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

IN COMPLLANCE WITH SECTION G80XD, FLORIMA STATUTES. THE FOLLOWING &S SUBMITITED TO RECISTER A FORMIGN LIMITED LLRILITY
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

. SG HotBox, LLC

{Name of Forzign Erontad Ligbiliny Companys must inelade “Limited Labidity Company.” ™LLC o LI

(17 name unavaibable, enler slemate nanie adopied Jor the purpose of ramacting business in Floreds The akernate name muet 1aclude “Lmuied Labdiy Campany,” 1.5 €7 ne 140 ™)

,Delaware

urndicnon under the biw o Twhach Toreign Tinated TiablTiey compaay > organizal) (FET number AT applicadley

Jd.
1 Dare T tramacied basanes sn Flonida, 17 prior o registraton
See sectitnn 605 P & A0S (XS TS o deteemang pealey liamling
10960 Wilshire Blvd., 5th Floor ( 10960 Wilshire Bivd., 5th Floor
(SlLra:l Addrew of Principal Ofice) " Mahng Adkes)

Los Angeles, California 90024 Los Angeles, California 90024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

eResidentAgent, Inc.
801 US Highway 1 North -

Palm Beach o 33408

(Caen (Z1p conke)

Narme:

Offive Address;

Vol

[
H

P0:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liabiliy company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statigesrelatpieto-thepreper and complete performance of my duties, and § am famifiar with

and accept the abligations of my posiffon ax regisfjd agem.m -

S ——— .
M-mt  sagature}
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

W Manager Name: BI“ K Kaprl O Manager

IMember Address: 10860 Wiishire Blvd., 5th Floor OMember

I Authorized Los Angeles, California 90024 O Authorized
Person Person

ClOther OOther O0ther

COManager Name: O Manager

CIMember Address: (OMember

(C Authorized iZ1Authonzed
Person Person

O Other OOther G Other

CiManager Name: OMznager

COMember Address: CIMember

U Authorized C Authorized
Pcrson Person

[O0ther OOther [10ther

Name and Address:
Namc:
Address:
C1Other
Name:
Address:
COther
Name:
Address:
O Other

Important Noticg: Usc an artachment Lo report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individusals may be added to the index when fling 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 translation of the centificate under oath

of the ranslator must be submitted)

t0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Bill K. Kapri

Signature of en suthonured penon

Typed or prnted name of mgrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SG HOTBOX, LLC" 1S 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 FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5G HOTBOX, LLC"
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021,

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

PAID TO DATE.

6320531 8300
SR# 20230815330

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

Authentication: 202813998
Date: 03-01-23
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