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

INCOMPLLENCE WITH SECTION 8030002 FIORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO RECHSTER A F CREIGN IAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GOOD NEIGHBOR PRODUCTIONS LLC

. Trame of Foreign Limiied Liamitity Comypany, must weiade Limited Lianliny Company.” "L L

C.,mer"LLE ]

DELAWARE

L

(¢ name wravailable, snter aliomate rzme 2dzplez for the purpese of treraacting busneaa i F.erida The allercale rame muzt nelide

Cimites bty Compary <L L Qe "LLT )

{hwadizisn unze

s e law of which foreign hemutee Lab ity zempany 3 aeganied)

1)

(FE. number. i appzabic)
UPON FILING

i

(Dxic fiml rarsaclea busimess o Flonza, fpnee l:.ugulr:hu'.)
(See seations S05 0874 K 625 THCLF 3 bo zedermune peralts Lability?

1821 BLUE RIDGE ROAD

1821 BLUE RIDGE ROAD
3. 5.
(Street Agaress of prorepat Dlhise) hlahez Adiros)
WINTER PARK, FL 32789 WINTER FARK, FL 32789
It
- - o
b s —e
7. Name and street address of Florida reg:stered agent: (P.O. Box NGT accepiable) -f_?;‘: ! 2 . ., !.
LN -
: “ "2 t
MAX HEINEMAN . e
Name: R 3 g =
P
1821 BLUE RIDGE ROAD o _
Office Address: B ‘i?
e
WINTER PARK

32789

, Flonida
=1,

(Lip cede}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointrment as registered agent and agree to act in this capacity. { further agre:
ta comply with the provisions of all stanites relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Reginered agent’s ugnalimn)
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§ For niual indexang purposes, list names, title or capacity and addresses of the primary members/managers ar persons autherized to
manage [up 1o six (€) total):

Title or Capacity;

Name and Address:
O MAX HEINEMANM

Title or (Capacity:

Name and Address:

DOther

CIManager Name (] Manager Name-
B\ Sember Address: L1} BLUE RIPOE ROAD ) Member Address:
Dlauthonzed WINTER PARK, FL 32789 ) Authorized

Person Persan
D(Dlher D()mer Cevner
D:\-ianager Name: ADANHERTZOG ] Manager Name:
@\ ember Address 1821 BLUE RIDGE ROAD [ Member Address:
JAuthonzed WINTER PARK, FL 22789 L] Authornized

Person Person
[ JOther LoOther [(Jother
_IManager Mame: (] Manager Name®
D?\-}em ber Address {1 Member Address
O authorized [ autharized

Persan Person
Uother [ Jother (other

_IOther

[ Other

impornant Nouce' Use an attachment to report more then six (6). The auachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when fikng yvour Florida Department of State Annual Report form.

9. Attached 15 a ceruficate of existence, no mare than 90 davs old, duly authenticated by the ofiicial having custody of recards in the
junsdiction under the law of which it 1s organized (If the certificate 1s 1n 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed 11 accordance with section 605.0202 (1) (b), Flonda Statutes. I am awarc that any false infermation
submitted in a document Lo the Department of State constitutes a thurd degree felony as provided for 12 3.817.155, F.5.

NAX BEIMNEMAN Aember

Sizrature =l an sutherizes person

Types st prorlea came ef 3igree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD NEIGHBOR PRODUCTIONS, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD NEIGHBOR
PRODUCTIONS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202973949
Date: 05-21-20

6764640 3300
SR# 20204369177

You may verify this certificate online at corp.delaware.gov/authver.shtml




