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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Xicketlly. LLC

Name of Limited Llablllty Company

The enclosed "Application by Forelgn Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please rcturn plk correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

shussain@pandorn.cont
E-mail address: {to be used for future annual report notification)

For further information concerning this matrer, please call:

at( }

Name of Contact Person Arca Code Daytime Tetephone Number
ESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Repistration Scction

P.O. Box £327 Cliflon Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 1 $130.00 Filing Fee & {1 $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate

Certificate of Status Certifled Copy of Status & Centified Copy

THST - 002018 € T Filing Measger Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILTTY
COMPANY TOTRANSHCT BULSIVESS INTHE STATE OF FLORIDA: '

(Name of Foreign Uimiled Liobility Company; must include - Linted Liabiiy 4 Company,” "L.LC.Tor “LLC.T)

{ !f name unavailnble, cnter shicrmate name adopted for the puipose of transacring business in Florida, The altermate name munst include “Limited
Liability Company,™ “L.L.C," or “LLC.")

2. Delaware 3, 47-5335757
(Jurisdiction under the law of which foreign imited Tinbilily (FET number, i applicnhe)
company is argunized)

4. Upon Qualificntion

{f)ate first transacted business In Florida, if prior to cegistraiion.
(Sac scctions 603.0904 & E05.0005, F 5. 1 Hebermmine womsivy lebHity)

5. 210! WEBSTER ST STE 1650, Onkland, CA 94612

(Sireet Address of Principal Oftice) :. e 0
§. Same h —
T-g H
-~ oo

~Mailing ATGrESS) Lo

7. Name and sireet pddress of Florida registered agent: (P.0. Box NOT accepable) T k- i
MNone: C T Cuomporation System e U

Office Address: 1200 South Pine Island Road Ec',}

Plantation . Florida 33324
1City) (Zip ende)

. Registered agent’s acceptance:
Having deen named as registered agent and 1o aceep! service of process for the above stated limited labllity company at the place
deslgnated in this application, I hereby oocept the appoiniment as vegisiered agent and agree te act in this capacity. | further agree
to complywith the provisions of all stanites relative (o the proper and cansplete perforinance of myp dutles, and I am famitiar with and

he obligations of 1 itlon os regissorgy agens, '
accepr 1. gl "J’B:"" i &i&mw - conn’G_Blan
Tegweres e s g TISSTSTONE Secretan,;

8, The name, titid ar capacity and address af the person(s) wha has/have avthority to mnnage isfore:

Jercmy Licyl , 2(0{ WEBSTER ST STE 1650, Oaldand. CA 94612 { Soocedg o)
\

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language. a translation of the cemificate undec oath
of the translator must be submitted) . ’

Signgfure of au nuﬂ:o@d persoc

This document is executed in accordance with section §05,0203 (1) {b), Florida Statutes, | mn aware that any faise information
subniitted in o document to the Department of State constinnes a third degree felony as provided for in 5,817,155, F S,

Jerciny Liogl

T)'pcd ar printed namw ol's!gnw
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Delaware

The First State

I, JEFFREY W, BULLOCK, SEC‘RETARI’ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TICKETFLY, LI.C" IS DULY FORMED UNDER
THE LAWS OF ITHE 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 THIRD DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PARAID TCO DATE.

W%@Q

Jnmqw Gullech, Earrvary ol Bve J

Authentication: 10354963
Date: 11-03-15

5804485 8300

SR# 20150764484
You may verify this certificate online at corp.delaware.gov/authver.shimi




