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COVER LETTER

TO: Registration Section
Division of Corporations

Gotham Immersive Faboratories 11O
SUBJECT:

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.

Picase return all correspondence concerning this matter to the following:

Theresa Plazza

Name of Person

Gotham Immersive Labortories 1.1.C

Finn/Company

(6711 Collins Ave, Apt 1506

Address

Sunny Isles Beach, FLL 33160

Citv/State and Zip Code

ops@@ gue.nve

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

For further information concerning this matter, please call:

Theresa Plavza 03 S0- 1389
at ( )

Name of Contact Person Areca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, 'L 32303

iZnclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fuee () $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate ol Staius Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 63.0002. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

| Gotham Immersive Laboratories 1L1LC
‘ (Name of Foreign Linnted Erabihty Company: must nclude ™ Limited Lty Company,” " LILC.7 v "LLCT)

{1 name unavabable, cater alternate name adupied for 1he purpose of tmnsacting husiness in Flotida The alternate aante must inchikle “Lintited Liabitity Company.” "L.L.C, " or "LLE™
New York R3-3283938

2 3

unsdiction under the Taw of which foreign Iimited Tability company s argamized) {FLi1 number, 11 apphcabley

01/01/2024

4.
{Thaie first transacted business in Flonda, 17 prioe 1o registration )
{See sections 6035 0004 & 605.0003, F.8. 10 determine penalty habiliny)

338 Jefferson Ave

6.

338 Jefterson Ave
IMmling Address)

il

{Suder Addiess of Principal Office)

Brooklvn, NY 11216

Brooklya. NY [1216
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eg M
[ STr——
'-- 4 ‘-‘1 :“——
Theresa Piazza SO » M
Name: LT X
o 5 O
16711 Collins Ave. Apt 1506 A0
i =~
Ofttice Address: n ©
sunny [sles Beach 33160
. Florida
{Caty } [7Zip vode)

-

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designared in this application, I hereby accept the appointment as registered ggent and agree to act in this capacity. { further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and gccept the obligations of my position as registered agend.

'(chis.lcn:cl agcm'; ;IQ@ED




8. For initial indexing purposes, 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:

Danicl Ryvan Patch

Title or Capacity:

Name and Address:

Jonawthan Scale

COManuger Nuame: COIManager Name:
— 10900 Vinedale St — 338 Jefferson Ave
wm Member Address; = Member Address:
Sun Vallev, CA Y1332 . Brooklva. NY 11216

OAuthorized . OAuthorized -

Person Person
COther OOnher O0Other OOther

Breanna Siderius Theresa Piazza
CtManager Name: O Manager Name:
4630 M Hwy 35 . 16711 Collins Ave. Apt 1506

OMember Address: . = Momber Address:
_ . Kalispell. MT 39901 . Sunny Isles Beach, CA 33160
= Authorized pett-! O Authoerized -

[*erson Person
JOther OOher ClOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized [ Authorized

Person Person
O Other COther OOther O Other

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridi Statutes. | am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree telony as provided tor in s.817.155.F 5.

Signature of an :ulthﬂr%rzlﬁzl'

Theresa Piazza

Typed or printed nume of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of Staie, as of the date and time of this
certificate, the following enuty information is reflected:

Entity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

GOTHAM IMMERSIVE LABORATORIES LLC
5480624

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0172372019

CURRENT
01/31/2025

No Iinformatien is available from this office regarding the financial condition. business activity or practices of this entity,
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WITNESS my hand and official seal of the Depariment of State,
al the City of Albany, on January 08, 2024 at 01:03 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

B & ogban

By Brendan C. Hughes
Executive Deputy Secretary of State

E »

Authentication Number: 100004963710 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup;//ecorp dos.ny.gov




