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

N COMPLLINCE BTTH SECTION 60802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. LeVine Entertainment Management LLC

(Namnc of Foraign Limited Liability Company; miar include “Limieg Liabihty Company,” "LLC. " or "LLCT)

(I name unavailable, enter allcraic name adopred o7 the puepone of frasacing busincss ia Flrida. The aliernate name must include “amdted Liabality Company.” "L Lo "LLCT)

_New York . 85-0767704

unndicton under the law of whseh faeei lieued habiliny company v organized) (FEI number, 3 appheable)

4.

1 Date aini runsacted business in Flonaa, 1f poor tu registmtaon )

(See seclions 608 (90 & 8050905, F.8. 1a determine peralty Snbihity )
3 6.

[Stroct Address of Pningipal Otfice (Maling Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702 -

. Florida
1€ty) {Lap vy

Name:

Office Address:

Registercd agenl’s acceptance: B

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree o act in this capacity. ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligations of my position as registered agent,

(o Glppe

[Reghicred Jem’s signsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[Istanager Name: Jack LeVine (] Manager Name:
Mcmbcr Address: 7354 Sedona Way D Member Address:
{JAuthorized Delray Beach, FL 33446 (] Autherized
Person Person

(JoOsher DOIhcr DOihcr ClOther

[ JManager Name: '} Manager dame:
CiMember Address: (J Member Address:
{ JAuthorized ] Authorized

Person [erson

Okher (lOther (JOther [Jother

CManager Name; (] Manager Name:
[ ]Member Address: £ Member Address:
[JAuthorized ] Authorized

P'erson Person

[JOther {JoOther CJosher [:]Othcr

impurtant Notiee: Use an attachnient to report more than six {6). The attachmen witl be tmaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated 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, 2 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

mr'agqu

Signature of an authorized pervon

Morgan Noble

Lyped or prined name af signes



State of New York

Department of State

I hereby cerctify, that LEVIN
Limited Liabiliry Company i
Limiced Liablilirty Company La
Liabhility Company Is existin
Department.
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TAITNMENT MANAGEMENT LLC & MNEW
cles of Organizacion pursuan

r as skown by the records of

*okn

Witness my hand and the official seal
of the Department of Stare at the City
of Albany, this 22nd dav of February
rwo thousand and twenty-one.

BRredar & Ldan

Breadan C. Hughes
Executive Deputy Secretary of State
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