ: /ﬁ(ml f(q[

(Signature)

$ 100.00
3 25.00
5 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(((H15000048751 3)))
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DEI;\NARE, DO BEREBY CERTIFY YBLUE MAN PRODUCTICNS, LLC™ IS DULY
FORMED UNDER YTHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE INENTY-THIRD DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE MAN
PRODUCTIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of Stata =,
AUTHE. TON: 2139542

4810354 B300
150237272

You may verify this csrtificate ooline
at corp.delavare.gov/authver, shtal

 DATE: 02-23-15
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