(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1 Pick-up

(] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FHRARHRAOE

000307592860

0110 Te—uilic--iuid

4125, 00
RECEIVED
JAN 16 201
- ~
ZE ?%_ -n
Tie & f"r:
9y @ M
- > O
o =
o oy
[ =
o




COVER LETTER
TO: Registration Section
Division of Corporations

15360 T™M, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Toma Scalzotto

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.-
Please return all correspondence concerning this matter to the following:

18360 T™, LLC

Name of Person
Firm/Company
2865 South State Street
Address
South Salt Lake, Utah 84115
City/State and Zip Code

tonia@imagestudios 360.com ;‘;:‘ "é \
E-mail address: (to be used for future annual repont notification) T . e
?ﬂ;‘ T %— r

For further information concerning this matter, please call Fom -
Gnoo (M

Tonia Scalzotto 303 847.7115 s

. ) sy O

Name of Contact Person Arca Code Daytime Telephone Numbcé o=

=70 W

MAILING ADDRESS: STREET ADDRESS: o -

Division of Corporations Division of Corporations s
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallabassee, FL 32301
Enclosed is a check for the following amount;
W $125.00 Filing Fee [0 $130.00 Filing Fee &
Centificate of Status

O $155.00 Filing Fee & [0 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



IN FLORIDA

INCOMPT PANCE BTN SECTION 015,000, FTORIDA SEATUTES, THE IROUHORTING B
COMPANY FO TRANSACT BUSINERNY INTHIE SEATEOF FLORIA

Y SUIR AT 1O RGINTFR A HOREGN [T LU
(. I8360TM, i1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Foreign Limited Lotukty Company: must el T amiisd T1ability Company,™ 1..1..C.." or "LLLTY

Ut ranse e sitable, e alermste nunse adoperd fu dic g ofh x!
5 Litah

n Fhowds. The all@mute tuoe nsot mcliak "Latstod Lisbabty Compary,” “1L L C7 o TLLC T

~ thandieton e e low of whack forcgn Bnned bty congaury n orpamized)

)

{FET o miber. o apyfecable)

Dhte tnd rasacted b ess o Hovwla, of proan 10 fegritodun )
{See wertions G5 UXM & GOM 05, F.S t detemine porsulty linbabay )
5 28065 South Stale Street

6. =865 South State Strecl
(Sueet Addes of Fraorgu] Otfice)
South Salt [ake, Uah 84115

ez Addcssd
Souwth Salt Lake, Utah 84115

7. Nume and street addiess of Flondi registered agent: (PO, Box NOT acceptable)

Nume: Lenka Ginsburg

Oflice Addiesy: 11041 Southern BBlvd, Suite #120

Roval Palm Beach

, Florida 3341
Wiyd (Lar code)
Registercd agent’s scceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions af all staintes relative 1o the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my povition m‘ repivicred agent.

VA mé ,@,&L-«,/

(Rq‘;‘ltanl wpent's sigpwtige}
i
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The name, title or capacily and address of the person(s) who hasave authorily o inanuge isfare
Title or Capacity: Name and Address:

Title or Cupacity; Nume und Address:
Munager Tason Olsen —4 r~
28635 South State Street e
South Salt | ake, Litnh 84115 [l l k
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{Use attachments i necessan)

| B

o

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having uustod\ﬂuf ret.o(_ds in the
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g
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of the translator must be submiited

jurisdiction under the law of which it is organized. (It the certificate iy in a foreign language, a tanslation of the ccmncat:. shdee outh

16, This document 15 eaccuted in accordance
submitted in a docurnent 1o the Dep

seclion ©05.0203 (1) (b), Flonida Swtutes i am aware that any lalse information
1te constitutes a third degree telony us provided for in 5.817.155,

?Wr Synauee of wn mehaonired perion

Jiwon Olsen
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Soath, 2nd Floor, PO Box 146705
Satt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (377) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: hitp://www.commerce.utah. gov

12/08/2017
9159393-016012082017-2865165

CERTIFICATE OF EXISTENCE

Registration Number: 9159393-0160
Business Name; 1S360 T™M, LLC
Registered Date: September 11,2014
Entity Type: [.LC - Domestic
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of’ Utah, custodian of the records of
business registrations. certifies that the business entity on this centificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also centifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless, Dehn@:m) and

that Articles of Dissolution have not been filed. ‘; - 'f\
Y -
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Kathy Berg o =
Director 7'_,-:7:!‘ d;
Division of Corporations and Commercial Code 5’
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