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April 12, 2023 Accouni#: 120000000088

Date:

Name: _James Brodbeck

Reference #: 1862011

Entity Name: GEP CENCAST, LLC

Articles of Incorporation/Authorization to Transact Business
[:I Amendment

D Change of Agent

D Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %W
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COVER LETTER

TO: Registration Section
Division of Corporations

GEP Cencast, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forgign Limited Liability Company for Authorization (o Transact Business i Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Klima

Name of Person

Entertainment Partners

FirnyCompany

2950 N Hollywood Way
Address

Burbank, CA 91505
City/State and Zip Code

legal@ep.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ashley Boston atd 212 | 8477323

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Repstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Executive Center Cirele

Tallahassee. Fi. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B s125.00 Fiting Fee 1 $130.00 Fiting Fee & L $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLEANCE WL SECTION 605.0K2, FLORIDA SEATUTIS THE FOLLOWING IS SUBMTTTFD TU RECHSTER o FORFKCGN LIANITTD LABILAY

COMPANYTOTRANSACT BUSINESS INTTE STATE €8 F10R M:
GEP Cencast, LLC
“LALC o CLLCTY

tvame of Forergn Linnted Lty Company; must tnelude “Limteed Eabihiy Company,™ "L.1L.C

l.
{1f naune wu ailable, enter aliemate name adapted lor the puzpose of nansacting busingss in Florida The aliemate nanse must inchude “Linused Liabdity Company,” “L.LC" or "LLC
, Delaware . 20-0630160
AN a.
Junsdictian urkler the Taw of which foregm houted hatbility company 15 orgamzed) IFEI number, if applicable)
4.
{Date first ransacted business in Flonda, of pror to regstration )
(See scctions 6050904 & 6050905, F.5. 1o determine penalty: fability
) 2950 N Hollywood Way ] 2950 N Hollywood Way
R 3.
tSucet Address of Pringipal Otfige) {Manhing Address)
Burbank, CA 91505

Burbank, CA 91505

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) .

™ 3

- Wy |
:ﬂ.——- T % ‘_"W
: Cogency Global Inc. g =0 “ g
Name: ooy — e
e ~o urne

{r i

. 115 North Calhoun St. Suite 4 e e,
Office Address: > North Calhoun St. Sulte e ::-__D N
Low D

. 32301 — >

Tallahassee Florida . o

1Ciny {Zip coudey Lo

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabiliey company at the place
desipnated in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. | further agree
ta camply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am fumilior with

and accept the obligations of my puosition as registered qgent,
[ A N ;
|] .'L(/ " N _-‘,'- |
M| Sia o

[Reg&ﬂed agent’s signature )




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XM anager Name: GEP Administrative Services, LLC () Manager Name: Entertainment Partners., LLC
[:]Mumbcr Address: 2950 N Hollywood Way m Member Address: 2950 N HONYWOOd Way
[JAuthorized Burbank, CA 91505 I ] Authorized Burbank, CA 81505
Person Person
[Other | 1Other | |Other [ Other
DMan:lgcr Name: L] Manager Name:
[ Intember Address: [ ] Member Address:
[ JAuthorized E] Authorized
Person Person
[ Jother ~lonher ClOther Other
| JManager Name: L] Manager Name:
[CMember Address: (] Member Address:
A uthorized ] Authorized
Person Person
(JOther _JOther CiOther [ Other

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 oath
of the transiator must be subnutied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.135, F.S.

'gom\&v ‘m)\w\

Sigmatwre ol an autharized pervon

James Klima

Typed v prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEP CENCAST, 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 RECCRDS OF THIS QFFICE SHOW, AS OF
THE TWELFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEP CENCAST,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2004.

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

PAID TO DATE.

Authentication: 203126410
Date; 04-12-23

3755866 8300
SR# 20231410646

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




