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COVER LETTER

TO:  Registration Section
Division of Corparations

Proscenlum Holdings, LLC
SUBJECT:

Nams of Limited Lisbility Company

The enolosed "Appitention by Forelgn Limited Linbility Company for Authorization to Transact Busineas in Floridn," Certificnte of
Existonce, and cheok nre submitted ta register the above reforenced forelgn Mmlted linbllity compony ta tmrsnct business in Florida..

Plense retumn nil correspondencs concerning this matter to the following:

Jayole Howard

Noame of Person

InCerp Services, Inc,

Firm/Company
3773 Howard Hughes Pkwy + Sulta 500s

Address e —u
oo ez oy
Las Vegas, NV 89169-6014 A &3 ‘

City/Stote nnd Zip Cods T,
manegedreporls@Incorp.com w0

E-mail address; (to be used for fltute nnnuel report notliication) L S y
For further information coneerning this matter, please call: N E:j
Jaycie Howard on Bshalf of InCorp Services, Inc, ot( 702 ) 866-2500
Name of Contsct Porson Aron Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Carporations : Division of Corpomtions
Repiatention Sectlon Regisiration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314

266] Bxecutive Center Cirole
Tollahassee, FL 32301

Enolosed 13 o check for the following amount:

01 5125.00 FilingFee [ $130.00 Filing Fee & M §155.00 Filing Fee & [ $160.00 Filing Fee, Cortificate
Ceriificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Proegenium Holdings, LLC

ame of Forelgn Limit ability Company; must inelu {ed Liability Company,” "L.L.C.," of

(1 name unnvallnble, entor aliemate nume adopled for the purptoss of imascting business in Plorida, The alternate nema must Inolude “Limbed
Lisbllity Compuony," “L.L.C." or “LLC™

2, New York 3
{uriadTetTon undor The [aw of WilGh Toroign Tmnied TanInL ' ¢ L] bar, il applicabl
compairy {8 prganized) o y (5 num e %

4, Upon Reglstration

(Date firt transacied businesy Tn Florlds, IF prforto reg!slrutlcm.}
(See seations 605.0904 & 605.0905, F.8. to determine penalty Linbitity)

5. 247 W 36th St, 4th FI

New York, NY 10018 o=
{Bironi Address of Princlps] Gifica) T s o
g, 247 W 36th St, 4th FI SRR e S
New York, NY 10018 -
(Mblltng Addresa) ST N .
L T .
7, Name and gieeet address of Florldn wgistered agent: (P.O. Box NQT noceptabla) i R
Namet inCorp Services, Inc. -
]
Office Address: 17888 87th Court Norih
Loxahatches , Florida 23470
(City) . [Zip code)

Reglstored agent’s aceepfance: '
Having been named as registered agent and to aceept service of process for the above sinted Himnited Habillty company ot the place
designated in this application, I lteredy nccept the appolutiient as ragistered agent anl agree (o act In this capacity. 1 further agree

ta canlywith the provisians af all statuter valative ta the proper amil complete parformance of iy dutles, and I oo fomifiar with ond
accep! the ablipations of my positlon as registered agent,

Jaycle Howard an behalf af InCorp 8arvices, Inc.

{(Registered ngent's algnaturc)

8. The name, ttlo or capacity and nddross of the person(s) wha hosthave guthority 1o mannge is/ore:
Mark Shaaron, Manager - 247 W 36th 8t, 4th Fl, Naw York, NY 10018
Pater Pastor, Manager - 247 W 36th St, 4th Fl, New York, NY 10018

9. Attnghed is o cortificato of pxlsienoe, no mors than 50 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it [s orgasized. (If the ocrtificate is in g foreign language, o translation of the certificate under oath

of the translator must be submitted)
v am%f:"

Signature of an autherized person

‘This documenl is exceuled In nccordance with section 605.0203 (1) (b), Florida Statutes. T am awnre that any false information
ubmitted in a document to the Depurtment of State constitutes n third degree felony ns provided for ins.817.155,F.8,

Peter Pastor

Typed or printed name of signeo

111000 2563853 3
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State of New York

Department of State }ss:

I hereby certilfy, that PROSCENIUM HOLDINGH, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/23/2012, and that the Limited Liabillity
Company is existing so far as shown by the records of the Department.

Wbk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of October two

thousand and sixteen.
Brendan W. Fitzgerald

Executive Deputy Secretary of State
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