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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 836259 4813078
AUTHORIZATION
COST LIMIT : (§\125.00
ORDER DATE : July 27, 2022
ORDER TIME 2:06 PM
ORDER NC. : 836259-020
CUSTOMER NO: 48132078

FOREIGN FILINGS

NAME : HULU ENTERPRISES SERVICES CO.,
LILC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




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

IN COVPLIANCE W SECTION 603,000 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTIR A FOREXGN LINMITED (LABITY
COMPANYTO TRANNACTBUSINISSY INTHE STATFEOF FLORIDA:
i Hulu Enterprises Services Co., LLC

{Name of Foreign Limited Lisbibity Company; must mclude “Limited Liability Company.” "L.L.C. T or "11.C.T)

(1f name unasaifablc. coter alicmate name adopted for the purpose of transacting business i Flonda  The alremate name must inchude “Limited Liability Company ™ “L.L.C.” or "LLC.7)
DE
2, 3.
{Jurisdiction under 1he Taw ol which foreign Timiied Trabiliy company 14 orwanured)

Upen Filing

(F1:f number, if applicuble’

(Datc first transacted business n Flonda, of pror o regssiration,
(See sections 6050904 & 6050905 F 5 to determine penalry Labiliry)

500 South Buena Vista Street
3

{Sudel Addess ol Pnncipal Office)

500 South Buena Vista Street
6.
Burbank, CA 91521

tMaihing Address)

Burbank, CA 91521

. ~=
2. " -~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ; =
Carporation Service Company i_'
Name:
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City} {Zip coude
Registered agent’s acceptance:

Having been named ay registered agenr and to accept service af process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar with
and accept the obligations of my position as registered agent.

A - \
Lue &j\ﬁu
( Avastart Viee Presdei
(Registered agen™s signature)

Corporation Service Company
By:




8. For initial indexing purposes. list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CIntanager
= \{ember
OAuthorized

Person

OoOther

OManager
OMember
OAuthorized

Person

{OJOther

{IManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Hulu, L
Name: ulu. LLC

Address: 2500 Broadway Street

2nd Floor

Santa Monica, CA 90404

JOther
Name:
Address:

COther
Name:
Address:

JOther

CManager
CIMember
O Authorized

PPerson

OOther

CInlanager
OMember

O Authorized
Persan

OO1her

CIManager
CMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

C1O0ther
Name:
Address:

_10ther
Name:
Address;

COther

Important Notice: Use an atachment to report imore than six (6), The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is orgamzed. (I the certificate 15 in a foreivn language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, 1.8,

A .

(hbe

7

Chakira H. Gavazzi

Stgnatusc of an umhwm&dn

Tuped or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HULU ENTERPRISES SERVICES CO., 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HULU ENTERPRISES
SERVICES CO., LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D.
2021,

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

PAID TO DATE.

6147238 8300
SR# 20223099376

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

Authentication:; 204018882
Date: 07-27-22




