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

ACCOUNT NO. : I20000000185
REFERENCE : 110908 8084630
AUTHORIZATION
COST LIMIT
ORDER DATE : March %, 2018
ORDER TIME : 4:22 PM
ORDER NO. : 110908-005
CUSTOMER NO: 8084630

FOREIGN FILINGS

NAME : FAMILY ENTERTAINMENT GROUP,
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: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Rcéistr:\tion Section
Division of Corporations
P DY, WL f FRLULUAL DVTEZ RN WL RSP UL
Name ot Limited Liability Compuny

for Authorization to Transact Business in Flarida,” Certificate of
gn limited lizhility company to transacl business in Florida,

SUBJECT:

The enclostd “Application by Foreign Limited l.izbility Company
Existence, snd check are submitted to register the above referenced forei

Please returp abl correspondence concerning this matter to the following:

LA UL LOHM

MName of Person

PR N E AN Qv L

Firm/Company

IS PRALTDLS DU
Address

\TROSCA AL DA%
City/State and Zip Code
AL ISH G TLesuL Lo

E-mmail nddress: (10 be used for future annual repoit rotification)

For further information concerning this matter, please call:
< . H F [ ::’:,

)_.)4]-\())‘0 !
Daytime Telephone NumbefT

L

o

JIbL Cooo A we AT
Area Code

Name of Contact Person
STREET ADDRESS: E
Divisiun of Corporations 15

Registration Section

- -

SVENY 21 vt g

MALLING ADDRESS:

Division of Corporations
Registrution Section
Clifton Building
266} Exccutive Center Circle
‘Tallahassee, FIL 32301

P.O. Box 6327

Tallahassec, FL 32314
[ $160.00 Filing Fee, Certificate

Euclosed is a check for the following amount:
£125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee &
Certificate of Status Certified Copy of Sutus & Certilied Copy



TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA
LIMITED LIABLITY

IN COMPLIANCE WITE! SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN
COMPANY TO TRANSACT BUSINERS INTHE W:'_iz T (?f'- FLORIDA: o , )
A RELANY. TRV L BOTALN N MEMI OOy UL
et nclnde “Tanmicd Linbriy Company,” LLC. or "LLCT

i.
Tiame of Foroign Limited Liabtlity Company:
f ransacting business in Florida The allernate saine imad inchate “'Linied Liabshty Company,”
— Ny -
— 28T ’Lc

FEe DT

(1 rary wnsvalible, eater alternale rame mkopred Tor the purpose ¢

DELACH L
erdicton unoet the e of whieht krcign lnsted abiliey conpany & eeymnred)
FAMILU ERTERITRTOMER S0P

605 0905, F S. 10 determme pesmlty Tubibiy)
(Malling Addiers)
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PO o S LS T
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RN

2.

N A W R e ]
' (Date tind lansacted

B (Sac scctions (05.0904 & . F S
. 1490 Gilove Leon Ak 6.
l?:l_:rcl Add:r:: u.r‘fl'nmlpaillﬁ'x-c) . ] . | o
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7. Name and strect address of Florida registered agent: (7.0, Box NOT acceptable) .5 : o)
Name: Corporation Service Company / r-:;
Office Address: 1201 Hays Steet x
Tallshassee Florida 32301 o T
() T ip coded g
company at the place

peni und (o aecepl service af process for the abinve stirted fimieed Hability
inriment as registercd agent and agree (o aol in this capacine. T further agree
he proper and comprlete performance of ey dluetion, Em’ { rméunii{'ur with

Asst. Vice Presider

Regivtered agent’s acceptance:
Having heen named as registered a
designated in this application, I hereby aceept the appe

te comply with the provisions of all statites relative to £

aond gecept the obligations of my position g registered agent.
Corparation Service Company 5 '

(Registroed agent’s bigr.\:ll;!:]

By:
pacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

§. The naine, title orca
Name and Address:

Titte or Capacity:
(FO medgeddd M LovtiAM-
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TR0 L TleiAS

Name and Address:

official having custody of 1ecords in the
atiun of the cenificate under oath

(Use avtachiments if necessary)
G Atuched is a cenificute of existence, ne more than 90 days old, duiy authenticaled by the

jurisdictipn under the law of which it is organized. (1f the certificate is in a foreign language, a trunsi
Statutes. 1 am aware that any false information

of the transkator must by submiticd)
as provided forin s 817,155, 1.8,

10. This document is executed in accordance with section 605.0203 (1) (b). Florida
. . . o . .
submitied in a document w ihe Department of btm(:}u‘n/as itutes a third degree felony
{ .~ A
Siynatuic wf 0 authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FAMILY ENTERTAINMENT GROUP, 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 NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMILY

ENTERTAINMENT GROUP, LLC'" WAS FORMED ON THE TWELFTH DAY OF MAY,

A.D. 2015. —
o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN.
PAID TO DATE. X ro
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TR
Qhﬂm VI, Butiech, Secrotary of Stete

Authentication: 202294130
Date: 03-09-18

5745608 8300
5R# 20181829119

You may verify this certificate online at corp.delaware.gov/authver.shtml




