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Sunshine State Corporate Compliance Company

*

» 3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 12/09/2021

ALK IN**

eNTITY NaAME THUNDER PRODUCTIONS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XAXXX Pl ﬁ;oj;
Certified Copy
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C’#&ﬁ'a/ &pf of Arte & Anendments

Certified Copy of Arte & Amenduents Complete File [ lrelading Aeraal a&,&ﬂfﬁf/
Certificate of Statas

(7#&54&:1!2 af Statas faﬂw&k;s

“APOSTILE / KOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $ 125 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. ﬂ’

Floase ca? 7/—}ra at the above wumber faf ary (85ues 0r COnNCerns, 72@( 98 5 mach




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONPELIANCE WITH SECTION 805002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREICN TN LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORID L

| THUNDER PRODUCTIONS, LEC

(Rame o1 Foreagn Limned Liabiliny Company; must include "Limited Liabthiy Company,™ "LEC "o "LICT)

U nanwe unas mlable, enter aliernate name sdopted for the puspose ol transacting busiaess in Ploeida The alicrnate mame must mclude “Lnaited Eratohity Conipany,” 70 L C7op “0LC 7y

DELAWARE

~
=l

Trrrd <ton ander the low of which forcign Tmited Tabdity company W arganiesd) (P11 maurnber 1 Mapplicabie )

upon fling

Taate Torstiranacted buciness in Flunda i prior fo regntiafon )
1See sechons 608 (H & a0S WS F S te determune penaliy ability )

1 Greenwich Sueet, Floor 26 1H Greenwich Street, Floor 26

5 iR

(Sreet Address of Frincipad Olfiee) tMathing Adddressy

New York, WY 10006 New York, NY 10006

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) oo
—r
I»
. i —=
United Corporate Services, Inc. -
Name: 3_?,' 3
da
=
N .
- 345% Lakeshore Drive “.
Office Address: ) e
e
e, i R
lallahassee 3312 -y
. Florida r—
(LYY 1l conde re

Registered agent’s acceptance:

Having heen named as registered agent and 1o aceepr service of process for the abave stuted limited liability company at the place
i 5 L 14 P ) Py 7

¢h:0lRY 6- 2301202

desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
I3 i g Pf i3 IS 4 [IaCH] . IS

to comply with the provisions of all statutes relotive 1o the proper and complete performance of my daties, and 1 am famitiar with

and accept the obligations of my position ax registered agent.

Ansin D Fosodotts

(Hegniered apent’s signatre)




&, For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persans suthorized to

manage [up s (6) wotal]:

Title or Capacity: Nume und Address: Title or Capucity: Name and Address:
_ Kristina McCoobery . Wolf Kairbe
LIMunager Name: o ClManager MNuame: ©
101 Greenwich Street, Floor 26 101 Greenwich Street, Floor 2o

O Member Address: [OMember Address:
- . New York, NY 10006 . New York, NY 10006
O Authorized CAutharized

PFerson Person

Chiet Operating O . Chiet Financini U4 )
DOther P N Tiher [C1Other ClOther
Scott Cutlather
CIManager Namw: OManager Name:
1 Greenwich Steect, Floor 26

O Mamher Adddress: ' CIMember Address:
. . New York, NY 10006 i
Lt Authorized O Authorized

Person Person
. Secretary . —
OOwmer O O0ther CiOther Clthher
CiNknager Name: CIManager Name:
Ivember Adddress: CIMember Addlress:
3 Authorized OAuthorized

Person Person
C10eher Clother ClOther ClOther

tmportant Notiee: Use ant attachment to report more than ix (6). The attachment will be imaged foe reporting purpases only. Non-
indesed individuals may be added 10 the index when filing your Florida Departiment o Stake Annual Report form,

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official baving cusiody ot records in the
jurisdiction under the law of which it is organized. (11 the centilicate is in o forcign Janguage, 2 translation of the centificaie under aath
of the translator must be submitied)

10. This docwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse intormation
submitied ina document to the DepartmeRl of $aie constitutes i third degree telony as provided for in s« 317155 F.5.

Mgaatuee of an aushurised person

Scott Cullather

Tapenl o pranted aane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THUNDER PRODUCTIONS, 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THUNDER
PRODUCTIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TQ DATE.

N

)'m“ w Bullech, Secretary of Siste

Authentication: 204920648
Date: 12-09-21

6285056 8300
SR# 20214032189

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




