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IN FLORIDA

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
G KD FLORIN STUTER DE FOLLOWING IS SUBNITTTE 102 RICHSTLR A FORFKGN LMD LEVRILITY

APPLICATION BY FORE

IN CEMPTIANCE WHH SECHON
COUPANY 16 ERANSACT BUNINESY INTHE STATEOF FLORIDA
CONCERT HEATHROW 01'CO, LLC

TaroLILCT)

Toame ol Forrign Tamiied Lability Compiny?, must Teiede “Linnted Laahimiy Company, LA
~1united Linbuhiny Comprny 7L € o LA
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Duie Tus
e tectinng 0150004 X DS (MD3, F 5. 10 detsrmane penalty Tialib )
300 Intemational Parkway Suite 150 300 International Parkway, Suite 150
5. : 6.
Nuctt Addrexs ol oz ipal Oiftee) Rty Addressy
Lake Mary, Florida 32736 Lake Mary Florida 32746
7. Name and street address of Florida registered ugent: (PO, Box NOT_acceprable)
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Name: ——— - :
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1200 South Pine 1stand Read _— LT
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Registered agent’s acceptance:
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lative 1o the proper and complete performuance
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designated in this application, I 1t
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Name and Address:

{OiManager Name 'Manager Name:
TiMember Address: 300 Intemartonat Parkway Cinember Address:
ClAuthorized Suite 150 i Authorized
Borson Lake Mary, Florida 32746 Berson
W Cither CEC DOlher- S COther__ o “Other___
TIManager Name: JIManager Name:
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Person Persen
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Person Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCERT HEATHROW OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY~-FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Q.u«m, W Oullecs, Recastary of Stits )

Authentication: 204209108
Date: 05-21-21

6207570 8300
SR# 20213299977

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




