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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. Faculty Productions, LLC

(Neme ol Forcign Limsted Lisbilty Compray, wiust include “Limntted Lnbiliey Company” "L L7 or “LLLY)

{If nam¢ unavailabla, enter ultemnate nome adopiod fr the purpose of transucting business in Floridz, The alternate name must include “Limitcd
Liability Company,™ "L.L.C." ar “LLC.")

, Delaware

. 3,
(Fumdistion uader the law of which torsign limited liability
company is organized)

(FEI mumber, if applicable}
4.

(Date [irst ransacted huginesc in Florida, it prior fo registration )
(Sec soctions 605.0904 & 403.0903, F.§. to determine peaaity Liability)

;. 835 Seward St, Los Angeles, CA 900384

poiid —
E A - 2 ]
[ -
= 8
= 2 e
{Stroet Address of Principal Office) [ENE ) .=
. . b (Ve 1
¢ 8383 Wilshire Bivd, Ste 1000, Beverly Hills, CA 90211 - 2%
= O
(Mailing Address) o
7. The name, title or capacity and address of the person(s) who hasthave suthority to manage isfare: ==

Joe Berchtold, 835 Seward St, Los Angeles, CA 90038 Manager)
Jared Paul, 835 Seward St, Los Angeles, CA 90038 @anager)
Michael Rapino, 835 Seward St, Los Angeles, CA 90038 Managen)

8. Autached is an original certificate of existence, no more than 90 days 0ld, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forelgn Janguage, 4 tranglation of the certificate under cath of the translator
tnust be submitted)

Qc\\i h_

Signature of an-autborized person

{In gecordence with geevion 605.0203, F.§., the cxzcution of this document conxditutes an affimation under the pengitios of perury that the facts staved herein nte mac. [
am sware thal any faleo Infonmation submitted In & gosument to (he Depanment of Seats congiitutes s third degree fRlamy #y provided for in A7 (55, F5)

Jared Paul, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGRTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)(d), FLORIDA
STATUTZES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A RRGISTERED OFRICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is!

Faculty Productions, LLC

If unavailabfe, the alternate to be used ip the state of Florida is:

-
. o .
o g
2. The name and the Florida gtrest address of the registered ageat and office are: ¥s %31 L
L

eResidentAgent, Inc.

236 E 6th Ava.

(Nema)

Floride Stract Addrest (P.0. Bux NOT ACCEPTABLE)

Talighasses

o3
O
.-
-1
@.ﬁ
n
e

FL 32303

T CyRmdtp

Having bean named ar regisizred agant and to sccepl service of process for the abovs stated limited
Valnlity company at the place designated in this certificats, I hereby accept the appaintment as
registered agant and agree (o act in this capacity, I further agree to comply with the provisions of all
statutes relating io 1he proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 605, Florida

Statyres.

(7@"5 {/.}/'!._....u

($ignatwrs)

$ 100.00
§ 2500
$ 300
$ 500

Filing Fee for Application
Designation of Repisteréd Agent
Certific Copy (optional)y
Certificate of Statns (optional)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SZCRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY “FACULTY PRODUCTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DCECEMBER, A.D. 2016.

AND I DC HEREBY FURTHER CHRIIFY THAT THE SAID "FACULIY
PRODUCTIONS, LLC" WAS FORMED ON THE EIGRTH DAY OF OCTOBER, A.D.
2013,

AND I IX> HERFRY FURTHER CERYIFY THAT IHE ANNUAL TAKES HAVE EREN

PAID TO DRTE.

Authentication: 203479154
Date: 12-09-16

5385131 8300

SR# 20166990539 o
Yau may verify this certificate online at corp.delaware, gov/authver.shtml
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