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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023
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SUBJECT: SCREEN ENGINE/ASI LLC
Ref. Number: W23000168442
We have received your document for SCREEN ENGINE/ASI LLC and your
check(s) totaling 5. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Please list the complete principal office address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cail
(850) 245-6051.
KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 023A00028969
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C/J 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: 12/19/23

Order #: 1355574-1

Re: Screen Engine/ASI 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 X )
auth KRz \(; P

Coamed, L g
Please take the following actjon: s
" 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

SCREEN ENGINE/ASILLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate 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 1o the following:

Att: Finance Department

Name of Person

SCREEN ENGINE/ASI LLC

Firm/Company

Address

Valley Village, CA 91607

City/State and Zip Code

nvillanea@screenengineasi.com

E-mail address; (10 be used tor tuture annual report notification)

For further information concerning this matter. please call:

Nestor Villanea 818 505-2900
at { )

Name of Contact Person Area Code Dayvtime 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. FI. 32314 2413 N, Monroe Streel, Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 09 515000 Filing Fee &  TF $135.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGESTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSHCTBUSINESS INTHE STHTEOF FLORID-:
l SCREEN ENGINE/ASI LLC

Name of Foreign Linmited TabiTny Company? must include Tamited Tishility Company.

LI TorLI.CT

{11’ name unmvailable, enter atternate name adopled for the purposc of transacting business in Florida. The alternate name must include “Linnted Liabihty Company,” "L LG, or “LLC.™
DELAWARE
b

30-0996428

3.
{Turtshetion woder the Taw of which forergn Timiated habilits company 15 argantzcdy

(FED number, 1l applicahlen
03/17/2020

i{Date irst transacted business 1 Flonda, 17 poor (o regstiation. |

{See secdons 605,094 & 003.0905, F.§ Lo determine penaley liabiliny

5. 12020 Chandler Blvd. Suite #100

{Street Address of Principal Oifice)

6. 12020 Chandler Blvd. Suite #100

(Mmling Address)

Valley Village, CA 91607

Valley Viilage, CA 91607

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

Carporation Service Company
Name:

WY 63 O Al
1

1201 Hays Street
Oftfice Address:

e

4

8

Tallahassee 32301

. Florida
(City} (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the place
designated in ithis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af 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 registered agent.
Corpgrat

o (LU kel Gongy o i

{Registered agent’s signature)



§. Forinitial indexing purposes. list names, 1itle or capacity and addresses of' the primary members/managers or persons authorized to
manage [up 1o six (6) total];

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

= Manager Name: Kevin Goetz O Manager Name:
CiMember Address: 12758 Mulholland Dr. OMember Address:
i Authorized Los Angeles, CA 80210 O Authorized
Person Person
Di0ther COther ClOther, OOther
Dv;\‘{;;;u;{;r__" .\'amc:— Robert. Levin—"= —_T_—'T{_L;l;xge — A-_Name: — -
CiMember Address: 227 N. Windsor Bivd. OMember Address:
& Authorized Los Angeles, CA 50004 D) Authorized
Person Person
Ti0ther, OOther OOther OOther
CiManager Name: Paul Le Blanc HManager Name:
O Member Address: 5637 Corning Ave. OMember Address:
& Authorized Los Angeles, CA 90056 CiAuthorized
Person Person
COther O Other D Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reparting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official 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 certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ([} (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 for in 5,817,135, F.S.

ﬂwg Lo Blinc

Signature of an authotized person

Paul Le Blanc, CFO

Typed or prinied name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCREEN ENGINE/ASI 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCREEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204854139
Date: 12-19-23

6470225 8300
SR# 20234268856

Yaou may verify this certificate online at corp.delaware.gov/authver.shtml




