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DATE: 2/1172021

NAME: PW INV HOLDINGS LLC
TYPE OF FILING: APPLICATION
COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Seetion
Division of Corporatiens

PW Inv Holding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flotida,” Certifteale of
Existence. and check are submitied to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Shannyn Yates

Name of Person

Venable LLP

Firm/Company

2049 Century Park East. Suite 2300

Address

Los Angeles, CA 90067

City/Sate and Zip Code

scyates@venable.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

Shannyn Yates 310 229-0442
at { )

Nume of Contact Person Area Code Daytime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303

nclosed is a cheek for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O §150.00 Filing Fee & 03 S153.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 47212020 Woliers Wiuwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IFITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
o LLC Mo "LLET)

PW Inv Holding LLC
(Name of Foreign Limuted Liability Company, must inclixle "Limied Liability Company

(FET number, (T apphicable)

{16 aaive unavaitable. enter nliemate nanve adepted for the purpose of transacting business in Florida The alicrnate name must include “Limited Linbility Company,” “L L C.7or "LLC.T)

Delaware
~ {Jwisdiction under the Jaw of which Toreign Tnied TakiTity compary s organized)

{Daie first transacted business in Flondi T price 16 regimsion.
: 605.0905, F.5. 10 determine penalty Hability)
10960 Wilshire Blvd., 5th Floor

{See secunns G035 0904 &

(Mailing Address)

10960 Wilshire Blvd., 5th Floor
Los Angeles. CA 90024

3.
(Street Address of Principal Office)

L.os Angeles, CA 90024

7. Mame and sireet address of Florida registered agent: {P.0O. Box NOT accepiable) .
- 3
- =
Paracorp Incorporated : ;’Jﬁ
Name: T oo
1535 Qffice Plaza Drive, 1st Floor -

(ffice Address:
=
Tallahassee 32301 o iy
. Florida e
(City) [Zip condc) (o)
o

Registered agent's acceptance

1 " -
Having been named as registered ugent and ta accept service of process for the above stated limited liability company at the pluce
designuted in this application, I hereby accept the appoiminent as registered agent and agree to act in this capacity. | further agree

ta comply with the pravisions of all stututes 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.

M/ﬁcb(a Ass; ?-}C(?T&Cr‘eﬁ”:}'

(Rrgulzrtd agent’s siswlure)

FLUS? « 12122020 W ol Khesar Qnline



8. For inizial indexine purposes. list names, 1itle or capacity and addiesses of the primany members/managers 07 persons authorized 10
g purp pacity ) £

manage fup to six () ioual];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Pharrell Willizms = Manager Name:
T Member Address: 10960 Wilshire Blvd.. 3th H ZMember Address:
= Authorized Los Angeles, CA 90024 Tl authorized
Persan Person
ZiOther TOther COther CiCnher,
IManager Name: Manager Name:
ZIMember Address: ZMember Address:
3 Authorized T Aushorized
Person Person
T Orher iOther —iQOther 3 0ther
 Manager Name: T Manager Name:
TrMember Address: Member Address:
ZAuthorized TiAuthorized
Person Person
Other 3 Other _Oiher ZOther

Important Notice: Use an altachiment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repont form.

9. Attached is a certificate of exisience. 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 cenificate is in a foreign language. 2 translation of the cartificae under oath

of the translator must be submi

fordance with section 603.0203 (1) (b). Florida Staiutes. | mn aware that any faise information

19, This document is cxe
of State constitutes a third degree felony as provided for in s.817.133. F.5.

submirted in 2 documenito the Deparnt
t

Sizmarge of 1 autherized persan

Pharrell Willtams

Tyl of preted name b siznes

P T




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "PW INV HOLDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PW INV HOLDING
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

TR

Jtrlr-y N Wi, Sﬂ'trlvydstnln )

Authentication: 202490302
Date: 02-11-21

4627659 8300
SR# 20210415043

You may verify this certificate oaline at corp.delaware.gov/authver.shtmi




