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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6350902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Prime Entertainment Ventures, LLC

[ame of Forcign Lumited Liability Company, must include “Limited Liability Company.™ TLLC T or "LLCTY

"L LG T o TLLCTY

1 name uesvailable, entee aliemate name sdepied for the purpuse of transzcting business in Flonda, The allermate nune aant include *Limated Liabilsory (Coenpany,

| 46-3198866

|FET number, if spplicable)

,California

(Turdiction under the faw of which farcign limaed liability company 1 organized)

4.
Date Hnd transected business a Flonda il prior to registruion )
[See seetions 605.0004 & 603 (W05, F.5. 1o delermae peealty hability)

_ 7901 4th StN 7901 4th St N
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

N

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

r
o

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg g, 33702

(Cnd

Name:

ERIRY

Registered agent’s acceptance:
been mamod as registered agent and to aceept service of process for the ahove stated limired lability company ar the place
I further agree

Having
designated in this spplication, | hereby accept the uppointment as registered agent and agree v act in this capacity.
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

and accepr the ohligations of my position us registered agent.

[Registered agent’s signanire}




$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 1o

manage [up to six (6) towal]:

Title or Capacity:

Name and Address:

Joseph Areas

Title or Capacity:

Name and Address:

IManager Name: ] Manager Name:
K] Member Address: 7901 4th St N STE 300 ] Meamber Address:
OAuthorized St. Petersburg, FL 33702 [ Authorized
Person Person
Clother Clother CJOther CJoter
IManager Name: Samuel Valente (] Manager Name:
XM tember Address: 7901 4th StN STE 300 ] Member Address:
ClAuthorized St. Petersburg, FL 33702 0] Authorized
Person Person
(Jother (JOther Jother Clother
{Isanager Name: John Spiropoulos ] Manager Name: :::
Mnember Address: 7901 4th StN STE 300 ] Member Address: ("
[MAuthorized 'St Peteerurg’ FL 33702 [] Authorized s
Person Person 3

[(JOiher

(Joher

DOl]lcr

[(Jother

lmportant Notice: Use an attachment te repott more than six {6}, The attachment will he imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Deparnument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language, a translation of the certiticate under cath
of the iranslator nust be submiited)

10. This decunent is execuied in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information

submisted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.1535. V.8

Signature of an authorized persan

Morgan Noble

Fyped or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PRIME ENTERTAINMENT VENTURES, LLC

FILE NUMBER: 201319210304

FORMATION DATE: 07,/09/2013

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURLSDTCTION: CALTFORNILA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of state of the State of california,
hereby certify:

The records of this office indicate the entity 18 authorized LO
exercise all of its powers, rights and privileges in the State of
california.

[t )
. L. . . =

No information 1s available from this office regarding tne Finangcilal
concition, business activities or practices of the enticty. -

IN WITHNESS WHEREOF, 1 exacute this
cercificate and affix the {reat Seal
of the State c¢f California this day cf
January 28, 2020.

ALEX PADILLA
Secretary of State

NO.PF (REV 02/2019)



