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Cl@:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/01/24

Order #: 1545860-1

Re: RAILSPLITTER PICTURES, 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: $125.0 - FL State Account Number;
120000000195
Certificate of Good Standing from State of Incorporation
Please take the following action: N
File in your office on basis N R
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any probtems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

RAILSPLITTER PICTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Filorida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

MATTHEW GINSBURG

Name of Person

RAILSFLITTER PICTURES, LLC

Firn/Company

1430 BRAODWAY, FL8

Address

NEW YORK, NY 10018

City/Siate and Zip Code

railspiitter@msimgmt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SIOBHAN LAWSON 646 473-7598
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [J $130.00 Filing Fec & [0 St55.00 FilingFee & O $160.00 Filing Fee. Centificate
Certificate of Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RAILSPLITTER PICTURES, LLC

‘Name of Foreign Limited LiabiTity Company; must nclude “Limited LiabiTity Company.” " LL.C. or "LLC.T)

(If name unavailable, enter alternate name adapted for the purpase of tansaciing business in Florida. I'he alternate name must include “Limited Liability Company.” “L.L.C." or “LLC.™

NEW YORK 81-5305664
2 3.

tJunsdiction under the Law of which foseign Timited Tubiluy company s organired)

{FET number. 11 appleable)

06/12/2024
4.
{Date first transacted business in Flonda. if prior 1o registrution.) |
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability}
ONE KINGS HWY N 1430 BROADWAY
5. 6.
(DSuccl Address of Paneipal Otfice) (Mailing Address)
WESTPORT, CT 06880 FL8
NEW YORK NY 10018
7. Name and street address of Flarida registered agent: (P.O. Box NOT zcceptable) :
Corporation Service Company o
Name:

1201 Hays Street
Office Address:

Tallahassee 32301 i
. Florida

(City) {Zip cixle)

Registered agent’s acceptance:

Huaving been named as registered agent and to 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

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familigr with
and accept the obligations of my position as registered agent.

Caorporation Service Company

By: Shana Folbstt




8o Fornutial imdesmg porposes, st nanses, sithe or capavity and idiliosses of the prinsinry members managers o persons authorized 1o

manage [up o sis (oY total]:
Title or Capacity: Nonte and Address:

TIMOTHY HEALY

ZIManager Name:
4
= Member Address: 1430 BROADWAY
FL8

JAwharized

Person

ZOther

NEW YORK NY 10018

Citnher

ZIManager

Zinember

i Authorized
Person

TOther

Name:

Address:

T Other

IManager
TIMember
JAuthorized

Person

JOther

Name:

Address:

O Other

Title ur Capacily: INamnge and Address:

MATTHEW GINSBURG
CIManager Name:
_ 1430 BROADWAY
= \ember Address:
— ) FL8
T Authuorized
NEW YORK NY 10018

Person
CiOther OOther
OManager Natne:
OMember Address:
OAuthorized

Person
COther OOther
CiManager Name:
O Member Address:
D Authorized

Person
CiOther DOther

impontant 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 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 centificate under oath

of the translator must be submitied)

hstilutes a

degree felony as provided for in5.817.155, F.S.

10. This document js executed in accordance with se ']ion 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State

i
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the Staie of New York and custodian 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 State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: RAILSPLITTER PICTURES, LLC

DOS ID Number: 5079634

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/03/2017

Statement Status: CURRENT

Statement Due Date: 02/28/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

se®t%00,, WITNESS my hand and official seal of the Department of State,
Q) OF NE lrf ‘e ., at the City of Albany, on June 27, 2024 at 12:13 P.M.
. " WALTER T. MOSLEY
. 'F‘ . Secretary of State
: * .
- [ ]
: @

* ‘Tr
* M_E; N T. 0 BRENDAN C. HUGHES
oot Executive Deputy Secretary of Stale

Authentication Number: 100005979852 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htipi//ecorp.dos.ny.gov




