LN . -

Joo Page20f5

Elcctrome Filing Cover Sheet

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number

(shown below) on the 10p and bottom o all puges of the document.

(((F119000280234 3)))

RV AR

Hi 90002802343ABCS

Note: DO NQT hit the REFRESHRTELGAD button on vour browser from this page.
Doing so will generate another cover sheel.

IR

To:
Division of Corporations
Fax Number T (B%8)R17-6383
From:
Account. Name O T CORPORATION SYSTEM

Account Number : FCADBBEODE23

Phone ; {614)288-3338
Fax Number : (954)208-0845

**£nter the email address for this business entity to bhe used for future

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

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CRP MB STUDIOS PRODUCTION SERVICES, 1.I.C
o . :
© R [Centificate of Status I
. G ‘: [Ccrliﬁcd Copy I [ }
< PogeCount 04 |
o [Estimated Charge i 85500 |
h o K
S kad &
~ oLr} ,__:
“-_.;: ,— ot A

Llectronic Filing Menu Corporate Filing Menu

hitps:/iefilesunbiz.mgiscripts/efilcovresm

Help
SEP 20 2013
M. SOLOMON

-



. -

Jo. Pageldoth 20%9-09-18 14 20 58 CS5T 16144554862 From James T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Namc af limited lability Company as iz appears on the records of the Flordda Depariment of

- CRP MB STUDIOS PRODUCTLON SERVICES, LIL.C

State

. 1R L I ", :
Enter new principal office address, if applicablc: OO0 ROSTLRANS A ?{‘JUE

(Principal office address MANHATTAN BEACH, Ca 90266

MUST BE A STRELT ADDRESS)

Fnter new mailing address, if apphcable: 1600 ROSECRANS AVENUE
(Maliing uidress . -
MAY BE A POST OFFICE BOX) ‘MANHATTA?\ BEACH, CA 90286

L d

f men |

. . .

2. The Flortda document nember of this lnnited Bubility company 1s: jf]ﬁt:()g(i(j})?_()%l_—“__ . I f;‘:
3. Jurisdiction of its o:ganization: DLLAWARL =

e \% ! -

4. Prate authorized o do business in Florida: NOV. 10,2016 -

s ~

SECTION LI (5-9 complete anly the applicable changes) A ‘<

MBS PRODUCTION SERVICES, LILC o ™

5. Mew name of the limited Hability company: o
{(must contain “Limited Liability Company, " “L.L.C. " or "LLCT)

(It name unavailable, enter alternate narne adopted for the purpose of trunsacting business in Florida and atiach a
copy of the written cansent of the managers or managing members adopting the ulternate name. The alternaie name
must contain CLimited Liakility Company,” “L.L.C." or “1.1.C.7)

6. If amending the registered agent and/or registered nfficer address on ur recards, enter (he name of the new
registered apent and/or the new repistered office address here:

New Registered Office Address;

Fonter Florida Street Address

, Florida .
Cliry Zip Code

New Repistered Agent’s Signature, if chanping Registered Apent;

! hereby aceept the appointment as registered agent and agree ta act in this copaciiy. [ further agren 1o comply with
e provisiony of all statutes refative (0 the proper und complere performance of my dwies, and T ant familicr with
and accept the obligations of 1y pasition o3 registered agen: as proviced for in Chuprer 605, F.8. Or, if thix
document is being filed 10 merely reflect a chunge in the registered office address. 1 hereby confirm that the limited
Hability company has baen noiified in writing of this change.

If Chmfgﬁ[ﬁEﬁéfc—raiiéémsing[ﬁ;a—hcw ﬁ;a.‘;&!fcd,ﬁgtlll
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7. It the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

8. Il the amendment changes person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change:

Tide/ Capacity Name

D Remove

[(Jadd ‘ by

S

M Rcr;rit:wc (G’

' o
O add -~ =
e} Il
Y ~

(] Remove

. [ Add
{J Remove
G,

Attached is a certificate, if required: no more than %0 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which this entity is organized.

1gndlure o1 the a cd representative
fichavt 3. welson

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBS PRODUCTION SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

Authentication: 203573505
Date:; 09-11-19

4732536 8300

SR8 20196983750
You may verify this ceruficate online at corp.delaware.gov/authver shimt




