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

N COMPLIANCE WITH SECTION 68.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Underscore Venture Three, LLC

(Name of Foreign Lmsted Liability Company, mus include “Limited Taability Company

UL, TorLLCTY

[E e e Unavalable, emier allemate name adoplat for the purpose of trssacung businets in Flonds. The sllemare aamc imud nclade ~Limited Lizbilty Corgany

 Delaware

1
urtdiction undur the Tra o7 which Toretnt Tuntted Trability company 5 eganized )

(FET namber. i applicable)

{Date Tird transacted busine &s 1 Florida, iF prios (o egisiraion b
(Scc aeetiam G050 & 605005, FY 10 determine pexalry labilin)

8383 Wllshlre Blvd Ste 240 . 8383 Wilshire Blvd as S

Mxling Addressy r_ (

Los Angeles, California 890211 Los Angeles, Cahfornla*902ﬂ5
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

- eResidentAgent, Inc.
Office Address: 801 US nghway 1 North
Palm Beach o 33408

iy)

{Z1p cudey
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all stat a1jue-se-the-nroper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesion as regnﬁd agent /%

T g s por s ighature)
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Underscore Talent Management, LLC

i Manager Name: {IManager Name:

CMember Addres Wiishira Bivd Ste 240 OMember Address:

Los Angeles. California 90211

T Authorized 3 Authorized
Person Person
ClOther {DO0ther JOther Cother
TiManager Name; CiManager Name:
T*Member Address: OMember Address:
L Authorized {JAuthorized
Person Person
[ Cther OiOther OCther TCOther
OManager Name: OManager Name:
[IMember Address: TIMember Address:
L Authorized T3 Authorized
Person Person
DiOther CiOther Ci0ther [Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. ()f the certificate is in a foreign language, a translation of the certificate under oath
of the anslator must be submitted)

10. This document is executed i aNce wi i
submitted in 2 document to the Departmem of State cons

T P S et
/

Mohammed Reza Izad, Mafnager of Underscore Talent Management, LLC

Typed or printed name of signes

605026 b-Llorida Statutes. | am aware that any false information
@ third degree Felony as provided for in s.817.155, F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNDERSCORE VENTURE THREE, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNDERSCORE
VENTURE THREE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO LDATE.

Authentication: 204449343
Date: 10-19-21

6312966 8300
SR# 20213551277

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




