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APPLICATION BY FOREIGN LIMITEY LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
(N FLOKIDA

IN CONPLIANCE WHTESEETTION 605 0002 176 STALTTN TR RN OWING IS SUBVETTTDY T REGISTER A FORENGN LTS TR Y
COMIVNY TOTRANSAC T BLSINESS IN THE SEATREOF LD
| Cinelease. LLC

TName of Fareign Limiicd |dability Crmpany: must nc.ude "imned Libiity Company,” "LATCL o =LLE.")

Nf name enavmalable, ener aliernste name adoptec for the purpose of mantscung ousiress i | ler.da 1 he slieanate rame mestinchade “Limited Liabithry Compam, "“LLC, "o “LAIC ™y
Delaware
3

95-3107269

o redictim tvalas The Five oF whih Toweeg Titied WAty wompary 1 ganer el

Upon Filling
4.

s oumdes, 1 agrpieable?

(Dare T irarsacied business &0 Ve, 18 proe wo repiairasion,
1hee sections GD5 0PN & st 005, E 8. to detent e peauily bty
27500 Riverview Cenler Blv.

{meer Yidhsse af Prncopal ¥ ced”
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27500 Riverview Center Biv. -~ =
0. 2
Beonita Springs, FL 34134

(N nrp Address)
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ffonita Springs, FL 34134
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7. Name and sweet address of Florida regisiered agent
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(P00 Box NOT acceptabis)

T
CT Cotporation Systeim
Namne:

1200 South Pine Ishand Road
(Ofice Address:

Plantetion

[

3324
Oy
Registered agent’s acceptance:

. Florida

(Zip ersds) o

Having been mpned s registersd ugeint and to gceepl service of process for the ahove stated fimited Hohtline company o the place
designared in thiy application, I herphy accept the iappointment ay regivtered ugent ad agree to act in this cupacity, 1 further ogres
(o comply with the provisions of ol stautes rehutive to the propar and complete performance of my durics, and 1 am fomiliar with
and wecepr the obligations of my position us registeved agent,
CF Corporation Svslem
By: SEAN L FIVERICK, ASSISTANT SECRLTARY

Reztsterad spenl’s pate )
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Frem Kaity Toon
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§. Fop initianl indexing purposes, list munes, title o capacity and addresses ol the prismary members/managers or parsons authorized o

manage fup o gix (6 1oial ]

Title or Capueity: Nane and Addiess:

. Here Management Holdings L1.C

(Shlanager Name:
FiMenber Address: 27500 Riverview Ceper Blv,
Clauthorized Bonia Sm irlgs.ml"L 34]3d

Person
ClOther OOther
Ui Manager Name: —— ——-
[ Member Address: I I
O Autherized

[*erson ~ —————
OiOuker DOther ___ ..
Cihanager Name:
D Member Address: _
T Authorized

Person
JOther LlOother

Title ur Cupaeity:

CIManager

CiMember

ClAuthorized
Perzan

OOther

[IManager

{1Member

CiAuthorized
M'crson

Tiother_

CIManager
Clhlember
DJAuthorized

Person

Li0ther

Name and Address:

Mame:
Address:

Crnber
Name:
Address:

CiQther__
Namwe:
Address:

[JGtha

Inzportant Notice: Use an atiacluiment to ceport more than sia (6}, The attachment will be imaged for reporting, purposes only. Non-
indexed individuals may be added to the index when titing vour Flotida Department of State Annual Report form.

G, Attuched iy a certificate of exisience, no more than 80 dayvs uld, duly suthenticated by the official hiuving custody of 1ecatds in the
furisdiztion under the law of which it is urpanized. {1V the certificate is in a foreign fanguage, u transtution of the cenizicale under oath

of the translator must be submitted )

10. T his document is excented in accordanceavith section GUS.0203 (17 (b). Flonds Siatutes. T am aware that any fulse infonnition

. . . - v
sudmitted in a docaisentw e Deparingdt ol

ird

/(/
L/

DEREK LIVELY, ASSISTANVSECRITARY

Typed o prirda’ maone ¢« poer

PO enhien A e Drlenr

wate consgipuics o hid depeee telony as provided far m s 817,135 F.5.

gl

Sigraturt of an anthorized ponon
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CINELEASE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHCOW, AS COF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

Authentication: 202690356
Date; 01-29-24

6509902 8300

SR& 20240276917
You may verify this ceruficate online at carp.delaware gov/authver.shiml

From Kaity Toor



