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

IN COMPLIANCE WITH SECTION (5,008, FLORIDA STATUTES THE FOLLOWING 05 SUBMITTED TD REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

| Sibling Rivalry Studio LLC

(Name of Foregm Liritod Lisbikty Compasy; cust include " Tammed Liability Company,” "LL.T. T oc "LLT.T}

(17 came uanvaiisble, enver ahermnawe oame sdopied for the parpose of rantacting butiness in Flotida The akerrate mrme fwst bchde *Limlied LiabUity Company,” “LL.C." or “LLC.™
New York

(Jursdiction under the law of which forciga Tinzited Tabilty compeny 1a organizzd}

{FET curmber, 37 spplcablc)

(!)A!.e irsr trensacted bustness in Floada, :fpnor 0 reghuration )
(Ser woxtionn 05.09H & 605.0%03. F.5. v determine pooalty Lability)

14 Penn Plaza Ste 1800 14 Penn Plaza Sic 1800

5. 6.
{5ireet Addreas of Proncipe! Officee}

{Mailog Adlresa)

New York, NY 10122 New York, NY 10122

4 v
7. MName and street pddress of Floride registered agent: (P.0. Box MQY[ acceptable) - : E
- = .-
— = £
Thomas Smith T T e
Name: = f;:_J -u-
rn .
777 Brickell Avenue Suite 420 . = R
Office Address: r: x :;,._i
Miami 33131 - "
, Florida . ~
Cty) Zwp cude) oo ™~

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered ugent.

(Registered u‘g'f:nl'l stgraure)

H220001172A743
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8. For initia] indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage (up to six (6} totul]:

D Manager Name: Mikos Van Gastel OManager Name: Jolyon Wright
m Mcmber Address: 14 Penn Placa Ste 1800 B Mcmber Address: 14 Penn Plazn Ste 1800
Ol Authorized New York, NY 10122 O Authorized New York, NY 10122
Person Person
Other, CJOther OOther OOther
C1Muanager Nume: OMunuger Nuine:
OMember Address: CIMember Address;
OAuthorized O Authorized
Person Person
iJOther O Other, GiCOther JOther
I Manager Name: O'Munager Name:
CIMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther COther OOther OOther

1mmortant Notice: Use un attachment 1o 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 Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no rmore than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in u foreign lunguage, a transhation of the certificate under outh
of the translator must be subrnitted)

10. This document is executed in accordance with section §05.0203 (1} (b), FFlorida Statutes. | am aware that any false information
submitted in a document to the Departrent of Suate constiutes a third degree felony as provided forin 5.817.155, F.5,

o N7

Sigrature of an suthorircd person

Thomas Roche H23000112473

I'sped of prinied name of signee




Laslie Seilers 800432362

2

(05/05) 03/24/2023 11:45:20 AM

H23000112473

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New Yurk and custodian of the records required by law o be filed
in my office, do hereby eertify 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 STUDIO LI.C

DOS ID Number: 4120145

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0771972011

Statement Status: PAST DUE DATE

Statement Due Date: 02/31/2015

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

: * 3
: s

'!...t'.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on March 24, 2023 at 10:51 A M.

ROBERT ). RODRIGUEZ, Secretary of State

1R redan o Rnglan-

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003193638 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at Mitp.//ecorp.dos.ny.gov
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