Secretary of State

LLC-5

Liability Company (LLC)

Application to Register a Foreign Limited

Must be submitied with a current Certificate of Good Standing issued by the

gavernment agency where the LLC was formed.
Filing Fee - $70.00

Certified Copy Fee {Optional) - $5.00

Note: Registered LLCs in California may have to pay minimum $800 tax to the
California Franchise Tax Board each year. Far mare information, go to

https:fiwww ftb.ca.gov.

For Office Use Only

-FILED-

File No.: 202565210076
Date Filed: 12/27/2024

This Space For Office Use Only

1a. LLC Name (Enter the exact name of the LLC as listed on your attached

Certificate of Good Standing.)

Gunpowder & Sky Distribution, LLC

1h. California Alternate Name, If Required (Only enter an alternate name if the LLC name in 12 not available in California.)

2. LLC Jurisdiction (Ensure that the jurisdiction matches the attached Certificate of Gaced Standing.)

a_ Jurisdlction (State, foreign country or place where this LLC is farmed.)

New York

b. Authority Statement (Do not atter Authority Statement}

This LLC currently has powers and privileges to conduct business in the state, foreign country or place entered in Item 2a,

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be a P.C. Box or “in care of" an individual or entity. )

a. Street Address of Principal Office - Do not snter a P.O. Box City {no abbreviations) State | Zip Code

4201 Wilshire Blvd 6th Floor Los Angeles CA | 90010

b. Street Address of Principal Office in California, if any - Do not enter a P.0. Box | City {no abbreviations) State | Zip Code
CA

¢. If the Mailing Address is the same as item 3a or 3b, check the applicable box: B]Sa D3h

d. Mailing Addrass - if different than item 3a or 3b City (no abbreviations) State Zip Code

4, Service of Process (Must provide either Individual OR Corperation.}

INDIVIDUAL - Complete ltems 4a and 4b only. Must include agent's full name and California street address.

a. Califernia Agent’s First Name (if agent is not a corporation} Middle Name Last Mame Suffix

b. Strest Address (if agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) State Zip Code
CA

CORPORATION — Complete tern 4c only. Only include the name of the registerad agent Carparation.

¢. Califomia Registered Corporate Agent's Nama (if agant is a corporation} — Do not

National Registered Agents, Inc.

complete ltem 43 or 4b

5. Read and Sign Below (Title not required.)

Luke Marchetti, Authorized Person

By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am authorized to sign
on behathe foraigyﬁ;

Y /
Signgiire  / / g
LLC-5 (REV 11/2023)

Type and Print Name

2023 California Secratary of State
bizfiteOnline.sos.ca.00v
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Entity Name:

BOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY, Seerelary of State of the State of New York and custodian of the records required by law to be fiied in
my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity nformation is reflectad:

GUNPOWDER & SKY DISTRIBUTION, LLC
3456839

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/03/2007

CURRENT
01/31/2025

No information is available from this office regarding ihe financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State,

(;S) OF NEy.- }* at the City of Albany, on December 19, 2024 at 05:10 P.M.
»
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o KA . Secretary of State
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BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007156708 To Verify the anthenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip;//ecorp.dos.ny.gov
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