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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR ALUTHURIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HOOK STUDIOS 1LC
’ Rame of Foreign Limited Linbility Company; mest tncfude "Limited Lishiliy Company, "LLC., ar LLC™

1
(If e umevailable, ceter piernue mme adoxed i §ic purpesc of ranszamg Lusiness in Florids, The altcmats oame must includs “Limited Lisbikity Compeay,” “LLCM e ™LLE™
Michigan 30-(349758 A S
3. L~
(iadiction undcr i Ww of which foreigs fmnsd TRy Compaty i organized) [FEI ourber, ©f apphicable) - —
A Y
06/01/2621 D S
.1‘ .":J )
Tt 7o Crrsneiod Uiinesy wm FIarian, ff prior 16 Fegstration.) AN -2 §
ISee sactions 6050004 A 605.0903, P.S, to determise prrally hebility) -y . ._hg
-7 i 4
13 m— .
113 1/3 W Liberty Street 113 173 W Liberly Street Ty T ey
5. 6. - L R N
{Stroet Address of Prircipal UHKE ) (\GiEng A&} i~ -
- -
HE -~J
Ann Arbor, MI 4810~ Ann Arbor, MI 48104

o s 4 b e AL § AT R i b

o S B ek e R LA s £ i

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptahle)

C T Corporation System
Name: ;
1200} Snutk Pine Island Road
Office Address:
Plantation 33324
, Florida ~ =
(s, 3 {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated tinited tiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiar with

and accept the obligations of my position us registered agent.
C T aorporation System
Rachel O'Connor - Assistant Secretary

[R%T . 20 Wolens Kluwer Onbne
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8. For inifta! indexing purposes. 1ist names, tithe or capacity and addresses of the primary members/managers o1 persons awthorized to

manage [up to six (6) toial]:

Title or Capacity: Namg and Address:
ClMunager Name: Swwven M Waus 1T
EMizmber Adyress: 1P w Hiberty Street e
ClAuthorized t\nn_r\rbor. M 48104
Ferson
10ther (10ther -~
CiManager Name:- Christopher M Waits
EMember Address: 12910 Culver Blvd
Ohthorized S ATERCATRS
Person
Qther e {ZiCnher
OManager Name:
[IMember Address:
{JAuthorized
Person
OOther DOther

Title or Capacity: Name and Address:

. Nicholas ] Watts

CManager ?
3 /L
DMemher Address: 113 1/3 W Liberty Street
snn Arbor, ME 48104
JAutharized AR '
Person . =D
T )
A
O0ther o, 0ther___- =
e s vy
.— T2 —
(_Q -'--.z-J
, o
. Aaron B Schwartz —c
[CiManager Natne: oy u Al
12010 Colver B, )
2 ver Bly s
(=iMember Address: R =
e o
. Los Angeles, CA 90066
[(CiAutherized - s 4
Person
(Other 10ther
CiManager Name:
C3Member Address:
_JAwhorized
Person
Ci0ther OO0ther

important Notice: Use an artachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of Siate Annus! Report form,

¢, Anached is 1 certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the cerificate is in 2 forcign language, o translation of the certificate under oeth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (v), Fiorida Statutes. I am awarc that any false information
submitted in a document o tie Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

M%M@*

Supaune of xo suthrired person

Sandra |.. Walls

LE37 - 17212020 Wobees Kludau Onliee

Typed o printed neme of sigree

From: James Tanks Il
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Lansing, Rlichigan R S

B0
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This is to Certify That o : v
HOOK STUDIOS LLC i
LTy

was validly authorized on December 29, 2005, as a Michigan DOMESTIC LIMITED LIABILITY CU?VFAN Y.

and said fimited liabitity company is validly in existence under the laws of this state and has salisfied s
annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

This centificate is in due form, made by me as the proper officer, and is entitfed to have fufl faith and credit
given it in every court and office within the United Stales.

/'/,-—a‘ =

= w REGEL,

’//.;\'.‘L\ 10y,
;‘\.

In testimony whereof. 1 have hereunto set my hand,
int the City of Lansing, this 22nd day of April , 2021.

o Ay

Linda Clegg. Director

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau

Certificale Number: 21040570906

Verify this certificate at: URL to eCertificate Verification Search hitp:/www.michigan.govicorpverifycertificate.



