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

IN COMPLLANCE BTTH SECTION (03002, FLORIM STATUTES THE FOLLOWING IS SUBSITTTED T80 REGISIFR A FOREIGN 1 MITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIA:
. TINC PRODUCTIONS, LLC

(Name of Forergn Limited Taabiiny Company; it ineTude “Timnted Dbty Company™ LT

NIRRT

o name ueavarlable, enter allerzate aumw adnpred for e purpose ar amnsaching busiaess i Floznde The silernate neme must include “Lamred Labihsy Company,” 1L C.7or"LLC ™)

, New York

tunsdictinn unde: the Taw 0t which toreign imied |uml|l} Lot s nrganired)

. 26-0459460

(FT T nuember i appleahle

l(?n:c Tirst dransacied husimess an T londa, s prnior 1o segniranon )
(See sevtiom 605 0 & 605 02, F S 1o deternune penalty habidisy)

. 7901 4th St N STE 300 7901 4th St N STE 300

h 6
15treet Address of Prccipal ORicey

St. Petersburg FL 33702

\mding Addresy

St. Petersburg FL 33702

7. Name and street address of Flerida registered agent: (1.0 Box NOT aceepiable) ~
- =
)
. e '
e Registered Agents Inc . %

Office Address: 7901 4th St N STE 300

e

L

St. Petersburg Floridy 33702 —
10 [FATNI O

Registered agent’s acceptance:

Having been named as registered agent amd 1o accept service of process for the ubove stated limited lability company ai the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the pravivions of all statutes refative to the proper und complete performance of my dusies, and { um familiar with
and accept the obligations of my position as registered agent.
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& Forinitial indexing purposes. list namies. title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toil]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Lee, Vivian

O Manager Nizme: ' DI Nfanager Name:

X Member Address: 214 W. 50th Street Suite 400 TiMember Address;

New York. NY 10018

i Authorized T Authorized
erson Person
COOher OOther O(nher ZOther
(I Manager Name: 2 Manager Name:
T Member Address: UIMember Address:
O Authorized Ll Authonized
Person Peison
O 0Other Tisher CiOther CiQther
D Manager Name: I tanager Napw:
CiMember Address: CInember Address:
O Authorized 2 Authorized
Person Person
CiOther Cnher CiOsher Cithher

[miportant Notice: Use an attachment i report more than sia ¢(6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departinent of Stute Annual Repont form.

9. Attached 15 a certificate of eaistence. ne mare than Y0 days old, duly authenticated by the offical having custody of records in the
jurisdiction under the law ef which it is organized. (If the certifivate is in a foreign language, a tianslation of the centificate under cath
of the translaior must be submitied)

10. This document is execuied in accordince with secuon 603,0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitled in a document o the Departnent of State consttutes a third degree felony as provided forin 817,155 F.8.

B o
/ SAA NS AN S
I Yenalure of an anthonsed persen

Robin Jones

Taped or prsied sitic ol apnee



STATE OF XEW YORK
DEPARTMENT OF STATE

Certificate ol Statas

1L ROBERT ). RODRIGUEZ, Secretary of Stine ol the Stage of New York and custodian of the records required by [aw o be [led
in my office. do hereby centify that upon & diligent examination of the records of the Department of Stute. ax of the date and thne of this
certificate. the following eniity information is rellected:

Intity Name: TINC PRODUCTIONS. LLC

DOS D Number: 3537911

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statos: ENISTING

Date of Initial Filing with IXOS: G/ 297 2007

Statement Status: CURRENT

Staternent Due Date: O6/32023

Ne information i available from this office regardmg the financial condition, business activity or practices of this enuty.

WITNESS my had and oificial seal of the Deparunent of Staie,
at the City of Albany, on February 27,2023 w1120 AM.

ROBERT J. ROBRIGUEZ. Secretary of State

13 edon € Losfan

By Hrendan €. Hughes

Executive Deputy Secretary of Staie

Authentication Number: 100003035445 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp.dos.ny.goy




