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COVER LETTER

TO: Registration Section
Division of Corporations

NVU - Texas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

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

Sheetal Madadi

Name of Person

NRBCUniversal

Firm/Company

100 Universal City Plaza

Address

Universal City, CA 91608

City/State and Zip Code

corporale.secretary{@nbeuni.com

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

For further information concerning this matier, please call:

Shectal Madadi 818 777-9872
al{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Adddress:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532514 2413 N, Monroe Street. Suite 8140

Tatlahassee. FL. 32303

Enclosed s o cheek for the following amoung:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T £125.00 Fiting Fee O $136.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Centifieate
Certificate of Status Cenified Copy of Stawus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE WHTTSFCTION G05.0002, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED 70 REGISTER A FORITOGN  LINITRD [ IABILITY
COMPANYTO TRANSACT BOSINENS INTHE STATIE OF FLORIDA:
1 NVU - Texas LLC

(Namwe of Foreign Limited Liability Company, must incfude “Limited Tiability Company. LLC "o "LLC. '}

(e wnasadable, enter alternate rame adopted for the purpase of transacting business in Florida The alternate name must include “Limited Liability Compans,” "L L C7 ar LI C ™)

Delaware
2,

Led

tursdiction under the Taw ol wiich Torcign lisited habilily company s organized) (FET aumber, (f applicable)

(Date first transacted business in Florda, if prioz lo registration )
{See sections 605.0904 & 605 0905, F.8. w0 deicrimine peoalty iability)

1004 Universal Studios Plaza 100 Universal City Piaza
5. 6.
{2ureet Address ol Principal lce) (v ading Address)
Orlande, Florida 32819 United States Universal City. CA 91608 United Staies

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
= ~
- %] fomen
P . - ot i
C T Corporation System o
Name: |
(=
1260 South Pine Island Road s>
Office Address: =
. = -
Plantation ) 33324 - ~o
. Florida o
{ny) {7p cade}

Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the above stated lnvited labiline company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree
ty comply with the provisions of all starutes relative to the proper and complete performance of my duddes, and [ am fumiliur with
and accept the obligations of my position as registered agent.

C T Corporation Systemn
By IJIﬂ » Maria Ozaeta, Vice Presidenc

(Registored auent’s signaturc)

B AT~ 13 0 YD U e Lo a%
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total}:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Kimberley D. Harris

B Manager Name: O Manager Name:
OMember Address: 30 Rockefeller Plaza OMember Address:
O Authorized New York. NY 10112 O Authorized
Person Person
ClOther JOther O Other LOther
=1 Manager Name: Anand Rini OManager Name:
OMember Address: 30 Rockefeller Plaza CIMember Address:
O Authorized New York. NY 10112 OAuthorized
Person Person
OOther ClOther COther TJOther
C1Manager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized T Authorized
Person Person
ClOther COther OOther ClOther

[mpertant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report ferm,

9. Attached is a cenificale of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Ifthe centificale is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted inu document 1o the Department of State constitutes a third degree fetony as provided for in s.817.155. .S,

(Cltal Madads
L

ASCEGCCIBSEA4BD .

Sheetal Madadi

Signature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NVU - TEXAS 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TC DATE.

e

Authentication: 204314112

7005439 8300




