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

N COMPLIANCE WIYH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN LPMITED LIABILITY

COMPANY TO TRANSACTBUSIVESS INTHE STATE OF FLORIDA

] UNCOMMON SENSE ENTERTAINMENT, LLC

{Mame of Fareign Limied Liability Compsay, must inciude - Limated Ligbility Company,” LLC o "LLCT)

{1 qame wovailable, eater altersite ame adopted fof the purpose of marsasting busigess in Floida The altermaie mme o inchude “Limitad Lisbility Commpany,
DELAWARE
2

"~L.LC,"er "LLL)

3.
{Imidicnon under the law of which foreign Hmited Tabriity company 19 orgarized)

(FEnumber, il appheable)

alz Href ruiskcted busess 1 Flonda, if priar b
Sep 1ncoam 6050004 &

50905, F.8. 10 dumnirr:‘cmbgni?-hﬂw}
6001 LA GORCE DRIVE

(S‘u-v::t Address of Pripmipal Othee)

6001 LA GORCE DRIVE
6.

(Haling Address)
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
22
T =2
th o= T
- r : ﬂ’ﬂ'
7. Name and sweetaddress of Florida registered agent: (P.O. Box NOQT acceptable) ™ l:i;-i:i
-
= O
SETH KAPLAN n
Name: i
=
6001 LA GORCE DRIVE
Office Address:
MIAMI BEACH 33140
, Florida
{City)
Registered agent’s acceptance!

(Zp woes)
Having been named as registered agent and (o accept service of process for the above stated
designated in this applicatlon, I hereby

fimired liability company at the place
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

and I am familiar with
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§. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authonzed 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name apd Address:
= Manager Name: SETH RAPLAN OManager | Name:
= Member Address: 6001 LA GORCE DRIVE OMember Address:
= Authorized MLAMI, FL 33140 L Authorized
Person Person
O Other, CJOther DOmer [JOer,
CManager Name: CIManager Name:
OMember Address: Caember Address:
O Authorized O Authorized
Person P'emon
COther, OOCrher OOther, COther
O Manager Name: [CManager Name:
CiMember Address: OMember Address:
TJAuthonized O Authorized
Person Person
ClOrther, O Other TOther Oother

Important Notice: Use an attachmen

indexed individuals may be added to the index when filing your Florida Department of Statz

t to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Annual Report form.

9. Atiached 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, a wranslarion of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
submitted in & document to the Department of Statc constitutes a third degree felony as provided for ins,817.155,F.S.

¢l el

" Sighature of an Tuthorzed person

SETH KAPLAN

Typad or printsd name of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "UNCOMMON SENSE ENTERTAINMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNCOMMON SENSE
ENTERTATNMENT, LLC"” WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

NUE S

J-ﬂm W Hasock. Shawary of Ralr

Authentlcatlon. 203650825
Date: 07-12-21

6054253 8300
SR# 20212680865

You may verify this certificate online at corp.delaware.gov/authver.shtml
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