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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/08/22

NAME: SISTINE EXHIBITS LIL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Sistine Exhibits LLL.C
SUBJECT:

Name of Linited Liabibity Compuny

The enclosed " Appliciion by Forcign Limited Liability Campany for Autharization e Transaer Business in Florida." Certitcate of
Existence. and check sre submitted 1o register the above referenced foreign limited liability company w ransact business in Florida.

Please retum alt correspondence coneerning this matier o the following:

Name of Peeson

Sistine Exhibits LLC

Fiem/Company

2130 South Dupont Highway

Address

Camden, Delaware 19934

Cinv/State and Zip Code

legat inhvuse@ feverup.com

F-mail address: (10 be used Tor Tuture annual report notficaton)

For further information concerning this matter, please call:

at )
Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL. 32303

Enctosed is a check for the follow ing amount:

Please make cheek payable 10! FLORIDA DEPARTMENT OF STATE

m $1235.00 Fiting Fee [ $130.00 Filing Fee & 0O $135.00 Filieg Fee & O $160.00 Filing Fee, Centiticaie
Certificate of Status Certified Copy of status & Certified Copy



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

IN COMPLIANCE W SHCTION G502 FLORIDA STATUTEX, THE FOULOBWING S SUBMITTED T0) REGISTER A FORFKGN LIMITYD LIABIITY
COMPANY TOTRANSHCTBUNINENS INTHE STATE OF FLORIDA:
| Sistine Exhibits LLC

twame of Foreign Limtted Liabihty Company; must telede “Limited Tizbifiny Caompany,

L1 C o LG

11 name umnvaslable, enter aBeinale name adopted for the purpose of rarnsacting business :n Florada The aliesnate nanw must nchade “Litined Liabiay Company " "L L2 ar "LEC T
Delaware
2. 3
{Jusdiction under the Taw of which Toceign Timued TbsTity company » organedy (FETnwnber s appleable
0-4/2922022

Dnte firs transacted business in Mloods o7 prws 1o regustation )
tSer sections 605 0304 & 605 (9035, F 5 1o determine peralty by )

2140 South Dupont Highway

g
.
1Suect Address of Prncmal Qe

2140 South Dupont Highway
0.

:-1 ™3
Lo SO
Waling Addcss) — i
3 —
- ‘E': A
Camden Camden ~— —
| oo
[ CD v
Delaware 19934 Delaware 19934 - - bt
- =
e ©
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) L on
g ey
o
Paracorp Incorporated
Niame:
155 Office Plaza Drive, 1st Floor
Office Address:
Tallahassec 323401
. Florida
[INTiN] 123 conde |
Registered agent’s acceptance:

Having been named av registered ugent and 1o accept service of process for the above stuted limited liability company at the pluce
designated in this applicativn, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

t comply with the provisions of off stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SEE ATTACHED

(Repraered agent s sygnatuee)



8. Forinitial indexing purposes, list namues, title or capacity and addresses ol the primary members/managers or persons autherized 1o

manage |up to X (61 total):

Title or Capacity: Name and Address:

Fever Labs, Inc.

Titte or Capacity:

Name and Address:

Moartin Biallas

ZJManager Name: = Manuger Wame:
— 379 Broadway, 2nd floar 582 South Las Vegas
=5\ {ember Address: OIMember Address:
New York, NY 10012 . RBoulevard, Suite 508, Las Vegas.
O Awthorized O Authorized E
Nevada 89123
Person Pursan
OOther Ctther Oonher OOther
) SEE Global Entertainment Inc ,
T Manager MNamc: CIManager Name:
= 7552 South Las Vegas
=\ fember Address: ONember Address:
_ . Boulevard. Suite 508, Las Vegas. .
CAuthorized N O Authorized
Newviwda 59123
Persan Persan
JOther Oonher TJOther Cnher
_ . Mariang lero )
= Manager Name: CiManager Name:
379 Broadway. 2nd tloor
JIMember Address: ) Cinember Address:
_ . New York, NY 10012 .
TiAuthorized - TJAuwthorized
Person Peran
JOther OOnher OOther OOther

Imporant Notice: Use an attachment (o report mare than siv (6), The autachment will be imaged for reporting purposes onlv, Non-
indesed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 centificate of existence. no more than 90 davs old. duly authenticited by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under vath

of the translator must be submitied)

10, This document is executed in acvordance with section 603,0203 (1) (by, Florida Statutes. T am aoware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s X17.055.F.5,

!
4

Mgrubae at an authorized peron

Mariano Otero

Typed of panted mune ol sigwe



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 7/7/2022
ENTITY NAME: Sistine Exhibits LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office 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.

\’jﬁ /%’ yidi /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISTINE EXHIBITS 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 SEVENTH DAY OF &ULY, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISTINE EXHIBITS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

6174053 8300
SR# 20222926079

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

Authentication: 203855813
Date: D7-07-22




