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Stmen Says Productions Limited Liability Company

11/03/2016

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

RE: SIMON SAYS PRODUCTIONS LIMITED LIABILITY COMPANY

To whom it may concern:
Enclosed please find the following materials:

1. Application by foreign limited liability company for authorization to transact business in Florida.
2. Original Certificate Under Seal - certificate of good standing from New York State.
3. Check # 1684, payable to the Florida Department of State for the Filing Fee & Certified Copy.

I look forward to receiving written notification from your office that Simon Says Productions Limited
Liability Company has been authorized to transact business in Florida.

I can be reached by phone at (646) 442-0272, by email at SSchiff@DRTheatrical.com. Please send any
materials to my attention using the following mailing address:

Simon Says Productions LL.C
c/o DR Theatrical Management
Attn: Sheira Schiff

888 Seventh Avenue, 24" Floor
New York, NY 10019

Sincerely,

Sheira Schift
Office Manager, DR Theatrical Management on behalf of Simon Says Productions Limited Liability Company

¢/o DR Theatrical Management 888 Seventh Avenue. 24" Floor: New York. NY 10019



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBM[TTH) TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Simon Says Productions Limited Liability Company
(Name of Foreign Limited Liability Company; must melude “Limited Liability Company,” "L.L.C..," or “LLC.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,"” “L.L.C,” or “LLC."™}

New York State 3. L‘_/‘! O???CQ ’

(Jurisdiction under the law of which foreign limited liability (FET number, if applicable)
company is organized}

2,

4,
{Date first transacted business in Floridy, if prior o registration.)
{See sections 6050904 & 605.0905. F.S. 10 determine penalty liability}
5 888 Seventh Avenue, 24th Floor
New York, NY 10019
(Street Address of Principal Office)
6 ¢/o DR Theatrical Management: B88 Seventh Avenue, 24th Floor
T . -’:. -D—-;
New York, NY 10019 s R —
(Mailing Address) L ] > B
T R et
e a v
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Ly X} ' f
street address g NUY P Fryt  —d
; My
Name: Corporate Service Bureau, Inc. ;‘} R 2y i I I
. vy ‘ )
Office Address: 1540 Glenway Drive %; £
——q
Om wn
Tailahassee . Florida 32301 | ™. &
{City) [Zip code) )

Registered agent’s acceptance:
_Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

' deszgna!ed in this applxcation 1 lrereby accept the appointment as regisiered agent and agrée fo act in this capacity. I further agrée
fo complywith the provisions of all statutes relative to the proper and camplete performance of my dutles, and I am familiar with and

accep! the obligations of my position as registered agent.
b oA

[
(Registered agent’s signalure.\)J

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Dary] Roth Productions, Ltd. - Manager: 888 Seventh Avenue, 24th Floar; New York, NY 10019

Rubicon Theatre Corporation - Manager: 1541 Santa Barbara Street; Ventura, CA 93001

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 |thzed If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) >
<) _'.___

L Signatutp of an authorized person

* This document is executed in accordahce with section 605 IUZOB (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depargment of State constifiites a third degree felony as provided for in 5.817.155, F.S.

Kyle Provost

Typed or printed name of signee



State of New York

Department of State }ss:

I hereby certify, that SIMON SAYS PRODUCTIONS LIMITED LIABILITY COMPANY a
NEW YORK Limited Liability Company filed Articles of COrganizatiocn
pursuant to the Limited Liability Company Law on 06/09/2014, and that the
Limited Liability Company is existing so far as shown by the records of
the Department. .

The Biennial Statement is past due.

Eo

WITNESS my hand and the official seal
of the Department of State at the Crey of
Albany, this 24th day of October 1wo
thousand and sixteen.

Brendan W. Fuzgerald
Executive Deputy Secretary of State
201610250193 75



