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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05 0002, FLORIDA STATUTES, THE FYXLOWING IS SUBAMITTED T REGISTER A FOREIGN TRTED LIABTITY
COMPANT TOTRANSACT BUSINESS INTTIE STATE. O FLORIDA
; HOLLYWOOD STUDIOS 360 LLC

(Name of Foreign Lamited Liabiity Corpany, must include " Limited Taasnifily Compnny

LT, o LIS

2.

U name vnavaikzide, cruer stiemate name sdoyued for the purpass of wansacting busineas i1 Florida The alteensic namse nus iochade “Lirated Lnbuary Courgeny
DE

TULLC e TLLE)

84-5143184
{rriedietion under the faw of whidh kucign Tomicd Tabiliy comnpmny o oganizedy
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TFET sunber, lrlpiﬂl(l‘m'r

9/20/2019
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{Date Tesl transacied Lusttess w !'E:nda 1T 0o to registraiion
(Snc saclions 05 QUMM & 602 0903, F

31T ANNA ST
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“S 1o deterning penalty linbuity)

e
31 ANNA ST
6
(Sueet Addizss of P Ctliced

o

OCEAN RIDGE, FL 33435

han]
Muling Address)

G

OCEAN RIDGE, F1. 33435 =

3
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7. MName snd street address of Florida registered agent: (P.O. Box NQT acceptable)

Ric Wake
Name:

31 ANNAST
Officc Address:

OCEAN RIDGE

Flarida _ |
{Cuy} {#ap voxlel
Registered agent’s acceptance:

Having been naned as registered agent and o accepi service of process for the above stated [imited liability compuany at the place
desipnated in this application, § hereby accept the appolntment as regisiered ugenr qrd-agree to acl in this capacity. I further agree
to coniply witlh the provisions ofalfs{atutes relative to the proper and complgre pzrformnncc af my duties, and I am famifiar witir
and accept the obligations offny position as registered agern.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity:

COAutharized
Person

[ ]Other

(IManager

{(RMember

CJAuthorized
Person

Clother

(IManager
[IMember
{_lAawhorized

Person

Cither,

Name and Addreps:

Ric Wak
Name: ¢ ] Mannger

Address: 31 ANNA ST

OCEAN RIDGE, F1. 33435

4 Member

[:] Awthorized

Person
CJOuher Clother
Name: S VEN o0uaF Eo8crngb 7] Maneger
Address; _Sws £ v el 0% 0V [ Member

R €co aNOO (f) :'EH’CJ?‘*‘Q C—;A’ r}o.i 7 7D Authorized

Person

Clother Ciother

Name: [} manager

Address: O Meniber

[ Authorized

Person

[Cother {IOther

‘Title ox Capacity:

Name and Addresy;
SANDRA PO 45T ¢
3

Name:

Address: Annn s

742

Oy REPEE L DDH35
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Namz: Mmoo —_
T
Fhe. o y 1
-
Address: Ty = L
ek —
o- O
e
(Cother
Nanme:
Address: _

Cother

nponant Notice: se an attachment to report more than six {6). The atachment will be imageé (or reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form

9. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the

jurisdiction under the Inw of which it is organized. (Ifthe cermificalc is in a foseign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is execuy
submiitted in 2 docwiment to the Depa

‘i{f'ic;;ﬁ:darlce with section

wenthf Siaie caostizhids a third dcgrec t’)n

0203 (1} (b)), Flarida Statytos~1 om awarc that any false information
yﬁﬂfevtdtd forins.817,155, F.8,

Ric Wake

Tvped or pruved tame of wgiee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY

"HOLLYWOOD STUDIOS 360 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE 30 FAR AS THE RECORDS3 OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HOLLYWOOD

STUDIOS 360 LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMEER, A.D.
2019.

—t
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TA%S
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Authentication: 203709112

7617300 8300
SR# 20197338932

Date: 10-02-19
You may verify this certificate online at corp.delaware. gov/authver.shtml
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