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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

FL. 32301
850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE

653266
AUTHORIZATION

COST LIMIT

May 22, 2017
3:29 PM
653266-005

8022075

8022075

NAME:

XXXX QUALIFICATION

XX

FOREIGN FILINGS

DETROIT CITY PRODUCTIONS,

LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender --

EXTH# 62956

EXAMINER:
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'i‘O: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Detroit City Productions, LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter 1o the following:

Wendy Black

The ¢enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida..

Name of Person

Detroit City Productions, LLC

Firm/Company

10202 W Washington BI , Poitier 1000

Address

Culver City, CA 90232

City/State and Zip Code
. o
wendy.black@studio8.com 29 o :
E-mail address: (to be used for future annual report notification) 3‘_;\':2 - ‘E
Pl g
For further information concerning this matier, please call ‘{,-,ll"j_%_ r:,n ‘;-ﬂ
e o
M
‘Wendy Black 310 2446110 o ®
Name of Contact Person Area Code Daytime Telephone Number E;'J;':_’; f_
DM O
MAILING ADDRESS: STREET ADDRESS: >
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FE 32301
Enclosed is a check for the following amount:
03 5125.00 Filing Fee [0 3130.00 Filing Fee &
Certificate of Status

O $5155.00 Filing Fee & [0 5160.00 Filing Fee, Certificare
Centified Copy

of Status & Certified Copy



- .

»\PPL!L \TIO\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 6036902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Detroit City Productions, LLC
{(Name of Foreign Limited Lizbility Company, must mclude “Limited Liabiiny Compamy,” "L.L.C."or "LLC."}

{11 name unavadable, enter altemate name adapted for the purpose of transacnng business i Flarida. The altzmate name must inchude “Limited Lisbility Company,” “L1L C.7 or “LEC.T)
» California 3. 36-4810770

T Funedeeuon wwier the law o7 which forzign uted Tralkhy compamy s orgamized) (FE umber 5T applizable
4,

1Baie first rosacicd bustiiess i Flondu, it pnor o regastration. |
(See sectipns 605.0904 & 6050905, F S, 10 determine penainy lability)

5 150 NW 21st Street 6. 10202 W Washington Bi, Paoitier 1000
(Sueer Addiest ot Pnneipal Office) {Mmhnyg Address)
Miami, FL 33127 Culver City CA 80232

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Talilahassee , Florida 32301
(Cityd 17ip code}

Registered agent’s acceptance: e e
. Having been named as registered agent and to accept service of process for the above stated limited liability ¢ u‘v%pam’ aﬁre place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this cap em‘;;{ fucﬂer agfye

to comply with the provisions of all statuies relative to the proper and complete performance of my durmmmf Sg wu-b-
and accept the ebligations C,j my position as regls.rered agent.
ofation Service Company ’“/
By: W SISt VIG@EESE&MQ
tRegistered agent’s s T '
. . 4 qo
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: C_%“:;; =
Title or Capacity: Name and Address: Title or Capacity: Name and Adiffess: o
>
Manager Member Studio 8 LLC )

18202 W Washingion B, Posar 1000
Culver Ty A €0232

{Use anachments i necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having cusiody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a foreign language. a transiation of the centificate under oath

of the transiator must be submitte

Y? T

Signanre of an wuthorged peeson

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5,

Wendy Black

Ty ped or pristed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DETROIT CITY PRODUCTIONS, LLC

FILE NUMBER:

201514210102

FORMATION DATE: 05/21/2015 '
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE

(GOOD STANDING) .

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: .

The records of this office indicate the entity is authorized to
exercise all of its powers,

rights and privileges in the St@%ﬁ o
California. =

w3
. . . . . . . T
No i1nformation is available from this offlce regarding the

=
. B
£ nciaig
condition, business activities or practices of the entity. cn%ﬁ Zﬁ ™
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IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
May 23, 2017,

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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