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APPLICATION BY FORFIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITR SECTRON o0T0X02 FLORIOA STATUTEX THE FOLLWING S SUBMITTED TO REGISTER A FORIIGN . LINITED LIABILTY
CORPANY TEITRANSACT BUSINERS INTHE STATE OF FLORIDA:

NV LU = Vegas LLC

i
[~ame of Foreign Timited Tiabiii Company” muist cude “Timited Tiabiln Compary,™ LT Tor TTCT)
U rame e alable, gnter alicrrate vame adopled ko Bie prrposs of atacting busizss i Plondz The sliemate mune st inchide “Lamded Labdity Company ™ "L L C7 0 "LLECT)
Delaware
2, 3.
un<h:fion wades he fiw of wmch forciga inited Tabding company 1s orpanied} 1FED nuinber. <l appheabile}
4.
toite st tnaeied Dunineas w Fondn. i pooe (o regislestion 5
[See soctions G035 01 & 005 G5)5_F.5 te: derernune pennliy habalsn )
1000 Universal Swudios Plaa 10 Uaiversal City Plaga
5 6.

szt Address of Prissipal DTies) I3 Eahing Adddressd

Crlande, Florida 32819 toniversal City, California 21608
T~
ot l ~3
_— |
r— :- E ':-II'::-':
S-S
7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) . il
—_— - izt
- o .
- -~ . ¥ : i
C T Corporttion System REN § T4
Name: = — O
T = R
o ™
£200 Sauth Pine I=land Road el [N
Office Address: T + A
Plantaion 313324
. Flerids
iy 1Zip sode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Kabitity company at the place

desipaated in this application, § hereby accept the appointment as registered ugent and agree to act in this capacity. | furtfier ugree
to comply with the provisions of all statuses refative (o the proper und complete pecformance of my duties, and L am familior with
and accept the obfigations of my position av registered agent,

C T Corporatinn System 7 P
Bv: B R pRTRIEN
¥i Crystle Stevenson, Asst Secretary = i

Registcted gent’s signaiuic)

FLUST 120200 Wolims Khiser Unlme
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& Forinitial indexing purposes, list namies, title or capacity and addresses of the primary members/managers or persans authonzed to
manige |up to gix (H) total]:

= Manager

CIMember

] Authorized
Person

Tnher,

Dnlanager

TInember

= Authorived
Person

JOther

TINlunager
I\ lember
ZJAuthonized

Person

“1Other

Title or Cupacity:

Name amd Address:

Kimberiey D. Harris

Title or Capacityv;

Namw: = Manager
30 Rockefeller Plaza _
Address: — Member
New York, New York 10112 — .
— Authorized
Penson
— Other — Other,
Gabricla Komazweig —
Name: - — Munager
100 Universal Ciy Plaza _
Address; y _aember
Uiniversal City, California 1608 — o
— Authorized
Person
= (nher, — Other
Name: — Manayer
Address: — Member
— Authorized
Person
ZOnher, Z Other

Name and Addiress:

Anand Ko

10 Racketeller Plaza

New York, New York 10112

Inher,

A0ther

JOiher

lmportant Notice: Use an attachment to report more than six (6). The anachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence, no more than %0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (51 the certificate is in a foreign language. a transhation of the certificate under vath
of the translator must be submiued)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any Talse information
submitted in a document 1o the Depanment of Staic constitutes & third degree felony as provided for ins.817.155, F.S.

12100 Wallers Bhimer Urlirs

O=culigned by

Cabritdae kornrpnip

k-—-—83-‘3":'-,01 BIMAILEC

Gabriela Konzweig

Sognature of an muhonzed person

Ty ped nr printed nane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NVU - VEGAS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

6668430 8300

SR# 20221015547
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202919870
Date: 03-15-22




