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APPLICATION BY FOREIGN LIMUTED L,

¢

IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, BOON CASTLE MEDIA AND ENTERTAINMENT LLC

{(Nume of Foreign Limited Liability Company; must include “Limited Tabifity Company,™ " LL.C. " ar “LLCT)

1 name unavailable, eoter alternate name sdopted for the purpse of transacting busiiess in Florida, The aliernate nrune must inclade *Limited Liabiline Compamy,” “LL.C" or “LEC ™)
, Virginia . 301201230
(Junsdicnon under the law of which foreign Iimued hability company i organized)

tFET rumber, 1T applicable)

1Date fine trwsacicd business i Flysida, st peive o registeation. )
(See sections B03 090 & A5 D905, F.S. 1o deteomane peraliy lubiliny)

. 3502 Travis Place 3502 Travis Place
B (Streel Address of Pincipal Gifize) .

(Mading Addresy)

Titusville Florida 32780

Titusville Florida 32780

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

e Registered Agents Inc. e 5 T
Office Address: 7901 4th St N STE 300 t" ::‘. ; T3

St. Petersburg

. Florida
£ty )

337027

=t

{fipeede) ns T
Registered agent’s acceptance:

3T

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppuintment as registered agent and agree to uct in this capacity. | further agree

1o comply with the provisions of ail statutes relative 1o the proper and complete performance of my dwiies, and I am familiar with
and accept the obligarions of my position as registered agent.

B

[Reghtered ageal’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial]:

Title or Capacity:

([ IManager

Mcmbr:r

[lAuthorized
Person

Oother

[Manager
Ichmbcr
UAuthorized

I'erson

ClOther

Cm anager

i IMember

[JAuthorized
Person

DOthr

Name and Address:

Nam

o UJJWALA MANCHANDA

Title or Cupacity:

(] Manager

Address: 3502 Travis Place

Member

Titusville, FL US 32780

(] Authorized

Person

[Jother

wame:

Oltxher

] Manager

Address:

D Member

{1 Authorized

Person

[Jother

Name:

[JOther

OM anager

Address:

[ Member

] Authorized

Person

(JOsher

ClOther

Name and Address:

. ASHISH MANCHANDA

Name:
\ddress: 3902 Travis Place
’ TCSS!

Titusville, FL US 32780

[other
Name:
Address:

[Mother
wame:
Address:

[JOther

Important Notice; Use an attachment to report mure than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a transiation of the certificate under oath
of the translator must be subinitied) :

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 10 the Depariment of State constitutes a third degree felony as provided for in s 817,155, F.8.

TR LA;?«L_

Riley Park

Sigaature vl an autharized persen

Fyped or printed name af signee



Commmnesithe Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Boon Castle Media And Entertainment LLC is duly organized as a limited
[iabi[ity company under the law ofthc Commonwealth of\/irginia;

That the limited liability company was formed on June 3, 2019; and

That the limited liability company is in existence in the Commonwealth o_f\/irginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 14, 2020

[ Fatosnd Y —

Bemard_]. Logan, Interim Clerk ofthc Commission

CERTIFICATE NUMBER : 20200914 14926084



