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COVER LETTER
TO: Registration Section
Division of Corporations

T MArbjunt $d@ons. LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;

Benjumin Windie

Name of Person

Pandora Capital

Firn/Company
5401 Fairview PI.

Address
Agoura Hills, CA 91301

City/State and Zip Code
ben@pandoracapital.io

E-mail address: (to be used for furure annual report notitication)

For further information concerning this matter. please call:

Benjamin Windle 3o 867-1723
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclased is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I §130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TL Film Project 1.1.C
I
{Nume of Foreign Limited Liability Compuny: must include " Limited Liabiliy Company, LG or LG

(I nare unavailable, enter alternste name adopted for the purpose of tramsacting business in Flarids. The altermate aame must include “Limired Liahility Company.™ "L.1.C," or “"LLC.™

The State of Delaware, USA 871676486

2. 3,
Uunsdiction under the Taw ol which foreign Trimited Tability company s organizedl (FEE number, 1 applicablel
12-30-2021
4,
Mate fint transacted business 1o Florida, o priof 1o regniaton §

£See sections 6050904 & 605.0905, F.5. to detennine penaity liabiliny)
5401 Fairview PI,

5401 Fairview PL.

5. 6.
iStrect Address of Prancapal Oftice) (Mailing Address)
Agoura Hills, CA 91301 Agoura Hills, CA 91301
I~
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7: Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 2—; r.:o e
e =
o Flad
Iy '—3'_: J T?
Paracorp Incorporate e = e
Name: P orp d - - m “‘“‘J
=z o
I Y

155 Office Plaza Drive, 1st Floor

Oftice Address;
32301

Tallahassee - Fiorida
1Zip code)

{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity, f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pesition as registered agent.

Please see attached.

{Registered agent's signature)




-

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) weat):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Benjamin Windle
= Manager Name: OManager Name:;
5401 Fairview Pi.
O Member Address: COMember Address:
Agoura Hills, CA 91301

™ Authorized O Authorized

Person Person
O Other OOther OOsher COther
CIManager Name: OManager Name:
OMember Address: CIMeinber Address:
O Authorized G Authorized

Person Person
OOther CiOther OOther OOther
OManager Name: OManager Namg;
OMember Address: CiMember Address:
O Authorized OAuthorized

Person Petson
OOther O Other O0ther O0ther

Important Notice: Use an attachment Lo 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 State Annual Reponi form.

9. Attached 15 a certificate of existenee, no more than 90 days old. duly authenticated by the official huving custudy 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1Y (b). Florida Statutes. | am aware tha any false information
submited in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

Signature of an authorized persen

Benjamin Windle

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TL FILM PROJECT 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 THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL FILM PROJECT
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6205671 8300

SR# 20214268161
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205126034
Date: 12-30-21




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/30/2021

ENTITY NAME: TL Film Project LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ ﬁ_/a //e/f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




