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COVYER LETTER

TO: Registration Section
Division of Corpurations

BOOH NA LIMITED LIABILITY COMPANY
SUB.JECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. und cheek are submitled w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

LOVEUTE DOBSON

Name ot Person

Firm/Company

17350 STATE HWY 240 £220

Address

HOUSTONTX 7706+

Citv/State and Zip Code

EFILER@INCFILE.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. pleuse call:

TLOVETTE DOBSON 1 BEE-462-3453
ar( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrition Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 532514 2601 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O] S130.00 Filing Fee & O S1535.00 Filing Fee & [ si60.00 Filing Fee. Certificate
Certficate of Status Certified Copy of Status & Certilied Copv



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

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMOTED T REGISTER A FORFIGN LINITED LABILT
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BOOH NA LIMITED LIABILITY COMPANY

iName of Foreign Eimited Lnhility Company:, must include “Lamited Liabdity Company,” 7L.L.C

Ler LGy

NEW YORK
7

{[F name unayaslable, enter alternate name adopted for the purpeose of transacting business i Florida  The alterpate aame must melude ~Limted Liablits Comtparns,” 1L C7or "LLC ™

cJundciion under the Tow ol which foreygn Trmited hability company 15 orgam zed)

[ *P)
B

IFET number f applicable)

1ate tirst Inusacted business i Flonda, of poon to registrabon
15ee sechivns 605 0903 & 6035 0805 F 5 o detemune penalty abihiyy

[140 BROADWAY F1. -

A

i5treet Address of Prinerpal Oiice)

HA0 BROADWAY FLo 4,

13 fnhng Addiessy
CHO S2BN ENTERTAINMENT

S2BN ENTERTAINMENT
NEW YORK, NEW YORK 10001

NEW YORK., NEW YORK 10001
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) pidn oy l';“
3";#_:‘, & i
By ——
AT i
LEGALINC CORPORATE SERVICES INC. o O e
Name: Y
SRR o
5237 SUMMERLIN COMMONS. SUITE 400 G-t
Oftice Address: ,'-’}.\;}" -
a3 =9
FORT MY ERS 33907
. Florda
(i}

(Zap code}
Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of procesy for the above stated limited liability compuny at the place
designated in this application, I herehy aceepr the appaointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomidiar with
und accept the obligatinons of my position as registered agent.

DI s Ty

| Regintered agent’ s siguatures




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) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:

3O0H 1.1 Michael Cohl
[CIManager Name: l H1 ] Manager Name: Do A

[ 140 BROADWAY JTH FL. 114 Broadway $th Floor
W] Member Address: [m] Member Address: e ‘
. ) New York. NY 10001
Oauthorized (] Authorized ot l
NEW YORK.NEW YORK 10001
Person Person

(Jother Cloher LOther Clother

CiManager Name: O nManager Name:
[ iMember Address: [ Member Address:
[:]Authurizcd D Authorized

Person Person

(CJower (ClOther [(JOther Jomer

L IManager Name: L] Manager Name:
[ IMember Address: [] Member Address:
[ JAuthorized (1 Authorized

Person Person

JOther C1other (Jother {JOther

Important Netice: Use an attachment to report more than six (6). The attachinent will be imaged tor reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forn.

9. Attached s a certificate of existence, no more than 90 days old. duly suthenticated by the otficial having cusiady of records in the
Jjurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0205 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 1535, F.8.

W ek W

Suepatuze ol an authorized persan

Michael Cohl

Typed o prnted maue of sipnee



State of New York

Department of State Jss:

I hereby certify, that BOOH NA LIMITED LIABILITY COMPANY a NEW YORK
Limited Liability Company flled Articles of Organization pursuant to the
Limited Liability Company Law on 04/23/2018, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of February two

thousand and twenty.

MQ%

Brendan C Hughes
Executive Deputy Secretary of State



