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COVER LETTER

TO:  Registration Section
Division of Corporations

YALE ROBBINS PRODUCTIONS LLC
SUBJECT:

Nunte of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida:" Cettiﬁma of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YALE ROBBINS

Name of Person

YALE ROBBINS PRODUCTIONS LLC

Firm/Company
15 WOODS WAY
Address
WHITE PLAINS NY 10605 -
City/State and Zip Code "

b T yale@yri.cu;m
E-mail eddress: (to be used for future anoual repont nofifcation) -

For further information concerning this matter, please call:

Yale Robloins (911 )841-2528 -
at J
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $125.00 FilingFee 3 $130.00 FilingFes & [J $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y YALE ROBBINS PRODUCTIONS LLC
) (Nam? o Foreign Limited Liability Company; must inchade "Limited Liabiity Company,” "LLT " & "LLT"]

(f razoe wrmvalleble, cater alemnate xme sdopeed h&cmnrmh;hmhmmmmmhﬂwwu’tﬂhyCm.“LLc.'UM')
NEW YORK 85-1257547
2, 1.

(FET number, W applicabic)

. 501 202
e oo a5, 0908 & G Do o doe e ity
15 WOODS WAY 15 WOODS WAY
5. 6.
(Street Address of Prioerpa] OfTwe) Mailing Address)
WHITE PLAINS NY 10505 WHITE PLAINS NY 10605

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

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

. Tallahasses 312312
, Florida
(City) (Zip cade)
Registered ageot’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

LLC. Ay -

(Regiviered sger's signstor)




8. For initial indexing purpases, list names, title or capacity and addreases of the primary members/managers Or persons authorized to
manage [up o six (6) total]:

Ttle o Capacity: n ddresy: Title or Capacity: Nams and Address:
OManager Name; Y€ Robbins OManager Nams:
SMember Addregs; > Woods Way OMember Address:
OlAuthortoed White Plaing NY 10605 OAuthorized
Person Person
OOther OOther EJOthzr________ DOﬂlﬂr—______
DOManager Name: OManager Name:
ClMember Address: OMember Address;
OAuthorized OAuthorized
Person —_— Person
OOther DOther, OOther OOther,
DOManager Nams: OMacager Nams:
CIMember Address; OMember Address:
DAuthorized DaAuthorized :
Person Person
OOther Dl0ther OOther DOther y

Lum_m;_lhcanmachmmt to report more than six (6). The attackment will be imaged for reporting purposes only. Non-
Mmﬂhﬁmmyumedmmemmmmgmnmnmzommwwfom

9.Amnedhawﬁ&mofum,nnmorcﬂmnBOdaysuld.dulyamhenﬁmwdbymcoﬂicialhavlngcmmdyofmrdzinm
jln'isdicdontmderthcanofwhichitisarmnjzed.ﬂf&mwﬁﬂnmisinafomignlangmge,amunionoﬂhemﬂﬁmmmcam

10, This document is executed iuaccordan:ewitlwecﬁonmi.ozm (1) (b), Fiorida Smnuu.lamamthatnny&luhﬁ:rmaﬁoa
submitted in a document to deepa:mmlometcmnsﬁmesnlhirddegrufelonyasprovidedfufins.sl‘l.lss. FsS.

Yo M~

i ﬂmodnwm

Yale Robbins
Typed or privied mamy of signes




State of New York

Department of State Jss:

I hereby certify, that YALE ROBBINS PRODUCTIONS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant ko the Limited
Liability Company Law on 06/01/2020, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department. X

further certify the following:

A Certificate of Publication of YALE ROBBINS PRODUCTIONS LLC was filed on
09/23/2020.

I further cértify, that no other documents have been filed by such
Limited Liability Company.
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WITNESS my hand and the official seal
of the Departinent of State at the City of
Albany, this 05th day of April twe
thousand and twenty-one.

Brudar & RLohan

Brendan C Hughes



