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

N COMPLIAMCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Muvico LLC

(Name of Foreign Limned Liability Company: must inclede “Limited Liabifity Company. L.L.C.. or "LLC.")

(1l name unavailable. enter alternate same adopted lor the purpose of Iansacting business in Florida. The afternate rarme mus! include “Limited Liability Company,” "t.L " ar “LLCTY
Texas

2. kA
undiction under the Taw of Which Toreign Tirnited Tsability company s crganized) (FET number, (l applicable)
4.
(Date first transected birtiness in Florida, (] prios to cegrsiration, !
{Sew sections 605.0904 & 603095 F.5 m detesrmine penalty liability)
11500 Ash Street 11500 Ash Street o
. O o B

{Street Addross of Prinerps] Office] (Mailing Addresa) s =
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o = 23

Leawood, KS 6621t Leawood, KS 6621 x =
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=
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1. Name and street address of Florida registered agem: (P.O. Box NQT aceeptable) ‘:"‘1 =

Corporate Creations Network Inc,
Namc:

801 US Highway |
Office Address:

North Palm Beach 13408

. Florida
{Cny) {Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent.

s/ Tymberlyn Teefey Tymberlyn Teefey. Special Secretary

{Regstered agent's signoiure)
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons awthorized 10

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

_Centertainment Development, Inc.

Title or Capacity:

m Manager Name CiManager

CMember Address: 1300 Ash Streer OMember

3 Authorized Leawood, K3 66311 O Authorized
Person - Person

TOther L Other (JOther

CiManager Name: OManager

Cnfember Address: CIMember

T Authorized O Authorized
Person l Person

TlOther _ Other O Qther

O Manager Nume: O Manager

OMember Address: CMember

O Authorized OAuthorized
Person Petson

O Other OOsher DOther

Name and Address:

Name:;
Address:

O0ther
Name:
Address:

{O0ther
Name;
Address:

OOther

Important Notige; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

6. Attached.is a certificate 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 transiation of the ¢ertificate under oath

of the translator must be submiticd)

10, This document is executed in accordance with section §05.0203 (1) {(b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 817155, F .5,

s Tymberlyn Teefey

Signature of an suthorized person

Tymberlyn Teefey. Attomey-in-Fact

Typed or printed name of signee
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Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Muvico, LLC (file number 805572543), a Domestic Limited Liability Company (LLC),
was filed in this office on Mayv 31, 2024,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 14, 2024,

%_W_

Jane Nelson
Secretary of State
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