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APPLICATION BY FOQREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

: Comedyfont LLC
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7. Name and stroet addrcas of Florida reglstered agent: (7.0, Box NOT acgeptable)

NRAI Serviges, Ing.
Name:
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Having beetr named uy registered agent und t¢ accept service of process fur the ubove stuted limited liabliiyy company at the place

ty the proper
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9. Attached {5 a certiflgate of existence, ng mose than 90 deys old, duly authentlcsted by the olficial having custody of records in the

jurisdiction undser the lpw of which it is orgunized. (1f the certificate is in a foreign language, o translution of the certificate under vath
of the transtator must bo submiited)
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submitted in & dogument © the Department of State constliutes o shird dygrue (Blony as provided foring 817,155, P8,
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State of New York s
Department of State '~

!} hereby vercify,
Company riled
Company Law

that COMEDYFQOT LLG
Articles of Grganigatien
on 0&/10/2010, and that the
existing so far as shown by the

g NEW YORK Limited Liability

pursuant to the Limited Liabilicvy
Limited Liability Company Is
recotds of vhe Deparprtmantc.
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(X2
. &g Witness my: hand and the official seal
L
A

of the Depariment of State af the City
of Albany, this 1 7th day of August
twao thousand and twenty.
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