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COVER LETTER

TO: Registration Section
Division of Corporations

B3¢ Soctal Pubhic Relations. 1LILC
SUBJECT:

Name ol Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificale of
Existence, and ehech are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Nicale Pena

Name af Person

Dolphin Entertainment. [nc.

Firm/Company

600 Third Avenue. 23rd Floor

Address

New York. NY 10016

City/State and Zip Code

nicole@ddolphinentertainment.com

E-mail address: (1o be used for {fiture annual report notification)

For further information concerning this matter, please call:

Nicole Pena 303 740407
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Street. Suite 810

Taltahassee, FI. 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & O SI135.00 Filing Fee & T S160.00 Filing Fee, Centitivate
Cerntificate of Status Centitied Copy of Status & Certified Copy



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

IN COVPLIANCE W SECTION G002 FLORIDA STATUTIN THE FOLLOUING IS SUBMVFITED 10 REGINTER A FORFR N LN (ABHITY
COMPANY T TRANSACT BUSINESS INTHE NTATEOF FLORITDA:
Be Social Public Relations. 1L1.C

(Name of Foreign Limuited Labiliy Company, must nclude “Limited Tiabnliy Company 7L LC T or “LLCT)

111 name usasarfable. enter aliernate name adopted for the purpose of ramacting business i Flonda The aliermare nine must include “Lomned Labidioy Compans ™ "L L Cor “LLC™

California 201200410045

tas

Junadicnion under the faw o wtnch foseien Tistted Tiabiiny campany v anganred) tFE L owmiberaf applcable)

4,

(Dare fiest tmnsacted besiness i Flonda, Tlprior to regisinanon. )
(e sevlinns AUS S K 054905 F S londeternume penalty labikuy )

1840 Century Park FEast 150 Alhambra Circle
. 0.
(Nereet Address of Ponapal (HTice) AMadmy Addresw
Suite 200 Suite 1200
l.os Angeles. CA 900067 Coral Gables, FIL 33134

7. Name and streei address of Florida registered agent: (P.OL Box NOT acceptable) =
<
Dalphin Entertainment, Inc. -5 “-:
Name: - I e
e a )
130 Alhansbia Cirele. Suite 1200 -0 .
Office Address: = -t
™~ N e’
Coral Gables 33134 N
i . Florida ' o
1) 17ap Loded

Registered agent’s ucceptance:

Having been named as registered agent and o uecept service of pracess for the above stated limited liability company af the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of afl statuees retative o the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obligations of wy position us registered agent.

Yt Dot

tRepisteral agen™s signature)




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

manage [up o six (6} wotal}:

Title or Capacity:

O Manager
= \ember
= Authorized

Person

ClOther

Name and Address:

) Alison Grant
Name:

Title or Capacity:

=N\ fanager

1840 Ceatury Park East
Address: 3

CIMlember

Suite 200

= Authorized

Los Angeles. CA 90067

™ \Manager
OMember
= Authorized

Person

O Other

Name and Address:

) William O'Dowd
Name:

130 Alhambra Cirele

Address:

Suite 1200

Coral Gables, IFLL 33184

Person
OOther, CCuher 1Qther
Mirta Negrini ) Nicole Pena
Name: OManager Name:
130 Alhambra Circle 600 Third Avenue
Address: Cladermber Addruss:

Suite 1200

= Authorized

Coral Gables, F1. 33184

T M unager
CIMember
O Authorized

Person

OOther

23rd Floor

rew York, NY 10016

Persan
— Attomey
OOther = Other | - OOther
i Liuren Stolz
Name: O M anager Name:
600 Third Avenue
Address: CINjember Address:
— . 23rd Floor
= Agthorized
New York, NY 10016
Person
—_ Adtorney —_
COOther = Other ’ < L Ocher

Important Notice: Use un attachment to report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cerificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constituies a third degree felony as provided tor ins. 817,155, .5,

Lt Oip?

Sigmature of an anthortsed person

Willzam Q'Dowd

Typed o prated nanie ol sigiee



Secretary of State
Certificate of Status

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

Entity Name: BE SOCIAL PUBLIC RELATIONS, LLC
Entity No.: 201200410045

Registration Date: 12/20/2011

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 o 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 activities or practices of the entity.

IN WITNESS WHEREQF, ! execute this certificate and affix
the Great Seal of the State of California this day of August
28. 2023.

Ay

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

Certificate No.: 140847429

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.



