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APPLICATION BY.FOREIGN.LIMITED L1ABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABEITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

PB Studios, LLC

1
{Name of Foreign Limited Liability Company, mus include "Limied Libility Comperny, L LC.Mor “LLT.)

{1f parnc unavailible, eater thonme name sdopted for the purpase of Tarsactisg buvineas o Floride. The alternate naere mxst Inelude "Limited Lisbdity Cosnproy,” "L.L.C," or “LLC.)

South Dakota

2. .
(Tarsdiction vador the aw of wicch {ortign Rrmited ability compasy & orgARzed) 3 " {(FET cumber, 1f applicablo)

4 .

‘ = T Taraacied et v, Flond, Tpmor v regieion ) : =
gmmsmtw.ms;m.w&mmrym) (== -~

65160 Comerstone Court East 6160 Cornerstone Court East 3

5. -

(Street Addreas of Principal UThca) My Addrca) (: ;
Suite 200 Suite 260 . =c
Sap Diego; CA 92121 San Diego, CA 92121] -

o

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

Incorporating Services, Lid,

Name:

1540 Glenway Drive
Office Address:

32301
, Florida
(Ciry} {Zip code)

Tallahassee

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place

desipnated In this appllcation, 1 hereby accept the appointment as registered agent and agree lo 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 I am familiar with

and accept the obligations of my position as registered agent.

s

{ -'ﬂ " {Registernd agens's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o p¢rsons guthorized to

manage [up 10 six (6) total]:
Title or Capacity: Name and Address:
EManager Name: Yogesh Bable
[OMember Address; ° 80 Comerstone Court E
O Authorized Suite 200
Person San Dicgo, CA 92121
UOther O Other
CIManager Name:
OMember Address:
3 Authorized
Person
E10ther Cother
[DManager Name: _
OMember Address:
ClAuthorized
Person
DOther_ QCther

Title or-Capacity:

CiManager Neme:

Name and Address:

OMember

FDAuthorized

Address:

Person

(OO0ther

[IManager Name:

Member Address:

£ Authorized

Person

O 0ther,

CIManager Name:

DOther

{IMember Address:

OAuthorized

Person

CtOther

ClOther

Imporiant Notige: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may.be added to the index when filing your Florida-Department of State Annual Repart form.

§. Attached is a cantificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b
submitted in & document 1o the Department of State constitutes 2 third degree felony as provide

Yogesh Babla : )

Signatume of ua suthorizod person

s

Typed or printed name of sigaee

}, Florida Statutes. I am aware that any false informetion
d for ins.817:155,F.S,
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State uf énuth Dakota

Office of the Secretary of State
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Certificate of Good Standing

@F"Ef\‘f
‘i
¥ L

o
o

Domestic Limited Liability Company
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I. Steve Barnett, Sccretary of State of the State of South Dakota, hereby ccrlify'{lhat e
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PB Studios, LLC
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Business ID: DLI86155

was authorized to transact business in this state on: August 17, 2020.
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1, further certify that PB Studioes, LLC has complied with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of 1ts kind and 1s now regularly and
properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of its financiat condition or business activities and
practices. Such information is not available from this office.
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IN TESTIMONY WHEREOQF, [ have
hercunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota, in Pierre, the Capial City, this day.
August 25, 2020.

[Sar . itt™

Steve Barnett
08/25/2020 1:02 PM Secretary of State

Verification #: 013232117
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