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COYER LETTER

TO: Registration Section
Division of Corperations

Host Broadeast Services (1HBS) 2026 LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flortda.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concerning this matter o the following:

Philippe Mantean

Name of Person

Muntean Downes 1LLP

Firm/Company

403 Lexington Avenue, 26th foor

Address

New York, NY 10174

Citv/State and Zip Code

msrcvaull@.maulL‘audnwncs.cnm

E-mail address: (1o be bsed Tor future annual report notification)

For turther information concerning this matter. please call:

Murie-Sophie 347 366-1675
al { )

Name of Contact Person Arca Code Daytime 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, I'l. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITTTSECTION 605.0000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 RECISTER A FORFIGN LIMITHD AR}
COMPANY TOTRANSACT BUNINENN INTHE STATE OF FLORIDA:

Host Broadeast Services (H3S) 2026 11O
C~ame of Foraign Limited Lizhiity Company;, must nclude “Limited Liability Company,” "L.L.C" or *LLET)

el LGt o LI

(1f name unovaidable, entes allernste nnme adopied for the pirpase of transacting business in Florida The alternare name muest include [ 4mited Linbility Company

State of Delaware
3.

2
(FEI number, 1 applicable)

(Jwisdiction undet the law of which [orcign immated hability cosmpany s oeganiured)

4,
{Trate frat transacted business 1o Flonda, if prior O fegraracion
(See sections 605 090 & 605 0905, F.S. ta determine penalty lmhdm,)

Manteau Downes LLP

IHost Broadeast Services (HBS) 2026 11.C
3. LB -
{SMrect Addzess of Poncipal Office) (Maahng Address) i P4
= WD
I=c: s
396 Alhambra Circle. Suite 1050 405 Lexington Ave.. 26th floor :r" ;:’11 =gy
- ol o
= i e
Coral Gables. ¥1.33134 New York. NY 10174 - @ ;
(A - Legm
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7. Name and streel address of Florida registered agem: (P.0). Box NOT aceeplable) b e Sons
| (e ]
=
i~ —

Corporation Service Company

Name:

1201 Hays Strect

Office Address:
Tallahassce, 323
. Florida
(Zip vonde}

1Cy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place

designated in this application, I hereby accepi the appointment as registered ageni and dgree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

i N Ty s N .



8. PFor initial indexing purposes. list namas, 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:

Host Broadeast Services inc.

OManager Name:
405 Lexinglon Avenue
WM\ ember Address: ¢
. 26th floor, New York. NY 10174
OAuthorized
Person
Oother OOther
{.uc Charial
ClManager Narne:
405 [.exinglon Avenue
CMember Address: glon s
. 26th fleor, New York, NY 10174
B Authorized
PPerson
OOther OOther
[Janiel Miodownik
O Manager Name:
405 Lexinglon Avenue
OMember Address: S
261h Hoor, New York, NY 10174
B Authorized ' '
PPerson
CiOther, COOther

OiManager

OMember

B Authorized
Person

OQOiher,

OManager

OMember

B Authorized
Person

OOther,

OManayger

COMember

OAuthorized
Pemson

OOther

Name and Address:

" Joanna Kukulska
Name:

405 lLexington Avenue
Address:

26th floor. New York, NY 10174

O Other

Philippe Manteau
Name:

4035 Lexington Avenue
Address: s

261h floor, New York, NY 10174

OOther

Namu:

Address:

OoOther

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

9. Attuched is o certificate of existenee. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

ol the translator must be submitted)

10. This document is executed in aveordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarce that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. 1.8,

g

Philippe Manteau

Signature of an authorized porson




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"HOST BROADCAST SERVICES (HBS) 2026
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

TR

\)hﬂmw Dulech, Jocretary of $1a1e

2789750 8300 Authentication: 204856425



