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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONPLLANCE WTTH SECTRIN G002, FLORIDA STATUTIS, THIE FOLLOWING 18 SUBAMITTED T0) REGISTIR 4 FURIIGN LIMITID TLLABNITY
COMDANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Studio idstribution Services 1.1.C

(Name ot Toreim Timited Taakliey Company; must inciude “Timited | abality Company, L1 0 or “11.0.TY

{17 mame anesanlable, enter altenale nane afophad B e o poss of ransaching it in Fsode T wlterngte rane st achuce “Limited Lishildy Company,™ "L L o "LLE ™)

Delawarc
3

85-2288535

Lea

{urmdicbiea uader the Taw ovubich feroiga Timited Tabli company w vrzan red)

(T e, 0 2pplicas o)

d.
tDate Hist rarsavted buiiseys m Flstrda 11 grior (o tegirtialion
15ez sectivns (D5 T & 635.L905. T.3. o deletmiug penaity Labilily
4000 Warner Bhvd 400 Wamer Bhvd.
3. 6,
Sirzet Adidress of Peincipad ffiee WMading Addeuss
Buwibunk, CA 9522 Burkank, 4 91522
o
==
LA
e
a4 L
1. Name and street address oi Florida regisiered agenr (P.0OL Rox NOT acceptable) S
. b
Yol ==
I - .71 —
C T Corporation System - T‘ —
Name: —= ’
= wn
] ) <~ o
1200 South Pine Istand Ruad
Office Address:
Plantation 33324
. Flarida
{(tirv) (Zip coded

Registered agent’s acceptance:

Having been numed s registered agent and to accept seevice of process for the ahove stered limited lahitity campany af the place
designated in this application, F hereby accept the appoinintent oy registered agent and agree to act in this capacity. T further agree
tv comply with the provisions of all statutes velative to the proper und complete performance of my dativs, und | umn fumilfar with
and accept the obligarivns of my position as registered ugent.

FLOS7 < 1252020 Wolte,s Khumer Dule

By:

7
T Corparation Svsrem /1,%
g Stephen Rullis, Assistant Sceretary

(Regintered agom's sigratucey
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4. For initial indcxing purposcs, 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:

~ Universal City Studio Procuctions LLP

Name and Address:
Warner bros. Home

OManager Nume OManager Name: _ Entertasnment L,
W Member Address: 100 twversal Pazs i Member Address: U Warner Blvl.
O) Authorized Universal City, CA 91608 () Authorized Burbank, CA y1522
Person Person
ClOther, O Other OOther OOther
CIManager Name Cddic Cunungham CiManager Name:  [ustin Griswold
OMember Address: 199 Universal Plaza D Member Address; e CNN Center
O Autharized Unrversal City, CA 91608 3 Authorized Atlanta, GA 30303
Person Person
= Other__ President i Other m Other_Assislan Scoy D Other

{eston 13 Dumas

CiManager Name: COManager
INg & Ak: :
CIMember Address: 208 8. Akard 5t OMember
Dallas, TX 75202
1 Authorized O Autharized
Petson Person

B Other Assistant Secy - Tax OO0ther

1xaniel Weinherger
Namg:

A000 Warner Blvd,
Address:

Burbank, CA 91522

Assistant Secy

N Other

T0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Swztc Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly anthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translawr must be submirted)

10, This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any falsc information
submitted in a document to the Depaniment of State constitutes & third degree felony as provided for in s 817155, F 5.

ol it

Dutrd Wibinferybe 1000 2 A2 TR A5G

Signarure of en outhgrized pervon
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STUDIC DISTRIBUTION SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A3 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

PAID TC DATE.

Zh
/J'(:;'GE\“J—"%@_ e »n.-,w Wkiac¥, Krcrntary o Slitw ‘}
Nk e s

Authentlcatlon: 204550146
Date: 10-29-21

3097694 8300
SR# 20213654421

You may verify this certificate anline at corp.delaware.gov/authver.shtmk



