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. SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Toblohassee, (lorida 32372 ]
(850) 656-4724 E
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X >( Flur CJW

&r&‘/{ffw’ gcyfy
Certifisate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C)ar&ﬁéa’ &W d[f Arte & Amendments
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YAPOSTILE / NOTARAL CERTIFICATION ™™
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APPLICATION BY FORFEIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BDS]NE&Q
IN FLORIDA ‘

IN COMPLIANCE WITT SECTION 8050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGY LBTED IJABIIJ?Y
COMPANY TO TRANSACT BLAINESS INTHE STATROF FLORIDA: |

|. Cobb Theater Experience LLC ] '
{Mome of Fareiga Limiied Liabilily Contpany; mivatinelude "] imited Liabihty Company,” *LILC. T or 1L.LT

(1€ paunes imbvajloble, cxter alimate aame sdopled Gor the purpose of tesacLing beainess in Florids, The akeniva Bame mmust nchule *Lirsied Labiliry Comspany,” "L.LC" ar*LLCY
2 Delaware 3
(Turlsaiciici inies The GV of whieh Tarcign Famicd [obilify compmny 1 oegmized] - (FEI mambcr, if Appheable)

4. upon filing .

Thaic (31 rnaucled busincss m FDAGL, i o 10, regaunilL)
(See snctions (S 0204 & 05,0005, £.5. te dotlermina penally Kabilily)

1450 Hrickell Avenue, Suite 3500 MSO Brickell Avmuc Suite 3500
3. 6.
T (Bicer Addrss af Teieekal Office) - TTiMaEg Addeen)
Miami, FL 33131 Miami, FL 33131
C
7. Naine and street address of Florida registercd agent: (£.0, Box NQT scceptabls) ] :“
Name: _[_Jnitcd Copaorate Services, Inc, f.:_’_.-i
i
Office Address: 9200 South Dadeland Blvd. Suite 508 [
Miami Florida 13156 - i
’ Chy} ' {Zip cooe) R
Registered agent's aceeptance: . o

Having been named as reglstered agent and tw acecpt service of process for the abave siated Hited liability compa.uy al me.pfuce
designated in this application, F hereby accept the appointment as registered agent and agree o aci in this capachty: I furthédagre
to comply with the provisions af all statutes relative to the proper and compliete performance of my duties, and [ am_fumiliar with)
and acczpr the obligutiony of my position as registered agent,

I~ thusel 8.V, Pres) dont \

{Registered apent's sipuiw)

\‘l

8. The nome, title or capacity and addreas of the person(s) who hag/have authority 10 munage isfare:

Title or Capaclty: Namy pnd Addreds; Title or Capaelty: Name and Address: |
Presidetn Ricarlo Arce Castellanog Secrotary Luis Castetazo Tarasco !
- T 1430 Brickell Ave_Ste. 3500 - 1450 Brickell Ave. Ste. 35@{
Minmi, FL 33131 Minmi, F1. 33131 _ ¢ 1
; f
|

Treasurer Javier Ezquerro Robies Gil

14450 Brickell Ave, Sle, 3300 .
Muni, FL 337131

(Use attachments if necessary)

7. Altiched is a centificate of existence, 0o morg than 90 days old, duly swthenticated by the official having custody of records in the
jurisdiction under the faw of which it ia organized. (If the certificate is in a foreign language, a translaton of the certificate under cath i
of the translator must be submitted) &

10. This decument is exeputet in aceopangt with seclion] 6050803 (1) (b), Florida Stdiutps. T am aware that any fajse mfnnmt:on 1
submitted in o document to the Deparymntigf State constfutes ithigd degree Iclunya pr wdcd for in 5.817.155, F.8, i ;

U Jp.

|
ﬂ Sigrahare of 24 wihorized pervon |

Alma J. Murcia-Mackin

Typed ar pinted name of sgnoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF

DELAWARE, DO HEREBY CERTIFY "COBB THEATER EXPERIENCE 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

OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBB THEATER.

\
EXPERIENCE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.p. |
I

2017.

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

ASSESSED TO DATE.

Bl

THE STATE OF
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6593225 8300

SR# 20176538972 3
You may verify this certificate ontine at corp.delaware.gov/authver.shiml

\)hﬂrn W Bublocs, Secretary of Stets )

Authentication: 203518411
Date:{11-06:17




