-» 18506175383 pg 1 of 4

Division of Corparations

1 fCTN of S
q ighs
ni ngeover She

© 12/13/2024 $:11.AM , 15612148442

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H240004 10610 3)))

H240004106 103ABCS
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number ; (B50)}617-6383
From:
Account Name . COMPUTERSHARE
Account Number : 119432083053
Phone : (561)694-81@7
Fax Number ¢ (561)214~8442
. 3 [70]
Q © @233 | - _
Lii oo x#EnE@ the email address for this business entity to be used for future
wee ghnual report mailings. Enter only one email address please, =
== F uP-
— —Z'Email Address:
Li Ly ‘-_:—;-:.}:g
€ IS e R
v o e Foreign Limited Liability Company
CELm. o™~ ca;:;f . . ] ~
&~ a Bill Joe Productions, LL.C =
Certificate of Status | 1 i E]'
Certified Copy [{ 0 —
3
Page Count “ 04 ] -
Estimated Charge | $130.00 ] -
rrT———— _
n

Efecironic Filing Menu Corporate Filing Menu Help

hitpstictile sunbizosghsenipivetileasexe

1l



pg2of 4

O 12/13/2024 9:11 &M 15612148442 - 18506176383

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

IV COMPLLNCE WTTH SECTION &S00, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOHTRANSHCT BUNINESS (N THE STATE OF FLORNXMA:
, Bill Joe Productions, LLC

SRy C Vo LIC o LC

rName of Foretgn Dimited Linbility Company; must include “Limuied Taabiiny Company

L C o "LLC™

1f name unzvailible, enter alteriate name adopted for the purpose of ransacieng business i Fhwdz The aliernate fame must inchude ~Limited Labitny Company

.Delaware .

Uurisdiclion urder the Taw al which Toreign Timited Tisbiluly company s organized)

4.
Toare first tramsac ted business n Flonda, i prioe w regisirntion |
[See wetions 605 0K & H05 A5 F S 1o determine peralty liabiting

10960 Wilshire Blvd., 5th Floor ) 10960 Wilshire Blvd., 5th Floor

IS:S‘ln:d Addrea o Principa] DHfice)
Los Angeles, California 90024 Los Angeles, California 950024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable s
Name: eReSidentAgent, Inc- {f:;‘

o naaee. 119 N Calhoun St Suite 4 ©

ice Address: ~
32301 -

Tallahassee Forigs D&V T

(Caty)

Registered agent’s ascceptance:

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 rhe appoiniment as registered agent and agree to act in this capacity. 1 further agree
nd camplete per, wrmance of my duiies, and I am familiar with

to comply with the provisions of all sra.' :
and accept the obligations of my posigfon as registered agent.

e —— - ;
S Yagieseretapen's ugnature
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title of Capacjty: Name and Address:
W Manager Name: Caleb PreSSley OManager Name:
OMember Address: 10960 Wilshire Bivd.. Sth Floor COMember Address:
O Authorized Los Angeles, California 90024 O Authorized
Person Person
OOther COther OO0ther [JOther
{IManager Name: (OManager Namg:
OMember Address: CMember Address:
DAuthorized CJAuthorized
Person Person
(10ther OOther (10ther OOther
OManager Name: TIManager Name:
OMember Address: CIMember Address:
OAuthorized { Authorized
Person Person
OOther OOther O0Other DOOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment 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 transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statuies. | am aware that any falsc information
submitted in 8 document to the Department of Staie constitutes a third degree fely rovided for in5.817.155,F.5.

/7

= Sugrature of an .m@
Caleb Pressley

Typed of promied mane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BILL JOE PRODUCTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

Qmw Stiech, Secreiory of fame  }

Authentication: 205113408
Date: 12-12-24

10035046 8300
SR# 20244470571

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




