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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 65,002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

! Sibling Rivalry Films LLC

(Name ol Foreign Lunsted Tinbility Company! must incTade “Tamitad Tiabiliy Company, "L L. T o FLLET

(1f namnc unavaitable, epter altcrnate nime adopied fof the purpose of tranaacilng business in Flosida The aftecoatr mame frnst Inchude “Limited Lhabillty Company,” "I-LC,” or "LLLU.7)

New York
3.
Ouradiction under the Tow of which Toreign Timited Taability commpany s argmnied) (t Bl numbler, 1f upphcable)
4.
(Daic lint ransacted busincls in Florda, [T prior to reglyiration)
(Scc wetions 505.0904 & 05 0505, F.5. w detcrminc penaley hability)
14 Pcon Plaza Ste 1800 14 Penn Plaza Ste 1800
5. 6.
{Streat Address of Principal Offioe) (Madling Addrevs)
New York, NY 10122 New York, NY 10122

7. Name and gtreet gddress of Florida registered agent: (P.O. Box NOQT acceptable)

Thomas Smith o
Name: 1
777 Brickell Avenue Suite 420 -
Officc Address: T
o
Miami 3313 o
JFloride ___ —ay
(Cay) (Zip code) L
.

Registered agent’s gcceptance: ”
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o
Having been named as registered agent and to accept service of process for the above stated limited llability company at rl:'ep place
designated in this application, I hereby accept the appointment as reglistered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

und accept the obligations of my position as registered agent.

(Reghuered agedl's signaturt)
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacjtv; Name aad Address: _Litle or Capacity; Jame and Address;
OManager Neme: Mikon Vo Gastel O Manager Name: Jolyon Wright
B Member Addross: 14 Penn Plaza Ste 1800 B Member Address: 14 Penn Plaza Ste 1800
O Authorized New York, NY 10122 Ol Authorized New York, NY 10122
Person Person
OOther O Other COther LJOther
OManager Name: OManager Name:
HMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther O Other COther
O Manager Name: ClMunager Name:
OMember Address: OMember Address:
OAuthorized BJAuthorized
Person Person
O0ther, COther COther B0ther

1mporiant Motice: Use an attachment o report mare than six (6). The attachment will be imaged for reponting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of S:ate Annual Report form.

9. Attached iz & certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign lungusge, u translution of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. | am awaze that any false information
submitted in a document to the Dcpanmnt of State copstitutes a third dcgrcc felony as provided for in s 817,155, F.5,

qu;:.lum of a0 sulhorized persan

Thomas Roche
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certiflcate of Status

1, ROBERT J, RODRIGUEZ, Seeretary of State of the State of New Yourk and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SIBLING RIVALRY FILMS LLC

DOS ID Number: 4184351

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filiag with DOS: 0170572012

Statement Stutus; PAST DUE DATE

Statement Due Date: (01/3172020

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

. * the City of Albany, on March 24, 2023 a1 10:48 AM.
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PSS L Executive Deputy Secretary of State

Authentication Number: 100003 193586 To Verify the suthenticity of Lhis document you may acoeas the
Division of Corporation's Documment Authentication Website at http.//ecorp dos.ny.goy
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