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November 21, 2024 :
FLORIDA DEPARTMENT QF STATE

£
STEARNS WEAVER MILLER WEISSLER ALERSERY BV

SUBJECI: LIVE ORK PRESERVATIONS LAC LLC
REF: W24000155913

We receivaed your electronically transmittec document. However, the
documant has not bheen filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Flease return your document, aleng with a copy of this letter, within 60 i
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-5051.

Andrea Andrews FAX Aud. §#: H240003B84938
Regulatory Specialist II Letter Number: 124AR00025506
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

&N COMPUANCE TWITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN UMHI‘ZD LiaRTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDW. :

i LIVE QAK PRESERVATIONS LAC LLC
- {Name of Toreign Limited LiabiTity Company, must include “Limited Lability Company, "L.L.C."or "LLC."

(M nume unavailable. enter shemnate name adopted fir the purpots of Tansacting busingis in Flonda. The alteroate nune mast inslode "Lingred Liabibty Compony,” "L L C." ¢f "LLC.™)

Delaware
2.

{Jursdiction wader the law of which Toreign imizad ligbéliy company is organed) ' {FEI numbser, if apphcanls)

Date of filing this Applicatior with FL Dept, of State
4.

(gm &rst tangacicd Dusiness in Florids, 1€ pnof 10 Tegtaraan ) !
e sections 603.0904 & 605.0905 F.5. to desvoning peraley lability)

401 Wilshire Blvd, | 1th Flcor 401 Wilshire Blvd, 11th Floor

. 6. :
{Street Addreny of Printpal Dibice) (Mafimg Addrese) .
Santa Monica, CA 90401 Santa Monica, CA 90401 :

é
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :‘;
I~

Corporation Service Company 3

Name: e

1201 Hays Street i

Office Address; =1
Tallahassee 32301 bk

, Florida €

{City) 12ip s0de) “
[

Registered agent’s acceplance: i

Having been named as registered agent and to accept service of process for the above stated limited liabillty compary af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relaiive to the proper and compiote performance of my duties, and I am familiar with

and accept the obligations of my position ag registered agent.
Corporation Service Company ?

By / gema? Butack. I

{Registered mg=nt's siguatuze) !
|




8. For initial indexing purposes, list names, title ar ¢apacity and addresses of the primary members/managers or persens authorized (0
manage [up to six (6) total):

|
: F
Title gr Capacity: Name and Address; Title or Capacity: Name and Adcfiregs: \
EMan;gcr Name: feremy Bronfman TManager Name: | 1
OMember Address: 401 Wilkaire Bivd, 11th Flacr OMember Address: %
O Authorized Santa Monics, CA 90401 CAuthorized |
Person Person ‘
T1Qther OOther CiOther Other : |
D Manager Name: [OManager Name; I |
CMember Address: CMember Address: i
T Authorized OAuthorized
Person Person I |
T0ther OOther TOther Tl Other i
: i
OManager Name; TIManager Name: ‘ i
Cvember Address: TMember Address:
OAuthorized TFAushorized I
Person Person .
COther, OiOther COther O Other : ]

Important Notice: Use an attachmeni to report mare than six {6). The attachment will be imaged for reperting purposes only.Nen-
indexed indjviduals may be added to the index when filing your Florida Department of State Annual Report form. ‘

9. Attached 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 transiation of the centificate under oath
of the ranslator must be submitted) ;

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted ir a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S. :

Veetpea Lesaedy

Signuture of an authorized person

Victona Rusgell

Typed or printed eame of yignes . |



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DEIAWARE, DO HEREBY CERTIFY "LIVE QAK PRESERVATIONS LAC LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS :
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024. :

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVE CAK i
PRESERVATIONS LAC LLC'" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, ;
A.D. 2024.

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

ASSESSED TO DATE,

4715702 8300
SR# 20244175660

You may verify this certificate oniine at corp.delaware.gov/authver.shiml

Authenticaticn: 204840955
Date: 11-11-24




