4/15/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000110574 3)))

0O

H200001 105743A8CU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancther cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
- 3
=>w =1
From: -r_"_'_r'"- =
Account Name  : REGISTERED AGENTS INC. 5 =~
Account Number : 120090000081 = 3
Phone . (307)206-2803 7S S
Fax Number  : (855)330-1010 o o T
me s [T
. . : mUE
s*Enter the email address for this business entity to be used fpr:futgre - _-

annual report mailings. Enter only one email address pleaser=* ‘__

—

om o
Email Address: =
Foreign Limited Liability Company
Muon Video, LLC
o Certificate of Status j[ 0 |
% = lCertified Copy H 0 J
= a [W’tge Count J’i 04 |
‘":} o |[Estimated Charge [ s12s5.00 |
LLi &=
e o -
- L=
Electronic Filing Menu Corporate Filing Menu Help

https:/fefile_sunbiz.org/scripis/ehilcovr.exe i1



Tyl

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

IN COMPLIANCE WITH SECTION 6(5.0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED FLABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Muon Video, LLC

(~Name of Toreign Limited Diabtiy Compatty; must inclade” ‘Lintited Linbihry Company,”  L.LC.7or "LLET)

(6 name unavagilable, enter alternare name adopled for the purpuose of transacting busivess in Florida The al

,New York

iernate name musl inclode ~Linited Liability Comnpany,” “LL.C" or LLE™

~ — r~
J. e f?
(Tormdsctan under the law of which foreign limued Trabihity company 1s organized) \FEF numbes, 1f apiftabic) 2
e
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Zm 9 i
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{Datc fint transacied business in Flondd, it poor 1o registration.) % — w |
(See sechons 605.0804 & 603 0905, F.5 1o determing perally habstity) M - i‘-r‘-
T !
. 7901 4th St N STE 300 . 7901 4th StN STE 308 o
. iN N —
(Strext Address of Prineipal ONice) (Mahing Address) = > b

5‘3'1

33

rval

St. Petersburg, FL 33702 St. Petersburg, F 2

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

Northwest Registered Agent LLC

Name:

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

. Florida

{Ciry) (Z1p codde)

Registered agenl’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accep! the uppointment ay regiviered agent and agree fo act in this capacity. ! further agree

to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Ny

[Regisiered agonl’s signare)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auwthorized 1o

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Brett Cafferty

Title or Capacity:

¥]Manager Name: ] Manager
CJMember Address: 7901 4th StN STE 300 ] Member
Clauthorized St. Petersburg, FL 33702 ] Avthorized
Person Person
Coiher [jOther [(JOther
DM;magcr Name: D Manager
CIMember Address: [ Member
(JAuthorized [] Authorized
P'erson Person
[(Jother [JOther (lother
(CiManager Name: {] Manager
CIMember Address: (] Member
[JAuthorized [ Authorized
Person Person
Clother UJother {TJother

Name and Address:

Name:
Address:
-—i
"“‘51 =
E ther =3
£z —
Name: w7 ]
™
. S = ] 1 !
Address: n™" X
z E _p—
Lim
- <0
[:lOier
Name:
Address:

(Jother

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed indivisduals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9 Atached is a certificate of existence, 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 constituies a third degree felony as provided for in s.817.155, F.5.

Morgan Noble

;:gnalme of an autharized person

T'yped or printed name of signee




State of New York
Department of State

i hereby

} SS:

certify, that MUON FILMS LLC a NEW YORK Limited
Company f{iled Arricles of Organizacion pursuanc to the L
Company Law on 04/08/20i5, and chat the Limited Ligbilit
axisting so far as shown by the records of the Departmen
A Certificate of amendmen: MUON FILMS LLC, changing i:s
YIDEQ, LLC, was rileg 04/03/7262C.
The Biennial Sctatement is past due
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2020041304565 * MG
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Witness my hand and the official
of the Department of Suue at the
of Albany. this 10th day of April

two thonsund and neeniy,

Bredas & YLgar

Brendan C. Hughes
Executive Deputy Secretary of State
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