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COVER LETTER

TO: Registration Section
Diviston of Corporations

WATCHMEN PRODUCTIONS LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this magter to the following:

JEROME FOSTER

Name ol Person

Firm/Company

3 ROBIN DR

Address

HOCKESSIN, DE 19707

City/State and Zip Code

KNOBLEZY@GMILCOM

E-matl address: (1o be used for future annuat report notification)

For turther information concerning this matier, please call;

JEROME FOSTER 97 4-43-20448
al { )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Sute 810

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 71 $130.00 Filing Fee & 71 3155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Cerificate of Starus Certitied Copy of States & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTTF SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOQTRANSACT BUSINFSS INTHE STATE OF FLOREDA:
WATCHMEN PRODRUCTIONS LLC

]
(Mame ol Forergn Limtted Liability Company; must include “Timited Liabifity Company,” ".I.C.7or "LLC.7)

WATCHMEN PRODUCTIONS LLC

(1% zame ynaveilable, enter alternate name adopied Inf the perpose of transacting business in Florida The atternate name must include ~Limited Lahility Company,” “(.L.C," ar “LLC.™)

DELAWARE §2-1088081
1
[
thunsdicnon wader dic Taw of which Toresgn lunited Talnlity company & argamscd) {FIE nember, 1T apphicablic )
4.
{1Jate tin transected bininess In Florida, i priur o registzation. )

(Sex seviions 6050904 & 605.0903, F 5. to deterstiine penalty hability)

8865 COMMODITY CIRCLE 8865 COMMODITY CIRCLE
5 6.
iMaiing Address)

(S‘l:ttl Adidress of Principal Office]

STE 4 STE 4

QORLANDQG, FL 32819 ORLANDO, FL. 32819

7. Name and street address ot Flonida regisiered agent: (P.O, Box NOQT accepable) Tt =
EhOS
e o 2 .o
TAX ZONE [NC U4 et
Nanx: Tele = TS
AR V- B
8865 COMMODITY CIRCLE STE 4 o Al
Office Address: e ST
lhee = "
ORLANDO 32819 $iue ;
JFlorida __ "-7¢
{Cuy) {Zip cade) N o

Registered agent’s acceptance:
Huving been named as registered agent and o accept service of process for the above stated limited liability company at the place

desipnated in this application, I ereby accept the appointutent ay registered agent and agree 10 act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative (o the proper and complete performance of my duties, und I am familiar with

und accept the ebligations of my position us registered agen,

2 fH.

{Registered agent’s signature)




8. For initiat indexing purpases, list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up to six {6} total]:

Tile or Capacity: Name and Address: Title or Capacity: Niome and Address:
m Manager Name: 'EROME: FOSTER OManager Name:
Cixfember Address: §863 COMMODITY CIRCLE OMember Address:
Jawthorized STE S ClAuthorized
Person URLANDOG, FL 32819 Person
“iOther COther Other CIOther
OManager Name: O Manager Name:
COhember Address: OMember Address;
ClAuthorized O Awthorized
Person . Person
Z1Other COther O)Other OOther
I Manager Namie: D vianager Name:
O ember Address: C)Member Address: L
O Awmborized X . Clautharized
Person L l'erson
MIOther Z1Other Litnher UIGther,

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of exisience, no mare than 20 days ald, duly authenticated by the official having custody of 1ecords in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
af the translaor must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Floridu §taties. [am aware that any false information
subinitied in o document to the Departmient of State constituies  third degree felony as provided for ins.817.155, 1.5,

Ze

=
/ Sigoah.ie of oo mpaiized pertan

JEROUMIEE FOSTER

Yyped o pointed fache at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "WATCHMEN PRODUCTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATCHMEN
PRODUCTIONS, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2017.

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

EFBARID TO DATE.

NV QT

J-nu.nuw-. Baaretery ol ety J

6359456 8300
SRr 20223840233

You may verily this certificate online at corp.delaware.gov/authue: shiml

Authentication: 204685329
Date: 10-24-22




