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COVER LETTER

TO: Registration Section .
Division of Corporations
SUBJECT:

STUNTAFVCED PRUIDVCTIons T NC.

Namu of corporation - must include suftix

Deear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida
“Curtificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VosepH [Svcarno TH—
Name of Person

ST UATA Fucco

//&er, ors T

Firm/Company
IS5 TvmBled STorE

AT
Address =
SAIngT AVGuS7/#E -~ FL., 32086 5
City/State and Zip code -
. o
STUNTAFveeo 0 Gmail Com _
E-mail address: (to be used for future annual report notification) =
D
For further information concerning this matter, please call: )
o
Jog Buecano o BB, S15 1128
Namc of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations
The Centre of Tallahassce

Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

24135 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee J $78.75 Filing Fee &

0J $78.75 Filing Fee &
Certificate of Status Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



BUDINEXD IN FLUKIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

!, STUNTAFVCCO PLRoDVCETIONS ZITNC.

{(Enter nume of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION.”
!Ilncl‘" llC().‘" |lC()rp‘ll "II]C“I “CD‘“ ()r "C{)rp_")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

£4LIFoanviA/UsA 3 20-2/12 3407

(State or country under the law otAvhich it is incorporated) (FEI number. if applicablc)

4, /2 A-0Y

{Date of incorporation)

I~

(Dale of duration, if other than perpetual)

(Pate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determiine penadty liability)

. 35S TommBled STorE wAY ST AVGusTivE FL 32086

(Principal office street address)

(Current mailing address. if diffcrent)

8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) w
Name: \} 0E BU CARS =
Office Address: 258 TympLED SToME VAT i_;
ST AV usre, FL, 32086 onda  ©9PF & .. S

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W /:?/V/ 777
/ ( R(;g‘l’slcrcd agent’s .é?ﬁulurc) —_—

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




%an Name: \)06 g VCALD OChairman Name:

OVice Chairman  Address: 3 55 TUMPLED STops whT OVice Chawrman  Address:

7 AL £ 32cPé

DI Dieector

O Prestdent

OVice Presidem

Oirector

OPresident

OViee President

OSecretary O'T'reasurer ElSecretary O Treasurer
OOther ClOnher OOther O Other
CIChainman Name: OChairman Name:

OVice Chatrman  Address:

COitirector

OPresident

OVice President

OVice Chairman  Address:

ODirector

O President

C1Vice President

OSecretary OTreasurer OSeeretary O 'Freasurer
OOther Oher OOther OOther

r~2a

. 0y ;}

JChairman Name: CChairman Name: —

E.':?
OVice Chairman  Address: OVice Chairman  Address: v
ODirector ClDirector

e
[President OPresident _ .
O Viee President O Vice President P
OSecretary O T'reasurer O Seeretary CFlreasurer
ClOther OOther E1Other EIOther

Important Noticg; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. %

i re of Diredtor or Officer

The officer or director signing this document (and who is listed in number |1 above) atfirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in
s.817.155, F.8.

5. Josepn Eoucars ThH—

(Typed or printed name and capacity of person signing application)




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

STUNTAFUCCO PRODUCTIONS, INC.

FILE NUMBER: C2730182

FORMATION DATE: 12/29/2004

TYPE: DOMESTIC CORPORATICN
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,..
herehy certify: =

LT

—

The records of this office indicate the entity is authorized to—

exercise all of its powers, rights and privileges in the State &f
California. -0

-
NS

No information is avallable from this office regarding the finaqgﬁal
condition, businegs activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 18, 2019.

ALEX PADILLA
Seeretary of State

FSB



1] ey

- e
BUDSNEDd IN FLUKIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Peiira — - - - ..
ST VN T AV CE O
{Enter name of corporation: mast include

;PR ODUETION S
"Ine" "Col" "Corp” Mne” "Co"

"INCORPORATED.” *CC

Z N
DT COMPANY . "CORPORATION
ar "Corp.™)

]

{If name unavailable in Florida. emer alternate corporate mane adopted for the purpose of transacting business in Florida)
CALI Formw A/ VS d 5 _20-2/2 3407

{State or country under the law offvhich it is incorporated) (VEI number, if applicablc)

4. [ K70

(Date of incorporation)

(Date of duration. if other than perpetual)
0.

{(Prate frst transacted business in Florida, if prior to registration)
(SEL SECTTONS 6071501 & 607.1502. .5, to determine penalty liability)

7. SIS TMBLED STormE AT ST AVGesTivE Flo3e

(Principal olTice street address)

{Current mailing address, if dilteremt)

™~3
[ o}
¥. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) g
Name: j o B VAL -
.. . e —- e fan) -
Office Address: So 5 _TymoLed STorE WAY -
ST AVt e ; FL, 3208 4 . Flerida cops (o o
ey g . K o
(City) {(Zip code) =
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process fur the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am fumiliar with and accept the obligations of my position as registered agent

//f’J /r”// /?4//"‘ 7
7

R(,g'{stcru] agent’s ngihllurt)

-

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of whiclt it is meorporated



(irm:m Name: \)('(-" b\'("l""( OChairman Name:

. . . 3 2 v e - et I e . " - .
O Vice Chairman - Address: == 5 FUMGLED Lo T L OVice Chatrman — Address:

NG NV ST I L

Oirector ODirector

ElPresident O President

OVice Uresident OVice President

OSeeretary O T'reasurer DOSeeretary O'I'reasurer

CiOther Crher [COther ) CICther

OIChairusan Namwe: ClChairman Mame:

CI¥Wice Chairmam Address: OVice Chasrmian Address:

Cl hrector Clhirector

[APresident OPresident

CiViee President O Vice Presidem

OiSecretary O Treasurer ChSceretary O Treasurer

OOther OCher OOther OougEn
=
=

O Chairman Name; OChairman Name: =

OViee Chairman  Address: OVice Chatrntan Addruess: - -

3
Clhrector O Director —
[

ClPresident CIPresident

O Vice President OVice Presidem

OSeeretary P reasurer [JSeeretary CiIreasurer

Cther [CHOther OOther Ot nher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when hiling your Flornida Department of State Annual Report form.

/_/ /"'—‘__'— ~

. /};(/k —
12, ey fer Sy e ‘/

C——-Sigﬂaﬁftc ol Diredtor or Officer
£

The ofticer or director sighing this document (and who is listed in number 11 above) alTinns that the {acts stated herein are true and that he ar
she is aware that false information submitted in # docwment to the Departiment of State constituies a third degree felony as provided for in
5817155 F.8.

. , o
13, J ose P T veae L

(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTTTY NAME:

STUNTAFUCCO PRODUCTIONS, INC.
FILE NUMBER: C2730182
FORMATION DATE: 12/29/2004
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA,
hereby certify: =

Secretary of State of the State of Californis,

rights and privileges in the State of
-

The records of this office indicate the entity is authorized

exercise all of its powers,

California.
Lo

No information is available from this office regarding the fingncial
conditlon, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 18, 2019.

W0, N 000

ALEN PADILLA
Seceretary of State

FSB

MDD I8 (REV DDA 40))



