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

IN COVPLLANCE WHF SRCTRON SOS0002 110 ST RN THE BOLCMING IS STRNTEETLY V0 RMCGASTIR A FORIIGN LT HARILITY
COATANY O TRANSICTBUNNINS INTHE SGHEOF FLORID L

| Fly Town Productions [L1.C

T of Foreign Tamited 1 ahiity Compamy;, must mnzlede Lamted Tiabiliny Company T 1.0 "o TTC T

{0 ramie goaveslabile, enten sformate mams aloplod B the pupese af Dansaeiing Do in Formda the alleinae pase must mehade "1 e Laalabity Compran,

CRTR AR o
Delaware
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Junsdctien umler the law of whech Tereismn hapied habaliny, company s organived)

1# £Z nmber i applicakic)

TThIE Tt francected Fuairess th Flotnta (i pone In regrcteation )
[ 9ce seioas 403 $A0GA & GUS 0005, 'S W deteeming penadyy Liabdivg
108 Universal City Plaza 100 Umversal City Plaza
5. d
{80 zel Address of Pracipal Ditice)

iV oling Address)

Uhiversal Crty, CA Q1608 Universal Ciy, CA 9160

gV
SR IS

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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1200 Seuth Piie [sland Road

ZiHd L1933 40
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Plantation » 33324
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Registered agent’s acceptance:
Huving been numed ay registered ugent and to accept service of process for the above stuted lmited lubility company at the place
dexivnaied in this epplication, T hereby accept the uppoiniment as regivtered wgem dard agree fo act in this copaciy. ! further agree

1o comply with the provivions of wll stututes relutive to the proper and complete performance of my datics, and [ am fumiltur with
urnd wecept the ubligutions of my position as registered agent,

C.T Corparation System 5/’ : 7 I
By: Crystle Stevenson. Asst Secrelary -y

(Regieaed agent’s sianshuigg
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§. For initiaf indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
maige [up te sis (5) ol |:

Title o1 Capacity: Name und Address: Title or Canpacity: Name and Address:
@ Manuger Nanie: Kimberley 1. [Tasris £ Mgt Nane, Anand Kini
i Member Address: 30 Rocketelier Pl — Member Adddress: I Rucketidler Pl
C Authorized New Yok, AV I0VIZ — Authurized New York, XY {0112
Person Person
TiOther — Qther JOther — Other
“IManager Name: — Manager Name,
“ember Address: — Member Address:
iJAuthorized _ Authonzed
Person Person
0ther —Othe J0Qther - Other
T2 Manager Name' Z Manager Name:
v fember Address: xfember Address:
i Authorised — Authorized
Person Person
iher T Other “10ther —_{nber

Important Notige Use an atlachment 10 reporl mure than six (8). The attachoent walt be nmaged for reporting purposes onlv. Not-
mdexed individuals may be added 1o the index when filing vour Flonda Depantment of State Annual Report form,

0 Anached is a cerunicate of existence, nno mare than 90 days ofd, duly authentcated by the official having custady af records in the
jurisdiction under the law ot which it is arganized. (If the cartifieale is in a toreien language, a translation of the cenificate under oath
¢f the transtator must be submitted)

10 This dacument is executed (n accordance with seetion 035 0203 (1) (b}, Flonda Statutes | am avare that any false information
submitted in a document o the Department of State constitutes a third degree fetony as provided far s 817155 F 3
Doc ubipnod by!
Labvida Eoramwn

N 23954 BT ABEC . Srgmat e of an wdtheazed person

Gahricla Rormzweig

yped o pristed ame vt sigiee

F1057 (22000020 Wi jas Rbemrflac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY “FLY TOWN PRODUCTICONS LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

“m., w luuu Recrakury o £lain )

Authentication: 202685370

6610751 8300



