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APPLICATION BNOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPTIANCE. WITH SECTION 595.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TO REGISTER A FOREIGN LIMITED LIABIITY
) Heathbrook TV LLC

TNmme of Forcigs Linuied Tismlity Company, sl aelude “Lanited Linbility Company,’

LG T or "LLCT)

{2 nm waavaitable, coter ahermate

atoa udopaed fof the purpose of wansacring Yatiness i Floida. The alicrmate name oSt Inchxde " Lissitad Liability Courgany,” L1 C." ar "L1C.")
=
Delawere - =
3. L e
(innsdiction wader the faw af which fore gn Twrited HSbITEY couwpmly 5 of gunreed) {FET number, U apphcablc) Ei'- N
A fow] -
4. :_;‘ ) N
. TSatc Tat tiaracied busineds m Foeldy, 1T prier in regsstranion ) M
{See nechians 6051904 & 605,055, P15, ur deiaine peaatry lisbitiy) AN "_:g
23432 Calabases Road 23632 Calabusss Road e o
5. 6. it ‘t
Thieet Addieds of Pnreput OMice] Thiulling Address) = - ™
(TN ¢
Suite #107 Suite #107

Calabasas, Ca 91202

Calabasas, CA 91202

7 Nume and sigest addieas of Floride registered agent: (P.O. Box NOT acceptable)
CT Corporation System
MNamne:

1200 Soush Pine Island Ruad
Office Addresa:

Plantation

33324
___, Flonide

[Zlp code)

(Cty
Registered agenl’s aceeptance:

Having been named as reglstered agent and 1o accepi service of process for tire ak
deslgnared in this applicatioit,

ove stated limited liability company at the place
I hereby uccept the appoiniment as registeved agens an

ta camply with the provisions of all stafutes ralative to the proper and compleie pe
and accepi the ebiigations of my posi

d agree to act In this capacity. 1 Surther agree
rfermiance of my duties, aud I am familiar witlt
!imjegls%ﬂ agent.

/ /—it istered agept 1 algnatare}
( / w5 S e PREBITER
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pel
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manage {up ta six (§) totel}:

Title or Capacity:

19542080845 From Ranae McG

sons authorized to

Name and Address: Tille or Crpuclty: Name and Address:
hillip Duk
[WManager Name: Phillip Duko ] Manager Name;
23632 Calab Road
CMenber Address: alebasas Fok [0 Membe: Address:
. Suite 107
[ClAuthorized ° (] Authorized
Calabases, CA 1302
Person Person
CJother [C]Other Cother [0t
T w
- " e
David W, Fisher T ’
CManager Name: o R (] Manager Name: o o3 ,
N. Pourth Street 7 )
OMember Addyess: 207 ourth Siree ] Member Address: ™ —_
- =
. C bus, O 43215 ) : -
ﬂr\umonzcd olumbus : 1 Authorized e -
Person Person e P
=
TJOther {JOther [ Other Dother
CIManager Name: [ Manuger Name:
OMember Address: ] Member Address:
[Authorized 3 Authorized
Peason - Pcrson
Dother Clother, Clother, [Oorher

Impontant Notice; Use an attaclinent to report motc than six (6). The attachment will be Imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form

9. Artached is a certificaic of existence, no more than 9§
jurisdiction under the taw of which it is vganized. (If §
of the translator st be submitted)

deys old, duly authenticated by the ofticial having custody of records in the
¢ cdnificate is in a foreign language, 8 translation of the certificate under vath

10, This document is executed in accordance with section §03.0203 (Ng(b}, Florida Statutes. 7 om aware that any frlse information
submitted in & documenl ta the Department of State co stifutds a thicd degreo felony us provided for in 3.817.155,F.8,

TS

V Signslurs of an avthotizad perion

Dow'd A, FiSher

‘Iyped ar printed nome of signes
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "HEATHBROOK IV LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.
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Feling W Aoty Sacretary of Bise )

Authentication: 203451035
Date: 08-21-19

7567650 8300

SR4 20196644534
You may verlfy this ¢certtficate onfine at corp.delaware.gov/authver.shiml




