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

ACCOUNT NO. : I20000000185
REFERENCE : 863324 7283853
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : July 25, 20189
ORDER TIME : 3:44 PM
ORDER NO. : 863324-045
CUSTOMER NO: 7283853

FOREIGN FILINGS

NAME: JAKKS S5ALES LLC

XEXX¥ OQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




RESUE

Please glve original
submisatan date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

CSC 7/ AMANDA ROBINSON

1

SUBJECT: JAKKS SALES LLC
Ref. Number: W19000068919

We have received your document for JAKKS SALES LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number; 619A00015502
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SEATULES, TTIE FOLLOWING [N SUBMITTID T REGISTER A FOREIGN  LIMITT) LIABHITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIA:
1 JAKKS Sales LLC

{Name of Foreign Limited Liabuity Company: must include “Limited Tizbility Company, "L L.C"or “L.LC)

{If nmne unnvailable, ecter aliernstc rame sdopied for the purpose of transscting business in Flonda. The altemate name muat inciude “1imited Liability Company,” "L.L.C,” or "1LLEC.7)
DE 26-1392669
2 3
(Jurisdxction under the law of which foreign fimed Habthty company is orgamaed) (FEI pumbsr, if apphcable)

Upoen filing
(Dale first tansacted business in Florida, 1 prior 10 regisiratosn
(Sce sections 605.0904 & 605.0705, E.S. ta determine penalty tubiliny)

2851 28th Street
S.
(Strect Address of Principal Office)

2951 28th Street
6.
Santa Monica, CA 50405

(Mailmg Addrcss)

Santa Monica, CA 80405

— -
- W
— C= -
o B
e ~a R
o U
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T -
]. ot = v
—_ P
=, @R
Corporation Service Company s o5
Name: GO
1201 Hays Street }
Office Address:
Tallahassee

323M

, Florida
(Cxy)
Registercd agent’s acceptance:

{Zip cade)
Having been numed as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
MAASA Asst. Vice President

’ iiicgislered agent’s signalwe)




S . . . . . L
§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up o six (6) total]:

Title or Capacity:

DManagcr

’lember

DAulhorized

Person

DOthcr

Name

Address:
Santa Monica, CA 903035

Name and Address:

_ JAKKS Pacitic Inc.

2951 28th Street

I Manager

I Member

[ JAuthorized
Person

[Jother

DAulhorizcd

Person

[ Jtther
Name:
Address:

[lOther
Name:
Address:

DOthcr

DOlhcr

Title or Capacity:

D Manager
D Member

I:I Authorized

Person

D{)lher

PP 1 ,}}:.‘/iij;

Name and Address:

D Manager

D Member
D Authorized

Person

DOlher

D Manager
D Member

I:l Authorized

Person

Name:
Address:

I_JOther
Name:
Address:

(JOther
Name:
Address:

Cother

DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.§,

Stephen Berman

Signaturc of an authorized person

Typed or printcd nmne of signee



4071758 8300
SR# 20196159846

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

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAKKS SALES 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 RECCRDS OF THIS OFFICE SHOW, AS OF

THRE TWENTY-NINTH DAY OF JULY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JAKKS SALES LLC"
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203302987

Date: 07-25-19



