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COVERLETTER
TO: Registration Scction
Division of Corporations
Immersive Enterprises, LLC
SUBJECT: .

Nume of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to 'Fransact Business in Flonda," Certificate of
Existence, and check are submitted ro tegister the above referenced foreiyn limited liability company (o transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Marinane Anscl, Paralcgal

Name of Person

Duane Morris LILP

Fiem/Company

30 South 17th Sireet

Address

Philadclphia. PA 19103

City/State and Zip Cude

noticesidimmersive.co

E-mail address: {to be used for luture unnual report notification}
TFor further information concerning this nustter, please call:

215 079-1224
at ( )

Arca Code

Marianne Anscl, Paralegal

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Regustration Scetion
P.O. Box 6327
Tallahussee, FLL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Cliflon Building

266! Executive Center Circle
T'allahassce, I°'L 32301

Enclosed is a check for the following amount:
O $125.0¢ Filing Fee [ $130.00 Filing Fee &
Centificate of Status

3 5155 00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Slatus & Certitied Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY 10O TRANSACT I3 SINESS IN THE STATE OF FLORING,:

I COMPLANCE BT SECTION 6050902, FLORIDA STATUTES, 1115 FOLLOWING IS SUBMITTID 10 REGITER A FORIIGN 1LIMITED [I482.3Y
1 Immersive Emerprises. LLC

(Name of Foreiym Linuled Liabiliy Campany nwst include “Linvited Liability Company. . L L.C.. of LLG. )

Liability Cotmpany,” “L.I.C," or "L1.C ™

(10 e unavailable, enter slteinale name adopled for the purpose of transacling businiess in Florida, The allemate mume must include “Limited
~ Delavare

3 £1-4613001
(Jurisdicion under the [aw of whuch forergn limited liahility
company 2 arganized)
4 NIA

(FEI numher. 1t applicahle)

(Iale first transacted business 1s Flonida, 17 prior 1o regisirniion.
{Sec scciions 605.0%04 & 65,0905, F.S. 1o delenmine penalty tiabikin)
20533 Discayne Boulevard, Suite 1322, Aventura, FL 33180
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{Stieel Address ol Prmcipal Oilce)
g 20333 Biscayne Boulevard, Suite 1322, Averura, FL 33180

(Muiling Address)
7. Name and stiget address of Flonda registered agent: (P.O, Box NOT acceptable)

e B
e

Name: Abt Mandelbaum

‘Oftice Address:

20533 Biscayne Bounlevard. Suic 1322

Avenlura

Registered agent’s acceptance:
4 £ Y

, Flonuda 33180
(City)

(Zip codc)
Having heen named as registered ageni and 1o accept service of process for the above stated limited Hahility company at the place
designated in this application, ! hereby accept the appoiniment as registered ugent and agree to act in thiy capacity. I further agree
ter complywith the provisions of all stasates relative to the proper and complete pevformance of my duties, and § am familiar with and
wceepd the obligations of my pusition as regivtered agent,
By:

Abi Mandelbaum (WEgisterad agent’s signature)

8. The name, trtle or capacity and address of the person(s) who has/have authority to manage is/arc:
Abi Mandelbaum, CEQ, 20533 Biscayne Boulevard, Suite 1322, Aventura, FL 33180

2. Aflached is a certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the cergificate is in a forcign language, a translation of the certificate under nath
of the tranglator must be submitted)

Signature of an authorized person

This dacument is cxcouted in accordance with section 605.0203 (1) (b), Florida Swatuies. T am aware that any false information
Abi Mandeibaum

submartted in a document to the Department of State constilutes a third degree felony as provided for in 5,817,155, F.8

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERSIVE ENTERPRISES, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DPELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

Umw W WO s, Sucrukary o S 3

Authentication: 201852885
Date; 01-11-17

6240182 8300

SRR 20170166827 r
You may verlfy this certificate online at corp.delaware gov/authver shtmt




