MZB0O00IZHTT

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] malL

(Business Entity Name)

{(Document Number)

Certified Copies Cenificates of Status

Speaial Instructions to Filing OFicer.

Office Use Only

[UDMHELACIA N

700417128227

D
* o=
- [t ]
- [ )
— " E e 2
Wa) ;’_ o
L. 1';_: ) :,
_ O
. 'I C-_-
T
(o]

e L

et =]

. {_'_ M~

— [

N = oy
T 20m
i< oy
Lew -} .
N
SR
SN -
e —

< e (Um{)\'\)
[‘ -




Céﬁ) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/19/23

Order #: 1292926-1

Re: Disney Entertainment Operations LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
auth

Please take the following acti

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section.
Division of Corporations

DISNEY ENTERTAINMENT OPERATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company far Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please cali:

at
Name of Contact erson ( Arca 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, FIL 32314 2415 N, Monroce Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 0 $150.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificute of S1atus Ceritfied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6RO, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

DISNEY ENTERTAINMENT OPERATIONS LLC

{Name of Foreign Limited LiaheTity Company must mciude "Timited Lrabiliy Company. - 1.C = of “LLC.)

(If name unavailable, enter aliemate naime adapied for the purpose of ransacting business in Fiorida The alternate name must melude “Limited Laability Company,” "L L.C,” or "LL.C.")

CALIFORNIA 93-2809503
5

Lo

(Junsdiction under the Taw ol which Torergn Timited Tiability company s or ganized) (FETaumber, il applicable}

UPON QUALIFICATION

4,
{Date first imnsacted business in Flonda, i prior 1o registralion,
(See sections 603 0904 & 605.0905, F § 10 determine penalty iiability )
500 South Buena Vista Street 500 South Buena Vista Street
5. 6.
(Street Address of Prrcipal Office) (Muling Address)
Burbank, CA 91521 Burbank, CA 91521
- =
2" P~
— e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T & &
> £iE
Corporation Service Company - , B
Name: x s
- T
T
1201 Hays Street R
Office Address: R =
Tallahassee - 32301
. Florida
(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited tiahility company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stunutes relative to the proper-und-complete-performanee-of-my duties, and [ am familiar with

and accept the obligations of my position as registered agent.’ .
LUV

Corporation Service Company . _J
By: ; Assislant Vice Prosiddess

|Registered agent's signalure) -



&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manawers or persons anthorized 1o
gp 3 A g p

manage |up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Ui Manager Name: Disney Enterprises, Inc. OManager Name: Asad Ayaz
= Member Address; 500 5. Buena Vista St O Member Address: 500 S. Buena Vista St.
O Authorized Burbank, CA 91521 T Authorized Burbank, CA 91521

Person Person
OOther OOnher = Other Vice President O Other
LIManager Name: Paige W. Otsan CiManager Name: Gregg M. Pendola-
COMember Address: 500 8. Buena Vista St OMember Address; 500 S. Buena Vista St.
T Authorized Burbank, CA 91521 CiAuthorized Burbank. CA 91521

Person Person
= Other Vice President T0Mmer EOthchice President COther
OManager Name: John A. Stowell CiManager Name: Carclyn E. Wilson
CMember Address: ~00 S- Buena Vista St. CiMenber Addross. 200 S- Buena Vista St
O Authorized Burbank, CA 91521 M Authorized Burbank, CA 91521

Person Person
= Other Vice President CiOther EOiherVice President [10ther

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

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the transhutor must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of Siate constitutes a third degree lelony as provided for in 5.817.133. F.§.

Aot Mgy

Signature of aa autharized person

Chakira H. Gavazzi, Secretary

- oy N P



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

imanage [up to six (6) total|:

Name and Address:

Chakira H. Gavazzi

Title or Capacity:

Title or Capaciiv: Name and Address:

UiManager Name:
TIMember Address: 500 5. Buena Vista St.
C Authorized Burbank, CA 91521

Person

Secretary
er

= Oth OOther

Michael Salama

CiManager Namu:
500 S. Buena Vista St.
CIMember Address:

O Authorized Burbank, CA 91521

Person
— Asst reta
= Other sstSec Y 10ther
Shanna L. Steed
CiManager Name:
500 S. Buena Vista 5t
OMember Address: 3

1
C Authorized Burbank, CA 81521

Person

Asst Secretary

= Other CJOther

— Carlos A. Gomez
LiManager Nume:

0 S. Buena Vista St.
O Member Address: 500 uena Vista St

Burbank, CA 91521

O Authorized

Person
=Other Treasurer UOther
CIManager Name: Aaron H. Sclomon
OMember Address: 200 S- Buena Vista St
T Authorized Burbank, CA 91521

Person
= Other Asst Secretary COther
TOManager Name: Lee R. Young

500 S. na Vista St
OMember Address: S. Buena Vista

b
CiAutharized Burbank., CA 91521

Persan

Asst Secretary

= Other CiOther

Important Notice: Use an attachiment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(o A gy

Sigrature of an authorired person

Chakira H. Gavazzi. Secretury




8. For inittal indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) totalf:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:

Daniel F. Grossman

U Manager Name: UiManager Name:
CiMember Address: 500 S. Buena Vista St CiMember Address:
i Authorized Burbank, CA 91521 Ul Amhorized
Person Person
= Other Asst. Treasurer I0ther CiOther COOther
OManager Name: DiManager Name:
TiMember Address: DOMember Address:
O Authorized UAuthorized
Person Person
COther CiOther UOther OOther
O Manager Name: CiManager Name:
CiMember Address: CMember Address:
T Awmhorized Ui Authorized
Person Person
UOther CiOther CiOther UOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

| 0. This document is executed in accordance with seciion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided far in s.817.153. F.S.

L{’i{fl I‘- 74/{?24* "3‘9’4

Signature of an authoized persan

Chakira H. Gavazzi. Secretary




Secretary of State
Certificate of Status

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

Entity Name: Disney Entertainment Operations LLC
Entity No.: 202358219308

Registration Date: 07/20/2023

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 to 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 availabte from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
10, 2023.

—4 7%3——

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

Certificate No.: 151315516

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



