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COVER LLETTER

TO: Regpistration Scection
Division of Corporations

Sourlough Productions, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Linbility Company for Authcrizaion to Transace Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiipd liability company to transact business in Florida,.

["lease return all correspendence conceming this matier to the following:

Rub Widdicombe:

Name of Person

Home Box Oftice, Inc.

Firm/Company

1100 Avenue of the Americas

Addresy

New York, NY 10036

City/State and Zip Code

sheila. washinglon@itnewarner.cony

TommT address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Rob Widdicombe 212 . _s12-1000
at ( o

Name of Contact Person Arca Coday Daytime Telephone Number
MAIJLING ADDRESS: STREFT ADDRESS:
Division of Corpergtions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Tallohnssee, FL 32314 2661 Executive Conter Circle

Tallahassee, FL. 32301

Enclosed is a check tor the tollowing amount:
U $125.00 Filing Fee O $130.00 Filing Fee & £1$155.00 Filing Fee & 0 $160.00 ¥iling Fee, Centificate
Centificate of Status Certified Copy of Status & Certifted Copy

57 - 102013 Walkera K huwes Onilne
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2018-01-26 1244'1G C
. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I"Ol-“.

IN FLORIDA
Y COMPLIANCE Wi SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 55 5

COMPANY 10 TRANSICT BLEINESS INTHE STATE OF FLORIDA:
1 Saurdough Productions, LLC

{Name of Forcign Linied Liability Company; must include "Limited Liah

32122023573 From, Kimberly Laughrey

A UTHORIZATION TO TRANSACT BUSINESS

UBMITTED T0O REGISTER A FOREKGN LIMITED LIBILTY

(If nsme unavailable, enier olternnte name ndopted for the purpose o transacting busines
Linhility Company,” “LELC™ or “LLECT)

ity Company,” "L.L.C.7or "LLC.}

iDelaware

'(Jurisdlctim) under the law of which foreign Timited Hahility
conpany is organized)

Fin Florida. The aliernate name must include “Limited

(FET pumber, if applicable)
4,
(Dale firet arsacied business 1 Flonda, if prior W regisranon. )
(See sections 605.0904 & 605.0905, F.S. ta determing
5 1100 Avenue of the Americus

New York, NY 10036

F penalty liability)

6.

(Suicet Address of Principal Ottice)
1100 Avenue of the Amcricas

New York, NY 10036

(Mailing Address)

PALL-LTLELLLELLLI s ¥

7. Name and steeet address of Florida registered agent: (P.0. Box NOT accep

T .
Name: C T Corporation System

QU

S

able)

g0 :11wy 9T NIr Bl

Office Address: 1200 South Pine Island Road

Mlontation

(City)
Repistered agent’s acceptance:

Having been named as registereid ugent and 1o aceept service of process Jor th

designated in this application, f hiereby accept the appointment s registered i

to complywith the provisions of all staruies reluifve to the proper ai

aceept the vhligations of my position s registered agent,
Ry: C T Corporation System

S

, Florida 33324

(Zip code)

-

= above stated limited labllity company at tlee place
gens and agree fo act in this capacity. I further agrec

fcyflﬂe erformance of my duties, and I am famillar with and
\ &

Ny

Kim Wasilawski

(Registered sgent’s signature

8. The name, tille or cupneity and address of the person(s) who has’have autha
Hame Box Office, Inc., sole member

1100 Avenue of the Americas

Asslstant Secretary

rity to manage isfare:

New York, NY 10036

9. Atlached is n certificate of existence, no more than 90 days old, duly authent
jurisdiction under the law of which it is organized. (If the certificale is in a fore

eated by the official having custady of records in the
12 language, a translation of the certificate under vath

of the ranslator musi be submitted) e
W e R
Signature of an authotized perspn

“This document is execuied in accordance with section 665.0203 (1) (h), Florid
submitted in 2 document (o the Depastment of State constitutes a third degree 12

Scott . Jaffee

g Statutes. ] am aware that any false information
lany as provided for in < 817,155, F.8.

Typed or printed name of signee
57 - 971072013 Waliers Khwwer Online
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Pelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY *"SOURDOUGH PRODUCTIONS, LLC" IS DULY

L .

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE SO F AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

VTS
Qw.'" W Rmech, Seciotary of Bae )

Authentication: 202040591
Date: 01-26-18

5208719 8300

SRR 20180514467
You may verlfy this certificate online at corp.delaware.gov/authver, shumt




