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TO:  Registration Section

Diviston of Corporations
LIVETRIBE PRODUCTIONS, INC
SUBJECT:

Name af corporation - must include suffix
Dear Sir or Madam:

lhe enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

‘Certificate of Existence,” or “*Certilicate of Good Standing”™ and check are submitied to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Shannen Staddin

=
Namv of Person =
Direct e, c?') "'T';
-y ——
S . 1 po—
Fim/Company ~ i
303 W Huron Sie 240 ———
e 1t
— -
Address R
Ann Arbor, NHAST03 o
w
Crtvistate and Zip code
documents @ directincorp.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Shunnon Sthlin

377 25 1-6496
__oald )

Aren Code

Noune of Person

Davtime Telephone Number

STREET/COURIER ADDRILSS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Sune 810 Tallahassee. F1. 32314
Tallahassee, FLL 32303

Lnclosed is a check tor the following amount:
Plense make check pavable to: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee M $78.75 Filing Fee &

L3 878.73 Filing Fee &
Certiticate of Status

O 387.50 Filing Fee.
Cuerntified Copy

Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LIVETRIBE PRODUCTIONS INC

(Enter niune of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION."
“Ine. "Col” "Corp “ine” "Co or "Corp.™)

(I nume unavailable in Florida. enter alternate corporite name adopted for the purpose ot transacting business in Florida)
Culitornia

~ A
2 3.
LState or countey under the law of which it is incorporated) (FET number. if applicable)
OW LY HI07
4 3.
(Die ot incorporation) (Date of duration. it other than perpetual)
(. -_.—4 ~—
. - . . N . .- . . . P =4
(Date first transacted business in Florida, if prior to registration) w705 523
(SEE SECTIONS 607.1501 & 607.1302. F.8., to determine penalty liabHiry)- g_::} T
437 N Orunge Dr, Los Angeles, CA 90036 i’: , — ——
7. VIR l ot
{Principal office strect uddress) ;-; - R
ISETS I - {t
—1'.-ﬂ 4 -
|kl e o L} }
(Coreent mailing address, it difterent) s .-
e I =
L22m o

8. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Karen Lavender
Nainge:

SO0 N Oceola Ave #2140
O1hee Address:

Clearwter 337553
. Florida
(Citv) {Z1p code)

Y. Registered agent’s acceptance:
Huving been named as registered agent and v aceept service of process for the above stated corporation at the place
desivnated in this upplivetion, 1 hereby cecept the appointment ay regisiered ageitt and agree to act in Uiy capacity. 1

Jurther agree to comply with the provisions of all statuies refutive to the proper and complete performance of my duties,
coid o fumiliar with and accept the obligations of my position us registered agent.

{Registered agent’s signature

14, Attached is a certiffcale ol existence duby authenticated, not more than 90 davs prior o delivery of this application 1o
the Department of State, by the Secretary of Staie or other official having custody ol corporate records in the jurtsdiction
under the law o witich it is incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors up to six (6) total]:



A DIRECTORS
Kuaren Bavender

I hairman Name: D Chairman Name:
437 N Orange Ir
Civice Chainan Address: OVice Chairman  Address:
Los Angeles, CA Y0036
= Director O Direcior
B President O President
Civice President OVice President
CIseeretary OTreasurer [Seeretary OTreasurer
O Other T Other [COOther D Other
Tl hairman Nume: OChatrman Nanw:
Do 3
CIVice Chairman  Address: Oviee Chairman  Address: _ (= ¢ Fa
— . =
= a2 i
TiDirecton CObirector I 2 !
(’J‘} ,‘C' ] e
—-- . . L NS
CIlPresident O President tn-s
e v P
— . . ) ot K —
IV iee President Ovice President [t ) ™
o= Y -
—_
. . P I =
LISeeretary O Treasurer OSeereary E'_-'}.’[ﬂ Fragsurer
Comher OoOther COther OOther
CIChatrman Name: O Chairman Niune:
Ve Chadrman Adddiess: Ovice Chairman  Address:

CoDirector

TiPresident

CIVice President

TIDirector

O irresident

O Vice President

CiSeeretary O Freasurer O Secretary [ Preasurer
COwher OOther I Other Oother

Important Notice: Use an attachment to report more (han sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing vour Florida Department of Staie Annual Report form.

12 l(«/—m./x/v w—ﬂ/

Signature of Director or Ofticer

[re offieer ur directon sigeeg this docuiment tand wiio is lsted in munber 11 above) aftinus that the thets siated herein are true and that he or
Sshe is asvare than False inforoition subniitted in g ducument o the Departiment of State constiutes @ thind degree felopy as provided torin
s X7 F5 s

Karen Linender. President & Dircctor

I5.

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



Secretary of State
Certificate of Status

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

Entity Name: LIVETRIBE PRODUCTIONS., iINC.

File Number: C3047092

Registration Date: 09/10/2007

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 31, 2020 (Certification Date). the entity is authorized to exercise all ;5 pqagers rights
and privileges in California, ] N C, T

3 ;~~

This certificate relates to the status of the entity on the Secretary of State’s records. as of-the ———
Certification Date and does not reflect documents that are pending review ofr othef event§'that may

affect status. 1At -

Ty o
No information is available from this office regarding the financial condition, stalus’of llce%es if- any.
business activities or practices of the entity. c:‘:;

— i

C:j;"ll on
IN WITNESS WHEREOF, | exé’cute this certificate
and affix the Great Seal of the State of California
this day of Sepiember 1. 2020.

0, N0

ALEX PADILLA
Secretary of State

— LT
g o

Certificate Verification Number: RE3PDIR

To venfy the issuance of this Ceutificate. use the Certificate Verification Number above with the
Secretary of State Certification Verificauon Search available at b o202 5o e g Comilicalign/anue: .



