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CORPORATE When you nead ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 6/16
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. BLACK ROCKET PRODUCTIONS, L.L.C.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA
1N COMPLLANCE WITH SECTION S03.0X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT. BUSINESS INTHE STATE OF FLORIDA:
Black Rocket Productions, 1..1..C.
(Name of Fareign Limited Lizhility Company;, must oclude “Limiied Liability Company.” "1 L-C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

wor "LLCT)

(If mme upavailable, euter alermate mme sdopted for the purpase of ranacting business in Florida. The alermate mme must include “Limited Lizbility Company,” "L L.C." or “LLC.™
20-1740670

New Jersey
3
{(unxdicton under the bw of which Torergn Tamied Tobikity cocmpory © orgaaized) (FEF oumber, 1 mpphcable)
4,
(Date thrd tramsactced boxinexs in Flonias, lt'pnnr 10 Tegedration. |
{See xectioma 605.0904 & 05,0905, F.S peralty liability)
37 Court Street
6.
TMalGg Addra)

37 Court Street

5.
{Sureet Adedress ol Priw ipal Office)
Frechold, NJ 07728

Freehold, NJ 07728

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
=
P
G}
Registered Agent Solutions, Inc. o
Name: = -
12894 Remington Green Ln., Suite A o = -
Office Address: N
e 71 -
= .
Tallahassee 32308
, Florida 0
(Ciw (Zip code) [
-

Registered age
designated in tlus application, I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
obligations of my position as registered agent. /I;\ %

[Registered agent™s signature)

bnt’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hablllg compan) at the place

to comply w:th
and accept the




§. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o §ix (6) towl]:

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:
“IManager Name: Richard Ginn OManager Name:
= Member Address: 37 Court Street OMember Address:
O Authorized Frechold, NJ 07728 O Awhorized
Person Person
OOther | O Other G Other OOther
DT Manager Name: U Manager Name:
CIMember Address: OMember Address:
i Authorized O Authorized
Person Person
CiGther | OOther, OOther CiOther
UManager Narme: O Manager Name:
CMember Address: CJMember Address:
DAuwhorized O Authorized
Person Person
ClOther_ | OOther CJOther TJOther

Lmportant Notice: Use ar atrachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction undlcr the law of which it is organized. (1f the certificat: is in a forcign lunguage. a translation of the certificate under oath
of the transiator must be submitted)

10. This docun}cm is exeeuted in accordance with section 605.0203

(b). Florida Statutes. | am aware that any false information
subimitied in a document to the Departiment of State constitutes a th

cgree felony as provided for in .817.155.F.S.

Sigaature ol an authorized penen

Richard Ginn

Typed on printed name of viguee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BLACK ROCKET PRODUCTIONS, L.L.C.
0600215396

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 06, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

RICHARD GINN
37 COURT STREET
FREEHOLD, NJ 07728

IN TESTIMONY WHERECF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
15th dav of June, 2023

g P S r

Elizabeth Maher Muoio
State Treasurer

Certificate Numher 1 6134043314

Verifv this certificate oniine at

teps:Hhanvewlstate.njus/TYTR _StandingCert/ISP/Verifv_Cert jip



