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

IN COMPLIANCE WITH SECTION G5.0X2, FLORIDA STATUTEX THE FOLLOWING & SUBMITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDHA;

| Innings East, LLC

(Name of Foreign Limnted Liabality Company, must incude “Uimited Labihty Company,”™ “L.L.C."or "LLC.)

[If mame wilavariabic, cater ahemate nanx adopied fon the purpose of transacting business in Mondi. The aFemate name ibust include “Limited Liabihty Cormpany,” L1 C." or "LLLLT)

Delaware
N

LR
Juredi ion under the hw of which Torergn Timited Fabiliny congany v orgunized)

{FET aannlbeee i 2ppleabla

{Date fird transited busmess i Cloruds, i pewor o mgatraotion y
(Sec voctions 60 5,0004 & 5050004 FS o Jetermane penalty liability)

9348 Civic Center Drive 9348 Civic Center Drive
5. 6.
1Street Address of Princepal Oice}

(Muling Addres<}

Beverly Hills, CA 90210 Reverly Hills, CA 90210

T =
o i
~
7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceplable) P % T
Bt T e
w .-:‘: — .j.-_..-
Corporate Creations Network Inc. AN
Name: Mo - RS
3 put
801 US Highway 1 =< S (-
Office Address: ==
grﬁ =
North Palm Beach 33408
. Florida
[Cityy {Zip code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Carlos M Alvarez, Special Secretary -
(Hegisered agent’s signaturc)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed Lo
manage {up to six (6} total]:

Title or Capacity:

OManager

OIMember

B Authorized
Person

UOther

I Manager

& Member

{1Authorized
Person

30ther

CManager

= Member

D Authorized
Person

GiOther

Name and Address:

Michael Rowles
Name:

9348 Civic Center Drive
Address:

Beverly Hills, CA 90210

{OOther

(2 Acquisitions, LLC
Name:

Address:

9348 Civic Center Drive

Beverly Hills, CA 90210

OOther

Shaky Festivals Holdings, L.L.C.
Name:

Address:

9348 Civic Center Drive

Beverly Hills, CA 90210

CHOther

Title or Capucity:

OManager
OMcember
O Authorized

Person

J0Other

CManager
OMember
OAuthorized

Person

Ci0ther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOnher
Name:
Address:

CHOther
Name;
Address;

O0ther

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

9. Attached 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 translation of the certificate under oath
of the wanskator must be submitted)

[0 This document s executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any {alse information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5.

M Ly

Signature of an wfihoned porson

Michacl Rowles

Typed or prated mame of v
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "INNINGS EAST, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNINGS EAST,
LIC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204719685
Date; 11-17-21

6402228 8300
SRi 20213827529

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




