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

IN COMPLINCE BITH SECTRON 680800, FLORIDA STATUTEN THE FOLLOWING N SUBMITTED T REGISTER A FORER N TIMFIED HABIEITY
COMPANY T TRANSACT BUNINESS INTHE STATEOF FLORIDA;
i SSP Studen LLC

(Name of Foreign Limned Liabiiny Companys mustinelude “Ligmted Taabiy Company,” "LL.C. or "LLCT

U1 name snavailihle, enter aliermate name adapted tor the parpose of tramacting business in Florida. The aliernate pame nust include ~Limited Labihiny Company,” L1 G

L R ]
[elawste
KN
thendieton urder the Liw of wheeh Toreign hmited Tiabilits company » arganisedy TFET minber, U applvabled
4.
Dt vt tramaeted beangss m Fhenda, i poof tregstaahon |
See sections W5 (04 & (g3 RS F S delermine penalty liabsluys
000 Brickell Ave.. Suite 2500 600 Brickel! Ave., Suite 2500
1K 10et AT o Trincipal Otleey IMabing Addrens
Stiami, BRI Mua, FL 3113 o
Lt r\_‘)_____ 2
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7. Nume and street address of Florida registered agent: (P.0. Box NOT aceepiable) ™ oo
=
(9]
. Comporate Creations Network Ine.
Name:

Otfice Address: 81t US Highway |

North Palm Beach

. . i
. Frorida __H3"
10y
Registered agent’s acceptance:

(Z1p coden
Having been named as regisiered agent and to aceept service of process for the above swted limited tability company at the place
designated in thix application, | hereby accept the appaintment as registered agent and agree 1o act in this capacity. [ further agree
o comply with the provisions of all statutes reflutive to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.
% | = - . .
(19N /t.{--‘,{,’\;"* By Arwa funeki, Spevial Secienn

{Begiered agem’s signaiure
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%, For initial indexing purposcs, st names, title or capacity and addresses o she primary members/managers o persons authatized to
manage [up ta six (6) wial:

Tithe or Capacity: Nume and Address: Title or Cupucity: Nome and Address:
N Manager Name: Rene Altamirany O Manager Name:
TIMember Address: U Member Address:
Ol Authorized 000 Brickell Ave., Suite 2500 T Authorized
Person Miami, FL 33131 Person
C3Other {Other COnther OOther
T Manager Name: IManager Name:
T Membuer Address: I alember Address:
T Aumborized O Authorized
Person Person
dOther Tother Other Jnher
T Manager MNanw DN anager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther TOnher Cloher T Other

Important Notice: Use an attachinent 10 report more than six (6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departent of State Annial Report form,

9, Attached 1s a centificate of eaistence, no mure than 30 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the lew of which it is organized. (1f the certificate is in o foreign language, a transtation ol the certificate under vath
of the translaor must be submitted)

10. This document is executed in accordance with scetion 6030203 (1) (b). Florida Suitutes. | am aware that any false information
submitied in a document to the Department of State constitutes a thind degree felony as provided for ins. 81715555,

—.{.j. R

L 2 {_CF‘

Signature o an suthoresod pesson

Arniana Turoski, Attomey-in-fact
Taped or printed mume of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSP STUDIOS, LLC" IS DULY FQORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSP STUDIOS,
LLC" WAS FORMED QN THE TENTH DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

Authentication: 204260932
Date: 08-28-24

6932708 8300

SR# 20243535675
You may verify this certificate online at corp.delaware.gov/authver.shimi




