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> FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING:  APPLICATION
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APPLICATION BY FORFEIC:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY 7O TRANSACT BUSINESS INTTE STATE OF FLORIDA:

| FRTG Film Project LLC

(Name of Foreign Limited Linbility Company; muft inclode ~1imited Liability Company.” "LLL.C.." ar "LECT

(If rame unavattable, enter aliernate name adopied for the purpuse ol transaching busiress in Florida. The aiemate name must includs “Limited Lizbiluy Company,” “L.L.C," or "LLL.™)
Delaware 92-2495203
2 3.
{urisdiction under the aw of which foreign imried hability company s organwed) (FEL number. il applicable)
4,

D% Tirst Gamsacted besiness m Flanda, 1£'prior o registralion )
{5re sevtions 605.0904 & 05.0%3, F.5. w determine pemaity ahalityy

5401 Fairview Pl
5

{S}JCCI Address of Principal Office)

5401 Fairview PI.
6.

(Mathng Address)
Agoura Hills, CA 91301

Agoura Hills, CA 91301

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

Paracorp Incorporated
Name:

155 Office Plax, tve, lst Fl
Office Address: 1c¢ Plaxa Drive, 1st Floor

Tallahassce

. Florida _ ¥®
(Cily} {Zip code)

CENE

Registered agent’s acceptance:

2 Wd 21 AVHELDL

Having been named as regisiered agent and 10 ace

' mM
epl service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the ap
to comply with the provisions of alf statures relative to the

pointment as registered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my position as registered agent,

e

SEE ATTACHED

Registered agent’s signature)




8. For initial indexing purpases. list names, title or capacity and addresses of the

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

_ Benjamin Windle

Title or Capacity:

primary members/managers or persons authorized to

Name and Address:

OManager Name O Manager Name:
OMcmber Address: D401 Fairview Pl CMember Address:
m Authorized Agoura lills. CA 91301 OAuthorized
Person Person
O Other OOther OOther O0Other
OManager Name; Cole Garson O Manager Name:
= Mcmber Address: 14207 Collins Ave. Suite 4301 OMember Address:
O Authorized sunny Istes Beach, FL 33100 Authorized
Persen Person
OOther CIOther O0ther OOther
U Manager Name; CiManager Name:
OMember Address: OMember Address:
OAuthorized HlAuthorized
Person Person
O0Other UlOther O0ther OOther

Important Notice: Usc 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 your Florida Department of State Annyal 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 it is organized. (If the certificatc is in a toreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} (b, Florida Statutcs. | am awarc that any false information
submitted in a document to the Department of State constitutes a third dugree felony as provided for in s.817.155, F.S.

foil

Segnature of an suthorired persan

Benjamin Windle

Twped ot printes name o stgnce



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/11/2023

ENTITY NAME: FRTG Film Project LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee. L 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Lbhrea

Leticia Herrera. Assistant Secretary
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRTG FILM PROJECT 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 ECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRTG FILM
PROJECT LLC" WAS FORMED ON THE FOURTIENTH DAY OF NOVEMBER, A.D.
2022,

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

PAID TO DATE.

7135183 8300 Authentication: 203320777




