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FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/13/2024

NAME: REVENGE PRODUCTIONS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Repistration Section
Division of Corporalions

REVENGE PRODUCTIONS, LILC
SURJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride.” Certificate of
txistenee, and cheek are submitted Lo register the above referenced foreign Hmited Tability company lo transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jason Kass

Name of Person

Firm/Company

750 N San Vicente Blvd.. Ste, RET100

Address

West Hollywood, CA 90069

City/State and Zip Code

jkass@mrcentertainment.com

E-mai] address: {to be used for futtre annuni repori netilication)

For further information concerning this matter, please call:

Jason Kass 310 786-1621
at( )

Name of Contact Person Arca Code Naytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussce
Taltahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassce, F1, 32303

Enclosed is a cheek for the following amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

= $125.00 I'iling Fec C1$130.00 Viling Fee & ©1 $155.00 Fiting Fee & (0 $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy ol Status & Cértificd Capy



IN FLORIDA
Revenge Productions, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE HTH 1 SECTION 6050902, FTL.ORIDA STATUTES 1117 FFOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN| LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
1

Califoernia

{Name of Foretygn Lioited Liability Company: must nelude “Limited Tinbility Company.” L.L.C.." o1 “LLC)
2.

{1 e unavailabile. enler aliemale nanse adapted foc 1he purpoec ol transacting business in Florida. The abernale namie nsust include *Linnted Liability Campany,” “1-1.C," ur “LLC.")
turiadiction under the Tawe o which forcign Fimited Tiability company is arganized)

(Thite Tiest trunsacted basiness w Florida, H prive o registration, )
(See wetions GD3.090:4 & 605 0905, F.5. 10 getermine penalty labibisy )
750 N San Vicente Bivd,
5

{FTT nmber, i applicable)

18trcel Addrest of Principal Office}

7530 N San Vicente Blvd.
Ste. REI1100

{Mulog Addicss)

Ste. RE1100
West Hollywood, CA 20069

Wesl Hollywood. CA 90069
7. Name and strect address of Florida registered ageat: (P.0. Box NOT acceptable)
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Paracorp Incorporated n - C—‘\
Name: ¢ B
oz, -
e -
155 Office Plaza Drive, 1st Floor =i F
OlTice Address:
Tallahassee 32301
{Cny)
Registered agent’s a¢ceptance:

, Florida

(Zip conde)
flaving been named as registered agent and to accept service of process for the above stated limited liabitity company at the pluce
- * . . I . - . - n‘
designuied in this application, I hrevehy accept the appoinement as registered agent and ugree ta act in this capacity, 1 further ugree
awmd accept the obligations of my position as registered agent.

to comply with the provisivus of ol stittutes retafive to the proper and complete performance of wy duties, and Fam fomiliar with

(Registered agent's signature)

(ON S raeme peiBrscs. Aot SECRETAZY



manage [up lo six (6} 1o0tai]:

Title or Cnpacity;

Name and Address:

Title or Capacity: Nnme andlAddress:
snna Sanioi N S line
OMenager Namg: fenma Sanioiunni CManuger Name; James Sterling
T50 N Sun Vicente Blvd. 750 N San Vicente Blvd.
CIMember Address:  Vicente BV OMember Address: N San Vicente Bly
Sic. RE1100 . Ste. RE1100
W Authorized o = Authorized c
West Hollywoad, CA 90069 West Hollywood, CA 90069
Persan PPerson
Oher OOther {JCther O Onher
Julic Street Kassoul
OManager Name; oot sou OMunuger Name:
7530 N San Vi Blvd
OMember Address: T san Viconte By OMember Addresg:
Swe. RE1100
= Authorized ClAuthorized
~7
West Hotlywood, CA 90069 -, =3
Person Y ‘ Person DA -\
|r__ c-’ z
D Other D Cther, O 0ther EI()ihc?;;é'» < -
» 5>— - (
s w2
o m
L ——
are
Omtanager Name: OManager Name: S = !
ot £
OMember Address: DOMember Address: oS .
=7 5
[
O Authorized O Awhorized -
Person Person
OOther OOther

8. Forinitial indexing purposes, list names, tille or eapacity and addresscs of the primary members/managers or persons authorized (o

OOher

OOiher

[mporiant Motjee; Use an altachment 10 report more than six (6). The aiachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Depertment of State Annuat Report form.

of the translater must be submited)

9. Auached is g certificate ol exisience, no more than 90 days old, duly authenticated by the officinl having custady ol records in the

jurisdiction under the Jaw of which it is organized, (Ifthe cenificate is in a forcign languape. a wanstation of the cerlificite under oath

10. This dacument is executed in accordance with scetion 6050205 (1) {b). Ilorida Statutes. | um aware that any folse information
submitied in o ducument 0 the Depariment of State constitutes & third degree felony as provided forin s.817.155, F.8.

2

—————

Signatere of 4n nuhenized periga

Jason Kass

Typed or prised rmame of signee




Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed in;
Status:

Secretary of State
Certificate of Status

Revenge Productions, LLC
202463611740
0B/26/2024

. SHIRLEY N. WEBER, PH.D., California Secrelary of State, hereby certify:

Limited Liability Company - CA

CALIFORNIA
Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

Certificate No.: 264550419

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 08, 2024,

<A 7%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



