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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
OVERTURE GLOBAL ENTERTAINMENT LLC

1
{Name of Foreign Limited Liabilily Company; must inchide "Linutéd Liability Company,” "L.L.C.."or "LLC.™}

{11 name urssvaitablz, enter altermate paine adopled fi the puapose of Irarsacling business in Florida, The slteruate name musl include "Limited Liability Company,” “L.L.C," or “LLC.")

Delaware
2. .
{Turisdictson under e taw of which Toreign Timited Tability company is organized) (FEI number, i applicable}
4,
(Datc Tirst transacted busineas in Florida, if prwr lo registoation. )
(See pections 605.0904 & 605 0905, F.5. w derermine penalty liability)
5628 Semwolino Street 5628 Semolino Street
5. 6.
(Strect Address of Principal OlTice) {Malling Addressy
Nokomis, FI. 34275 Nokomis, FL 34275

7. Name and stieet address of Florida 1egistered agent: (PO, Box NOT acceptable)

QE\'\\:E

Macy Schmidt
Namec:
5628 Semolino Street
Office Address:
Nokomis 34275
, Florida
(City) (Zip code)

Registered apeat’s acceptance:

Having 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 appoinnnent as registeved agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.aws familiar with
and accept the obligations of my positian as registered agen!.

Js! Macy Schmidt

(Registered 4gcnt’s signaturc)




8. For initial indexing purposes, list names, title or cepacity and addvesses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
OMember
B Authorized

Person

OO:her

OManager

OMember

O Authorized
Person

{O0ther

ClManager
COMember
OAuthorized

Person

O Other

Name

Name and Address:
_ Macy Schmidt

Title or Capacity:

Address:

5628 Semolino Street

Nokomis, FL 34275

OOther
Name:
Address:

O0ther,
Name:
Address:

OOther

OManager

CIMember

O Authorized
Person

C10ther

OManager
ClMember
O Authorized

Person

O Other,

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
D Other
'..9
=
Name: DA
-l
Il (__' C"?'l
Address: 7 [T
o N
-:"' 1 ()3
- A
OOther 2
Name:
Address:
OOther

important Notice: Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Auached 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 translation of the certificate under oath

of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.8.

s/ Macy Schmidi

Signature of an suthorized persan

Macy Schmidt

Typed ar printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OVERTURE GLOBAL ENTERTAINMENT LLC"
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD

Is
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ENTERTAINMENT LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D.

"OVERTURE GLOBAL

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
~
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2680382 8300

SR# 20244365637

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205011503

Date: 12-03-24



