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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BANITSON ENTEQRTANMENT CONCEDPTS Ll
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J (Y S\"\-\f‘d c\L’Lar

Name of Person

|?\ A v k’ Sér\

Mﬁ.ak.,f\q'. E gmgl\ F‘C}(“-- -:'-LCA- 3\301

City/Sate and Zip Code

f\ AN/ S\‘\'v(‘(.}c,k ey j—@ G MA"\\ L LV

W, E—rnail address: (to he used for future annual report no\nﬁanon)

For further information concerning this matler, please call:

U’H/ S\\zro;\kar LBVS T 720 oa3y

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed js-a check for the following amount:

Make check payable to: FLORIDA DEPARTMENT OF STATE

25.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Statys & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING Is SUBMITTED TO REGDTER A FOREIGN LIMITED [IARHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. RAN(TSON ENTERTAINMENT CONCEPTS L C

(Name of Tureign Limited Liability Company: must include “Limited Liability Company,” L.1L.C.7or *LLET)

(If name unavailible, enter aliernate name sdopted tor the purpose of tumacting business in Florda. The alternate name mast include “Limited Liability Company,” “L1-C." or “LLC.")

5 I Vo 3 83 ] 055 86 .'30

Jurisdiction under the Taw of which forcrgn Timiied liabiliny compuny i< organized (FET aumber, if applicahle}

1Date fimt transacted by n Flonda, if preor to registrateon, )
{Sec sections 605.0904 & 605.0905. F.5. to determine penalty labilny )

s 1SCY ey R4 /—\if:\r. Clac) o 1O0OH By 4. A?\.C\C[’C’\

tStrexs Address of Princpal Oftice) I (Mmling Address) !
Miam, Rl FL 2027 Miam TBeb, FL 33134
VS A USA

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

Mame: J—A \< g HIQ C‘O‘KA\’{

Oftfice Address: \ 6 O i/\_ %\7 Q(& R A?\ . C \6‘0\
Miam, %i°“~<¥ W . Florida 53\'307

(Citvy (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registgred agent.
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8. For initia} indexing purposcs, 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: Title or Capacity: Name and Address:
Ny i d

D@ugcr Name: gT/d( \ 6 \’\XTZ C D\LA\"Z OManager Name:

CMcember Address: ‘66\‘\ ({5‘»-‘{ Qé - O Member Address:

O Authorized A \;)st C | A C O Authorized
Person k’ Lien M- ‘BC\“ FL =3 \30] Person
OOther O Ouher O 0Other COther
[IManager Name: CManager Name:
OMember Address: (1Member Address:
CJAuthorized CTAuthorized
Person Person
C3Other COther O oOther O Other
OManager Name: COIManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
ClOther O Other OOther ClOther

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cerlificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectig : /Florida Stawtes. | am aware that any faiée information
submitted in a document to the Department of State gefistitutes i ree felogy as provided for in s 817155 F.S.

/ ZﬂM'WMn authorized persan
TAY SHIACM AR

Typed vr printed name of signee




File Number 0695374-3

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

RANITSON ENTERTAINMENT CONCEPTS LLC. HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON MAY 01.2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of SEPTEMBER A.D. 2023
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Authentication #: 2327102552 verifiable until 08/28/2024 A&ﬁ_ Z :
Authenticate at: https:/fwww.ilses.gov

SECRETARY OF STATE



