W§000007/7¢

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurment.

(((H18000291942 3)))

0 O O

-
Hi8000291942348C3 -~ o2
A S
- a0
Note: DO NOT hit the REFRESH/RELOAD button on yow browser from Lfns v
page. Doing so will generate another cover sheet. S e [,_;q‘
i vy
I — = d
s o= O
To: P E5
Tivisicn of Corperations E;f} n
Fax Number : (8SCr617-€333 A o
. o .
Trom: -
Account YName ¢ BILZIN SUMBERS BAENA PRICE 4 AXELEQD 1rip
Bccount Number : 2753350520132
Zhone : {30S:374-7580
Fax Nunber : {305)y251-2122

0o *4Enter the emall address Zor this business entity to be used for fuiure

- e annual report mallings. Enter only one email address please.*¥
[a]
- - Email Address:
=
L Foreign Limited Liability Company
¥ 'g Loxen Productions, LLC
r. = |Ceniﬁcate of Status I 1
o~ {Centified Copy I 1 52771 0
Page Count ] 02 N
Estimated Charge | $160.00
K. SALy
0T 15 29y
Electronic Filing Menu Corporate Filing Menu Help

https: #efile. sunbiz.org/scripts/efilcovr.exe _ 10/8/2018



<=
~

0CT-08-2018 KON 12:34 PM FiAy: P,
Hlecon2e1947 3

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

I COMPLIANCE RITH SELCTIOQN 6050902, FLQRIDA STATUTES, THE FOQLLOWING IS SUBMITIED TO REGITER A FORBIGN LIMITED LIABITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLOQRIDA

1. LOXEN PRODUCTIONS, LLC )
Mamd ol Forsign Limited Lichdity Compeny, TR elude "Lt Lamiiny Gompeny, lekeln, Of ~LLG,

(f marc urdediliole, enmer slzsmie e waned B che purpoie of Tansacting tudboess 42 Florids. The altemae roome mose inetude ~Linked Lokl Compary.” “LLC™ o1 " LLEY)
2. Deiawars . ) 3 .
thrademlon cder e hw of wikch B okl [ coapany & SogEmay (FET pumbar. Tapgliant)

f 33

{Date 43l Campacind beurss o DO 10 FEZSIRORY
(wmmmsm.uoswns ? . to Jecarnie penaky Rbiliny)

5. 8600 NW 4151 Sureet g 8600 NW 215t Sacet
Tt AGATRD o7 PRt Q) O vilimg Addren)
Miami, FL,33166 Mami, FL, 33166

7. Name and strest gddress of Florida regisiered agent: (P.O. Box NOT sccepiable)

Nams: Max S, Koondel _ T (:‘:
. - v\_.' - ) j' v'l
Office Address; 5000 IWW 413t Streer ) J;‘ ) E)‘
- s s o
cim T ode) =5
Registered ngent’s secepiance: o

Having been named as regisiered agent and 1o accept sevvice of process for the above stated linitad Lability company at z}u place
dasiznated in this application, I harchy accept the appolntment as registered agent and agree to act in this copacity. I further agree
10 comply with the provisions of ol staunes relative 1o the proper and complets performance of my dutles, and [ am familiar with

and zecept the obiipations oj%amn as ragistered ::gmt.

(Regiskered ageoe™s xigranax)

3 The rame, ttle of capaciny and address of the person(s) who bas/hsve suthority 1o manage 18/are:

Title or Capscity: Name and Addregs: Tille or Capacicvs Name and Address:
Menager Benjamin Leon, IV
E600 MW 4151 Straar

Mtami, FL., 33166

{Usc ntechments if nacessery)

9. Artached (5 a certificate of existenoe, oo more than 90 days old, duly suthenticated by the official having custody of resords in the
Jjurisdiction undtr the Jaw of which it is organized (I the cextificats {5 in a forcign languags, e translation of the certificate under oath
of the lemslator must be submitted)

10. This docwgnent is exzcuted in accordance with section 605.0203 (1) (b), Florida Statvres. | am aware that my false infaometion
submitted in & documeat w0 the DWC@SQNL:S a third degree felogy as provided for in £.817.155, F.5,

l

Siyratzm gfar auhorzed pootn

Benjamin Leon, JV

Tywed o pvinr=d nsme of sigees
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LOXEN PRODUCTIONS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.
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Authegntication: 203396314

5008183 8300
SR# 20186590607

Date: 09-11-18
You may verlfy this certificete online at corp.delaware.gov/authver.shtmi
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