MZZ20000 12577

{Requestor's Name)

{Address)

(Address)

(Cy/State/Zip/Phone #)

D PICK-UP D WAIT

{Business Entity Name)

(Document Number)

Cenried Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(TR

800395845218

SEE TN

1¢ 1302202
E

447

-

81 :2i Hd

¢ 120 ¢20e

£G:ITHY

A

VS

e) o

YE¥)

2k



COGENCYGLOBAL.COM

| 115N CALHOUN ST, STE. 4
COGENCYGLOBAL | gsimmona 37

October 20, 2022 Account#: 120000000088

Date:
Name: Janelle Davis

Reference #: 1812753

Entity Name: FIRST TUBE, LLC

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

l_—_] Change of Agent

[:] Reinstatement

[_1 Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount; $125.00

Signature: 9@%% Lobred.
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COVER LETTER

TO: Registration Section
Yivision of Corporations

FIRST TUBE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

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

Megan Jeziorkowski

Name of Person

Horizon Media

Firm/Company

75 Varick Street

Address

New York, NY 10013
City/State and Zip Code

mjeziorkowski@horizonmedia.com

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

For turther information concerning this maiter, please call:

Megan Jeziorkowski at( 212 ) 220-7378
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;

Please make check payable o) FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee I:l. $i30.00 Filing Fee & D $153.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 6050002, FLORIDA STATUTEX THE FOLLOWING I SUBNITTTID 10 RECGISTER A FORFIGN HINITED LABILITY
COMPANY TOTRANSACTBUNINESY INTHE STATE OF FLORIDA:

| FIRST TUBE, LLC
(Name of Foresgn Limied Liabality Company, must inelude "Laimited Liability Company,” "L.LC " or *LLC ™)
{1 name unasmlable, entes aliermate name adopted for the purpose of mansacting business i Flotids The alternate name muost inctude ~Limdied Liabalsty Comspany.” “1L.L C7or “LLC ™)
2. 3.
{unsdicuon under the Taw ot which forogn Teied habslity compam ss organired {FET mumber_of applicable)
4.
{Date fiest transacled business in Flonda, (f prar o registation )

[See sections 605 0904 & 605 0905 F 5 10 determing penalty Liataliny)

77 Sands St, Brooklyn, NY 11201 p 75 Varick Street, New York, NY 10013
' (Mulmg Addiess)

15ueet Address of Prancpal Office)

. ~
T =
: ~
— P33
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7. Name and street address of Florida registered agent; (P.Q. Box NOT accepiable) o o Tl o
45 g s
. ":g P E
, COGENCY GLOBAL INC. o3 -
Name: o, o
115 North Calhoun St. Suite 4 @
Office Address: i
Tallahassee Florida 32301
1) 1Zap eode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent.
fs/Tracy Giumarra
|Reyistered agent’s signnture)

COGENCY GLOBAL INC. - Tracy Giumarra, Assistant Secretary




DbcuSign Envelope ID: 0750F840-A513-44F56-9401-DOEF7EADAT26

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

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

[IManager Name: Bill Koenigsberg ] Manager Name: Vincent O'Toole
(R]Member Address: 75 Varick Street X] Member Address: 75 Varick Street
[Authorized New York, NY 10013 | Authorized New York, NY 10013
Person Person
Jother [ tOther | |Other { Other
[CINfanager Name: Donald Williams ] Manager Name: Andrew Beranbom
XIMember Address: 75 Varick Street | Member Address: 77 Sands St
[JAuthorized New York, NY 10013 (] Authorized Brooklyn, NY 11201
Person Person
Cother " |Other ClOther “lother
L IManager Name: Scott Hoffman [ ] Manager Name:
[X|Niember Address: 77 Sands St |_1 Member Address:
JaAuthorized Brooklyn, NY 11201 ] Authorized
Person PPerson
CJother __|Osher CJother i Other

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 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.817.135, F 8.

Voot ' Todle

Signature of an authonzed person

Vincent O'Toole

Trped or pimed e of signece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST TUBE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST TUBE, LLC"
WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2014.

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

FAID TO DATE.

N

Jarm-, W Bullocs, Secretary of Siste )

5633361 8300
SR# 20223823471

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

Authentication: 204668660
Date: 10-20-22




