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

CUanAN}"TD"F'L\MCfU{,éI\ESS [N .’HI S'MH O! FLO} 3 )
| JAY-VEE Produciions L1L.C

SUBMITTED 7O RECISTER 4 FUREIGN LIMITED [IABILITY

(Nume of Forrign Limsted Liabilty Company, mostr

s, L C L e TLLCTT

(1 neme unsvailsble, enier alicmaie rams adeplcd for the purposs of Lansach

Dulawarc
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rame muat incluwde "lamied Labilus Coarmany

yUULL S e L)
o~ 153482

(lursdictior wnder the law of which Toreigs Titited tisbulity company s orpanized)

e

August 7, 2023

(FEl numer. o apphcable]

(Date ot imensacted business 1 Flofida. o pno? Lo @egisirsion )

{See weciiony 605 3004 & o5 MNE F.S o deicrmne perahiy ahihing)
410 P'ark Avenue 22nd Floor
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
Registered Agents (ne
Name:

7501 $th Street N, Sie 3060
Office Address:

St Petessburg

33702
. . Flanda
W)
Repistered agent’s scceptance

154 conde)
faving been named as registered agent and 10 aecept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as repistered agent and agree to art in this capacity. ! further agree

to comply with the pravisions of all statutes relative to the proper and cump!ere performarzc‘e of my duties, and I am famifiar with
and accept the obligations of my positien as registered agent -
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(Repisiercd ageri’s sipmature
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5. For imuel indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage {up io six (6) tolai]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
. Ichn Viola _
DM anayer Name: I Manager Name:
. . 410 Park Avenue 2208 Floor —_
M Member Address; T Member Address:
. New Yok, NY K22 — .
O Authorized i Authorized
Person Persan
C(kher Cikher TiOther ClOther
CiManager Name: O Menager Namc!
CinMember Addresa: CIniember Address:
O authorzed TAuthorized
Person Person
CiOther JOther TOther - L CIOther
CiManager Name: CiManager Name:
CiMember Address: I Mumber Address: -
CAawmbhornized tauthorized
Person IPersan
COther OOther i_iQiher TOther

Imporiam Notice: Use an attlachmen: 10 report more than six (6). The attachment will ke imaged for reporting purposes onty, Non-
irdexed individuais may be added 1o the index when filing your Flonida Deparment of State Anrual Report form.

9. Anached 1s a certificate of oxisience, no more than 90 days oid, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the cestificate is in a foreign language. a translation of the centificate under oath
cf the ansiator must be submitted)

10, This documen: is executed in accordance with seetion 505.0203 () (b), Fionida Statuies. | am awarc that any false information
submizted in a document to the Depariment of State constitutes a third degree felony as provided for in 817155, F.8.

K\//"\

Signature of an authenred pesen

Taha Vioia

Typed o prinied o of sipnee

23000323762 330



0974472023 9:13  FAX 3028451250 HBS Py lings 1ax Zov04/6004

claware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY "JAY-VEE PRODUCTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAY-VEE
PRODUCTIONS LLC" WAS FCRMED ON THE NINETEENTH DAY OF JUNE, A.D.
2019.

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

PAID TO DATE.

NS

)nﬂns W Buttod b, Becrriery of Sidte

7475818 8300
SR# 20233488424

You may verify this certificate online at corp. delawa g.pov/authver.shtmi

Authentication: 204160647
Date: 09-i4-23




