/201
Di

VED

Lif

EC
150V -9 pyp

[ and
Ll

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

07

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(U

(15000267398 3)))

Il

T

H15000267 3853AECH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of

Fax Number

From:

Phone
Fax Number

Acconnt HName
Account Number :

Corporations
(850)617-6383

C T CORPORATION SYSTEM

: FCAQD0000023
(850)205-8842
(850)878-5368

—
oy
e :..?—

fuien [-F R

[ - iy

o R e ]

e B e
AN |
m.-:’l' oo Tv.
ey

. e "
5 E o
=4 B

annual report mailings. Enter only one email address please.*¥-

Emaii Address:

Foreign Limited Liability Company
CREATIVE INTERACTIVE PRODUCTIONS LLC

[ o ]

=S
TE& Certificate of Status
(7T n
. B Certified Copy 1
> Page Count 04
= =
=% Estimated Charge $155.00 I
‘8:{ \('sp‘:si?»
' :E éj’ﬂ“ .
, RPN NS
WO
Electronic Filing Menu  Corporate Filing Menu Help
11/9/2015

hitps://efile.sunbiz.ocrg/scriptsfefilcovr.exe



. v

11/9/2015 11:45:26 AM From: To: 8506176383( 2/4 )

COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Crestive Interactive Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of -
Existence, and check are submitted to repister the above referenced foreign limited liability company to transact business in Floslda..

Please return all correspondence concerning this matter to the following:

Gabricla Komzweig

Name of Person

NBCUniversal

Firm/Company
’I 00 Universal City Plaza
Address
Universal C;ty. CA 91608
. City/State and Zip Code

sheetal.madadi@nbouni.com

E-mail address: {to be used for future annuat report noti ﬁcatioﬁ)

Por further information concerning this matter, please call;

Gabricla Komzweig » 818 N 711-8636
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporalicns Division of Corporetions
Registration Section Registration Section
P.O. Box 6327 Cliftoa Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301 -

Enclosed is a ¢check for the following amount;
[ $125.00 Filing Fes T $130.00 Filing Fee & & $155.00 FilingFee & 0 $160.00 Filing Fes, Certificate
Certificate of Status Centified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING BSUW TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1 Crealive Interactive Productions LLC
{Name of Torelgn Timited Labillty Company;: must neTuds “Liniitcd Tiability Company,” tto.en or "LLC.)

(If name unovailable, enter altemate nome adopted for the purpose of transacling business in Florida, The alternate nome must inglade “Limited
Linbility Company,” “L.L.C," or “LLC."}

Delaware q
[riadiotion under the Jaw of whick foreign Timwiad a6y ’ {FET somber, IF spplicable)
vompany Is organlzed)
4,
(Date fust trangacted business [n Flor{da, 3 prior to ngis(mion.{ ~2
(Sce sections 605.0904 & 605.0905, F.8. to determing penalty llability) - . g
100 Universal City Plaza [ R o
5. . - =
‘ Tr 2 =
Universal City, CA 91608 = Ty
(5ircct Address of Principal OTTiee) <) O .“»4"'1r
. . S
6. 100 Universal City Plaza . r(:\,\ o -;2»‘ Cﬂx
- a——
Universal City, CA 91608 , : U
—(MinTng Address), : X7, A
: Tt ot
7. Name and gtreet addresg of Florida registered agent: (P.O, Box NOT acceptable) S

Name: . CT Corporation System

Office Address: 1200 South Pine Isiand Road

Plantation . Florida 33324

(City) {Zip code)

Registored ageut’s acceptance: .

Having been named as registered agent and ta accept service of pracess far the above stated fimited Kability compuny at the place
designated in this application, 1 kereby accept Uie appointment as registered agent and agree (0 act in this capacily. I further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and

- gecept the obligations of my pgsition as registered apent,
M’ﬁﬂ/d/\ Donald Boadway, Assistant Secretary

[Rogislrad agent's signature)

8. The name, title or capacity and address of the person(g) who has/have authority 1o manage is/are:
Kimberley D, Harris - 30 Rockefeller Plaza, New York, NY 10112 C e g_rw

Anand Kini - 30 Rockefeller Plaza, Now York, NY 10112 ( eoneaec)
»;

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organiz€d, (If the ceptificate jan 2 forelgn language, a translation of the certificete under oath
of the translator must be submitted) .

Signaﬁ:—r-e of an a(ihorizcd persan :
This document is executod in accordance with sectlon 6035.6203 (1 » Statutes.  am aware that uny false infarmation

submitted in a document 1o the Department of Stats constitutes a third degree felony es provided for in £.817.155, B.S,
Gabriela Komzweig

Typed or printed nem¢ of signes
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Delaware

The First State

Page 1

I, JEFFREY w. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CREATIVE INTERACTIVE PRODUCTIONS LLC"
IS DULY FORMED UNDER THE 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 NINTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5863233 8300
SR# 20150832318

Authentication: 10385186

Date: 11-09-15
You may verify this certificate online at corp.delaware.gov/authver.shtrnl



