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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 485801 7479103

..;.J’”)(
AUTHORIZATION : [zyiaé/aéﬁféﬁgbﬁ;h_,z
/7

COST LIMIT : S§-125700
ORDER DATE : February 2, 2017
ORDER TIME : 2:42 PM
ORDER NO. : 495801-010
CUSTOMER NO: 7479103

FOREIGN FILINGS

NAME : ENTERTAINMENT PARTNERS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMTINER:

......




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATULES, THE FOLLOWING IS SUBMITTTD TO REGISTFER A FORFIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINEXS IN T STATE OF FLORIDA:

\ Entertainment Partners, LLC

(Name of Ioreign Limited Liabihly Company; must melude “Limted Liabihty Comypany,” "L.L.C.," or “L1.C.")

(Il name unavailuble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1..C,” or “LLLC.™)

2 Delaware 3. 61-1805920

{Junisdiction under the law of wluch foreign limted liability (L1 number, if applicablc)
company is organized)

{Date Nzst transacted business in Flonda, if prior (o rcgmlratlon }
{See sections 605.0904 & 605.0905, I'.S. to délermine penalty lizhility)

5 2835 North Naomi Street

Burbank, California 91504

(Street Address of Principal Office)
6 2835 North Naonu Street

Burbank, Californiria 91504

_4‘
_ Hoo
{Mail:ng Address} e =
=Y 20
7. Nane and street address of Florida registered agent: (P.O. Box NQT acceptable) o ‘:’ o S
] ‘ o i : o
Name: Carporation Service Company AN
AL i1 i
Office Address: 1201 Hays Street - )
<o
Tallahassee Florida 32301 2 N
(City) (Zip code) e lad

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
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and

accept the obligations of mév grobsg:gﬁoag g«%gxltggcd “ﬁf{)’; ay

By ,_:_\. \ T I

(chislc\?d agent’s signature)

8. The nane, {itle or capacily and address of the person(s) who has/have anthority 10 1nanage is/are:
Michael K. Wofford, Sceretary

2835 North Naomi Street

Burbank, CA 91504

9. Attached is a certificale of existence, o more than 90 days old, duly aulicnticated by the official kaving custody of records in the
jurisdiction under the law of which it is erganized. (1 the cerlificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitic
/L?/ // /L/.J/ A /

S gmlun./nfan authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. T am aware that any falsc information
subnutted in o document to the Department of State constitutes a third degree ftlony as provided for ins.817.155, F.S.

Michael K. Wofford

Typed or prmted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERTAINMENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTERTAINMENT
PARTNERS, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2016.

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

PATID TC DATE.

Q.knnv W Bulloch, Brcreary of S1a1e

Authentication: 201974278
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