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COVER LETTER
TO: Registration Section
Division of Corporations

CARNIVALMAS, LLC
SUBIECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate ot
Existence. und check are submitted 1o register the above referenced foreign limited liability company o trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Milliken

Name of Persun

Sutter Law, P.C

Firm/Company

447 Sutter Street. Suite 506

Address

San Francisco, CA 94108

Citv/State and Zip Code

Info{@sutierleral.com

E-mail address: (1o be used for fwiure annual report notificaiion)

For further informatien concerning this matter. please call:

Eric Milliken 413 3412888
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corpurations
Registration Section Registrution Seetion
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Executive Center Cirele

Taluhassee. FLL 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee M SI130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee. Centificale
Curtilicate of Stawus Certificd Copy of Status & Certitied Copy



’

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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIEN THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILIT)
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CARNIVALMAS. LLC

{Namwe of Foreign Limited Eiability Compans: must inelude “Eimited Linbality Company,™ 71 E(

T )
A elaware

{1f ame ueny aakeble. enter sliemase name adopied tor the purpose ot transacuny busimes< in Florida The ahernate name mostmeluwde *Limated Liabeiy Company,” “LE C"or “LLC ™

1 December 1, 2017

Jurpaiction under the T of which Toreggn Inmted Tiabidies comgany 1 ongamsedy

1
2.

h

(FEL aumber, i apphicabic)
(Daze twsa 1ransacted bustness in Flenda, of praor to registration. )

{Sce sections 603 0904 & 6050905, .8 to detennme penalty habiliny)
35 Page Strect, #7127, San Francisco, CA 94102

{Sircet Address of Pnncipal Oflice)

6. 55 Page Street. #727. San Francisco, CA 94102

(Mmling Addiess)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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| Registered Agents Inc AT )
Name; 5 st T YA« .
"”‘_1 o -0 Yy ¢
Otlice Address: 3030 N, ROCI(_\' Paint Dr. STE 150A :.,-\:;‘_ pn C )
Tl WD
Tamps lorida 33607 S
dnpa . Florida ER :-:-:_f'i =
(Citsy (Zip oudey ot wn

Registered agent’s aeceptance: '

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application. 1 frereby aceepr the appointinent as registered agent and apree to act in this capucity. | further agree
fo comply with the provisions of all statutes relative to the proper und complete performance af my duties, and I am fumiliar with
and accept the oblipations of my position as registered agent.

(Regastered agent’s sipnature)
Title or Capacity:

8. The name. title or capacity and address ol the person(s) who has/have authority w inanage isfare;
CEQ

Name and Address:

Title or Capacity:
Stavros Alexander Lee
55 Page Street, #7279,

Director
San Francisco. CA 94102

Name and Address:
Director

Matthew Talma

Matthew Houllier

Director
12017 Citrus Falls Circle. Aplg
Tampa, FL.. 33623

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a wanslation ol the certificate under oath
ol the translator must be submitted)

10. This docwnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided tor in s.817,135, F.8.

Matthew Houllier /%m
s [ .y

Stgpatre of an authorized person
Matthew Houllier

Isped or pnnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARNIVALMAS, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

Jomty 'N Uullock, SeLretary of State I
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Authentication: 202054883
Date; 01-29-18

6070467 8300
SR# 20180570601

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