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APPLICATION RY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTHSECTRON G300, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T€) REGISTER A FOREK N LIMITED LABILITY

CEOPPANY TO TRANSHC T BUSINIESS INTHE STATEQF FLORIDA:
"o Ty

\ Immersive Seenic Swedios LLC
’ e nT Toregn Limited Tmkahity Contpany, aust mchide “Limned Tiamilit, Compny,” 114

R u TLLE TS

L saise upas s fabibe, enter altorniits name adupiedd tor the pan sz a7 1FaRating, WSO o) Flonda 1he slicraee naene must elude “Limtited | atnliny Conpam,”

Delaware
o TFeT nwnber, 13 apphicable)

-
TInT et tion verdet the Taw o1 which torcim katged habshing company 15 arpanredt

upe filing
4.
1Date Gl ransacted Bisiness s Flonda if prior o tegistiaton. )
(Sev wernas G008 9T & 605 0605, £ & 10 dereenune ponalty laahdin )

7455 Eerald Dunes Drive

6.

7455 Emerald Dunes Drive
(M hiag Addressd

3

szt Address of Pomopal Ofbee)

Ortandw., FL 31829

Orlando. FL 32829

7. Name and street address of Florida registered agent: (2.0, Box N)T acceptabie) -
>
r—

— ™
>

Veorp Services. LLC

Name:
s

1200 South Pine Island Road
. _’.:‘

WRY L-83920

G371 4

Oflice Adidress:
RARRS! s

N]
bd

Plantation
. Florida
t 2 code) 5]’_!'-7‘,

v
54

ity

Registered agent's acceptance:

Huving been named as registercd agent and to accept service of process for tie above stated limited fiability company at the pluce
designated in thiy application, | erefy aceept the appaintmient s registered agent aid agree fo et in this capacity, ! further agree
s comply with the provisiens of all statites refative to the proper and complete pecformunce of my dutics, and ! am femitiar with

and aceepr the abligationy af my position ay regisiered agent,
s

% - /’-"-"l PR

{Regialeted ngeni™s sipnslurs)
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8. For initial indexing purposes. list namwes, titic or capacity and addresses of the primary members/ managers or persons authorized o

manage [up to six (6) tosal ]

Title ar Cuapacity:

Name and Address:

BSLN LLC

] Mansger Nane; Z Manager

= Member Address: 7453 Emerakd Dunes Drive — \fember

I Authorized Orlandy. 1L 32429 — Authorized
Person Person

TJinber, — Onlier — (nher,

CIManager Name: — Manager

T Member Address: — Muember

Tl Authorized Z Authorized
Person Person

i Other,  (nher — Other

T vbanager Name: Z Manager

JMember Addresy: = Meniber

JAuthorized T Authurized
Person Person

1 Other i (rther Z Other

Title or Capucity:

Name and Address:

Nume:

Adddriss:

TJnher

Name:

Address:

Jonher

Name:

Address:

Inher

Important Notice: Use an attachment to report more than six (03, The attachment wiil be imaged for reperting purposes only. Nea-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Awched is 0 centificate of existence, no more than 90 days old, duby authenticated by the atticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina forcign language, s ranstaion of the certificate under ath

of the iranstator must be submitted)

10. This document is execlded in accordance with section 6050203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a Jocument 10 the Departiment of State constitutes a thied degree felony as providud for in s.817.1535.F.5.

=

",

S

Signature of an quthorzed persen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERSIVE SCENIC STUDIOS 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMMERSIVE SCENIC
STUDIOS LLC" WAS FORMED ON THE FOURTH DRY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202589735
Date: 02-07-22

6595435 8300
SR# 20220381015

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




