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COVER LETTER

TO: Registration Section
Division of Corporations

LIGHT SNACK MEDIALLLC
SUBJECT:

Name of Limited Liabitay Company

The enclosed "Application by Foreign Limited Liability Company 1or Authorization o Transact Business in Florida." Ceriificate of
Existence. and cheek are submitted to register the above referenced loreign limited hability company to transact business in Florida.

Please return all correspondence cancerning this matter 1o the following:

EMMANUEL NASR

Name of Person

JACKOWAY AUSTEN TYERMAN WERTHEIMER et al

Firm/Compuny

1925 CENTURY PARK EAST, 22nd Floor

Address

LOS ANGELES. CA 9007

City?State and Zip Code

ENASRIITWAMM.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

EMMANUEL NASR 310 353-0503
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enciosed is a chech Jor the fellowing amount:

Please make check puyable 10: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee T3 S130.00 Fiting Fee & X S155.00 Filing Fee & 3 $160.00 Filing Fee. Cemificaty
Cenificate of Status Cenified Copy ol Siatus & Certified Copy



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

IN COMPLIANCE W SECTION W82, FLORIDA STATUTES. THE FOLLOWING IS SUBATTEL T0 REGISTER A FOREIGN  LIMITED LARIITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| LIGHT SNACK MEDIA. LLC
. tNae of Forergn Limited Taabiliny Company must wedode “Timed Tability Compane ™ T LLC, o 7LLET)

IR 3 Y

(11 wyne unsv.nlable, enter ablernate o adapicd 1or v purpese of ransacting husmess @ Florsda The alierate same mustancinde “Lomed Labnhiy Company, "Lt

CALIFORNIA

e sdictnon wxler the Tow ol whech foresen Timieted Tabiiny company s arganieed b

“rd

-
(1T nursber, T applivabley

4.
(Daze Tient munsacted husiness 1n Plonda it prior to regntrateon
(Sev yoctiam AIE TR & a2 0005 F .8 10 determmine penakiy batwhiy

1925 CENTURY PARK EAST. 22nd Floor

3200 Lankershin Blvd, Suite 700

3
(steel Addiess of Prmeipal OfTwe ) OSading Adddresso

North Hollvwoeod. CA 916th LOS ANGELES, CA 90067

s o
=
oy . ~o
i I3
- x r——
st T
7. Name and street address of Flortda registered agent: (1m0, Box NOT aceeplabic) o ro s
;_" . Py Trr .
[P !
(¥ o : B
UNITED CORPORATE SERVICES, INC. l[f" x — i
Numw: . ~d i.,_.._?
—i
N

11

G200 SOUTH DADELAND BLVD, SUITE 308

Office Address:
33150

MIAMI
. Florida

(i LAip conded

Registered apgent’s acceptance:
Having heen named as registered agent and to accept service of provess for the above stated limited liability compuny at the pluce
designated in this applicarion, | hereby accept the appointment as registered agent and agree (o act in this capacity. |f further agree
to comply with the provisions of afl starutes relarive w the proper and complete pevformance of my duties, and Fam familiar with

and accept the obligations of my position as registered ugent.

Weohadd A. Bar  President

WRegetened agem’s signature)




8. Forinital indexing purposes, lstnames. lide or capacity and addresses of the primary memberssmanagers or peisons authorized 1o
manage [up o six (6) wal):

Title or Capacity:

Name and Address:

JEFFREY SPANGLER

Title or Capacity:

A anager Namne:
C Member Address: 3200 Lankershim Blvd. Swe 700
CAuthorized North Hollywood, CA 91601
Person
Ziitnher _ther
IManager Nanw:
“IMember Address:
JJAuthorized
Person
TOther C10ther
L Manager Name;
IMember Auldress:
JAwhorized
Person
J0ther ZiOther

o Muanager

CIMember

O Authorized
Person

(Onher

Namge:

Name and Address:

Address:

Uidanager

CiMember

T Authorized
Person

Cl(nher

Name:

ZOther

Address:

O Munager

—INainber

CrAuthorized
Person

Cltnher

Name:

T (her

Address:

- Otier

Lmportant Nosee: Use an attachimest w report muore thaa st (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cenificare ol esisience, oo more than 90 duvs old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law ot which it is orgaized. (I the centtficaie s in o foreign language, u trunslation ot the certiticate under oath
ot the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, Tam aware that any false information

submiticd i a document o the

cpartnirent of State constiug

itd degree telony as provided for in s 817135 F.S,

gl

‘ , } Signatine B ized person

JEFFREY SPANGLER

I'sped or prontest numse o1 sipnee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LIGHT SNACK MEDIA, LLC

File Number: 201901610035

Registration Date: 01/09/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 24, 2022 (Certification Date), the enlity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affeci status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 25, 2022.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R5PPA1TM

To verify the issuance of this Certificate, use the Centificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.qov/certification/index.




