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

IN COMPLIANCE WITH SECTION 6805092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RHGITER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIA:

. Joy Odyssey, LLC

TRame 0] Foreign Limitied Liabilily Company, must melude “Limied Liabdity Company.™ L.L.C. or "LLCT)

) name adopted for the purpos of tranacting business in Florida The licroate neme must inchode "Limited Listnhity Company,” "1.L €% or "LLC.T)

(1f narme able, eoter

,Delaware .
(TE] number, it applicable)

- Uoradchon ander 1he Iaw of which forcige hmited habihity company s orgaazed)

4.
(Duic Jint trznsacted Bxainess 1o TIonds, 1 prr o regisirstion )
(See sectionn 505 0904 & 605 0905, F.S 1o determine penalty Labuhity)

6 1880 Century Park East., Suite 1600
' Tlakmy AZEGS)

Los Angeles, California 90067

1880 Century Park East., Suite 1600

{Strezt ABArces of Bracipal OIRe)

Los Angeles, California 90067

= B

7. Name and strect addruss of Florida registercd agent: (P.0. Box NOT acceptabe) : S
Name. eResidentAgent, Inc. _ :—E

. 801US Highway 1 North S

Palm Beach s 33408

(Ciry) {Zip code)

Registered agent's accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statyies-relatpye-to-the propeg. and complete performance of my duties, and | am familiar with

and accept the obligations of my posifion as regl'st agth
g—“—-_..-d—

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

B Manager Name: Carlo Montagnese {OManager Name:

1880 Cel Park East., Suita 1600
OMember Address: finld OMember Address:

Los Angeles, California 90067

CAuthorized O Authorized

Person Person
Oi0ther COther OOther OOther
{Manager Name: COManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
Oher___ OOther OOter_ OGther
{IManager Name; (Manager Name:
{Member Address: OMember Address:
OAuthorized OAuhorized

Person Person
OOther OOther QOther {JOther

1mporiant Notice; Use an anachment 10 report more than six (6). The anachment 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 cenificate 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 certificate under vath
of the translator must be submitted) %

-
10. This document is executed in accordance witdvsection 605.020
submitted {n a document to the Departruent of Stdte constitutes 8 #iird

s /"/

[

{i_'—" Slmq@&mndm
Cario Montagnese

Typed or printed exme of signee

)b

Florida Stanutes. [ am aware that any false infortmation
clony as provided for ins.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOY ODYSSEY, 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-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOY ODYSSEY,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204915343
Date: 11-22-22

7150836 B300
5R# 20224079260

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




