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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

.. FILEanp

1200000001585

692375 4813078

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

April 21, 2023
1:51 BM
692375-045

4813078

NAME :

XAXX QUALIFICATION

FOREIGN FILINGS

WALT DISNEY PARKS AND RESORTS

ONLINE, LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland-sorenscn -- EXT#

EXAMINER:




The @ALTB?SNEP Company

Office of the Corporate Secretary

April 27, 2023

Qualification Filing
P.O. Box 6327
Tallahassee, Florida 32314-1300

RE:  Authorization to use name Disney in Qualification of Walt Disney Parks and
Resorts Online, LL.C

To Whom It May Concern:

As Vice President of Governance Administration and Assistant Secretary of The Wait
Disney Company (the "Company"}), [ authorize and approve on behalf of the Company,
Walt Disney Parks and Resorts Online, LLC's request to use Disney in their
qualification filing and that they are authorized by the Company to transact business
in the state of Florida under the name, Walt Disney Parks and Resorts Online, LLC.

If you have any questions, please don’t hesitate to contact the Company's Corporate

Secretary's office at Corp.Secretary@disney.com.

Regards,

(ool Mo

Chakira H. Gavazzi
Vice President of Governance Administration & Assistant Secretary

500 Soutn Guena vista Sume! Burbank, Cantorma 91521 USA
Tel 818 530 1066

= Ires



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

COMPANYTOTRANNACT BLSINERS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITT SHCTION GO3.0K2, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGEISITR A FORFIGN  LINITVD LABILT

| WALT DISNEY PARKS AND RESORTS ONLINE, LLC

tName of Foraign Limuted Liabiliy Company, must include “Limied Liability Company,™ "LL.C. 7 or *1.LT)

{If name ungsmlable, enter alternate mare adepted for e purpose of ramsacting business in Florida  The aliemate rame must inctude “Liouted Liablity Company.”™ “L.L.C."ar “[.LC.7)

CALIFORNIA 26-3381284
5

3.
thwisdiction under the Taw ol which foreign Tinuted habeliry company 15 organized)

{FEl number, applicablet

ON REGISTRATION

1Date first transacied busmess in Flonda. if poor to regstration )
{See sections 605 0902 & 605 0905, F.S, 1o determine penalty hability)

500 SOUTH BUENA VISTA STREET
3. 6.
(Street Address of Poncipal O ffiec)

500 SOUTH BUENA VISTA STREET

(Maling Address)

BURBANK. CA 91321 BURBANK. CA 91521

7. Wame and street address of Florida registered agent: (PO, Box NO'T acceptable)

CORPORATION SERVICE COMPANY
Name:

1200 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida

(City) (Zip code)
Registered agent’s acceptance:

212 Rd h- AVHEIN

Having been named us registered agent and to accept service of process fur the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment ays registered agent and ggree to act in this capacity. | further agree

ta comply with the provisions of all statutes refative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of my position as registered agent.

Mlspia etad<pansm, #97

{Registered agent's signarure )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six (6} total]:

Tide or Capacity: Name and Address:

Disney Worldwide Services. Inc.

Title or Capacity:

Name and Address:

Joshua D'Amaro

O Manager Name: COManager Name:
= Member Address: 300 S BUENA VISTA ST OMember Address: 500 S. BUENA VISTA ST
OAuthorized BURBANK. CA 9132} & A uthorized BURBANK. CA 913521
Person Person
O Other OJOther = Other President TOther
O Manager Name: Michacl P. White ClManager Name: | aveen Baweja
OMember Address: 3005, BUENA VISTA ST OMember Address: 300 8. BUENA VISTA ST
= Authorized BURBANK, CA 91521 & Authorized BURBANK.CA 91321
Person Person
Eothchcnior VP OOther EOtherVicc President O0ther
OManager Name: Gary B. Danicls OManager Nanie: Rodney J. Russell
O Member Addregs, 00 8- BUENA VISTA Cnfember Addrese, 300 S- BUENA VISTA
& A uthorized BURBANK. CA 913521 S Authorized BURBANK. CA 91521
Person Person

Vice President
r

= Othe TJOther

Vice President

= Other

OOther

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 cenificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

t0. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155 F.S,

hepo A Ry

Chakira H. Gavazzi

Signature of an authorized person

Typed of printed nane of signec



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six {6) total:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Daniel Soto
OManager Name:
300 S. BUENA VISTA ST
CIMember Address:
. BURBANK. CA 91321
= A uthorized
Person

Vice President
= (Oher, fce Tresicen O0ther

Chakira H. Gavazzi

O Manager Name:
500 S. BUENA VISTA ST
OMember Address: N
_ . BURBANK., CA 91521
= Authorized
Person
— Secretary
= Other COther
Daniel F. Grassiman
CIManager Name:
500 S. BUENA VISTA
CIMember Address; o !
BURBANK.CA 915321
= A uthorized ’
Person

Asst Treasurer

John A, Stowell
Clhfanager Name:

500 S. BUENA VISTA ST
CINhtember Address:

_ . BURBANK. CA 91321
m Authorized

Person

- Vice President }
= Other D)Other

Carlos A. Gomez
OManager Name:

500 S. BUENA VISTA ST
OMember Address: '

BURBANK. CA 9152

= Authorized
Person
Treasurer

= Other OOther

Michael Salama
OManager Name:

500 S, BUENA VISTA

CIMember Address: i !

— . BURBANK, CA 91521
= Authorized

Person

Asst Secretary

# Other O0Other = Other DOther

Important Notice: Use an attachment to repart more than six (6). The anachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $tate Annuai Report form.

9. Attached is a centificate 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 itis organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a decument to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.5.

Ufofpo A Moy

Signature of un anthorized person

Chakira H. Gavazzi

Typed or printed name of signee



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:

Aaron H. Solomon

Title or Capacity:

Name and Address;

Shanna L. Steed

O Manager Name O Manager Naine:
CMember Address: 500 S. BUENA VISTA ST OMember Address: 300 S. BUENA VISTA ST
& Authorized BURBANK. CA 91521 & Authorized BURBANK, CA 91521
Person Ierson
E‘DlhcrASSl Secretary O Other EOlhcrAsSi Secretary CFOther
OManager Name: Lec R. Young O Manager Name:
COMember Address: P00 5. BUENA VISTA ST OMember Address:
= Authorized BURBANK. CA 91321 O Awhorized
Person Person
EOthcrI\SS[ Secretary OOther O Other T Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O0ther OOther {Other OOther

Impartant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custodv 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 aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv faise information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

hebo A S

Signarure of an autharized person

Chakira H. Gavazzi

Tsped or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WALT DISNEY PARKS AND RESORTS ONLINE, LLC
Entity No.: 2358319

Registration Date: 0597142001

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 24,
2023.

A

SHIRLEY N. WEBER, PH.D,
Secretary of State

e
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Certificate No.: 102573320

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



