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COVER LETTER

TO:  Registration Section
Division of Corporations

Polaris Studio \ne

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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 1w the following:

Sunnie Durke

Name of Person

Polaris Studio Inc

Firm/Company

2538 Red\eaf In.

Address

Orvlands, FL 32%19

Cuty/State and Zip code ap M
Py ©
bl
R L
| —

shurke @polaris- Skudio. Com E

VE-mail address: (to be used for tutere annual report notification) . =
S Tt
- - . . . . 1= = r
For further information concerning this matter, please call: m
o = T
Mol
\ - B
Sundie Burle w323, 359-3¢o0 # ¥
Area Code Daytime Telephone Number <y

Name of Person

MAILING ADDRESS:
Rewistration Section
Division of Corporations
.0, Box 6327
Talahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N, Monroe Street, Suite 810
Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] §70.00 Filing Fee L1 §78.75 Filing Fee &  TJ $78.75 Filing Fee & M $87.30 Filing Fee.
Ceruficate of Staws Certified Copy Certificate of Staus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID..

3 POLARS STULDIO, INC.

{Enter name of carporation: must include “INCORPORATEDR.” "COMPANY.” "CORPORATION.”
“Ing,.” "Co." "Comp.” "Ine." "Co." vr "Corp.™)

PoLARIS ARCHITECTORE STUDIO, INC.

{If name unavailable in Florida. enter alternate corporate name adopted lor the purpose of transacting business in Florida)

2. CAVIFORNIA 1 56- 2384%0%
{State or country under the law of which itis incorporated) {(FEI number. il applicable)
. 0%[n [ 2003 5.
{Date of incorporation} {Date of duration, if other than perpetual)
6.

{Date first transeeted business in Flonda. 1f prior wo registration)
(SEE SECTIONS 6071301 & 607.1302, F.S_ w determine penalty liability)

. 2538 Redlesf Ln. Ovrlando, FL 32819

(Principal office street address)

2 ™
a g O
ST

dame. e,

(Current mailing address. 1f different) S =
E ' .
. = N £ e

8. Name and street address of Flonda registered agent: (2.0, Box NOT acceplable)

Nuame; &um&_&u\'u ?“, .
Office Address: _%5 3? RQAM Ln . -
OI‘\N\AO . Flonda 328' q_

(Zip code)

Lh S KN

(City)
9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

dexivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1

Sfurther agree 1o comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and Iam familiar with and accepr the obligations of my position as registered agent.

(Registered agent’s signature)

[0 Attached ts 2 certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of Staie or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names. tiles and addresses of the primary officers andfor directors [up to six (6 total]:



AL DIRECTORS

Namg; _%Mn!itﬁ_%&\r_ke
OdVice Chairman  Address: %538 R&i\e&(’ \X\

__ Oxlamdo, H 32819

L Chairman

O Director

E’Prcsidcm

CIVice President

[ISueretary CiTreasurer
CHOnher J0ther
C1Chairman Name; _SL\Y_\D]E_%_QY_{E

TIVice Chairman ..\ddrcsszgiag_ggi\ggf Q]
_Ovlamdo, W, 32819

CIDirector

CiPresident

T Vice President

iSecretary g”l'rcasurcr
JOther TiOther
CiChainman Name:

CVice Chairman  Address:

CiDirector

O President

OIVice President

{iSeeretary CiTreasurer
O Other Ciiher

Important Nouee: Use an atachment o report more
individuals may be added 1o the index when fijiog

OChairman
C1Vice Chainnan
CiDirector

CiPresident

CIvice Presidem

e Dunnie_Burke
Address: €5 3% RQA\ea&_(J\
_Ov\ando, FL328(9

¥iSceretary O Treasurer
OOther T0ther
O Chairman Name:
CIVice Chaimman Address:
OBirector
OPresident
UiVice President *u il O
S
— i
LiSecretary ETrcastu!Er B
CiOther ‘l]\l:r"" s
E O
-l:‘.'ll
,;‘J.',-'."-!‘_é-r o
O Chairman Name: SR
v -
Civice Chairman  Address:
Ciirector
O President
CiVice Prestdent
CISecretary CFreasurer
TIOther CiOther

six {6}, The aachment will be imaged for reporting purposes only, Non-indexed
; riment of State Anmud Report form.

Signature of Director or Ofticer

The efficer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constituies a third degree felony as provided for in

817,153, F.S.

N SUNNIE BURKE PResibeENT

e . . 4 . . - .
(Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

POLARIS STUDIO, INC.

FILE NUMBER: C2546340

FORMATION DATE: 08/11/2003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQCF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 26, 2020.

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2019)



