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A4 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FORFIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Functub Studios inc.

{Emer name ofcorpola'ton. must nclude “INCORTPORATED,” "COMPANY." “CORPORATION,™
"lac..” "Ce” "Corp” "Ine.” "Co.” or "Cormp.”)

{UF name unavailable in Fiorida, enter aliemate corporate nane adopted for the purpose of transacting business in Florida)

Deluvare

2. 3.
{State or country under the law of which it is incorporated) (FEI number, i applicable)
4. Junuary 26,2011 3.
(Date of incomporation) {Date of duration. il other than perpetual)

6.

(Date firsl ransacled business in Florida, if prior w rewistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 deiermine penalty liability)

A300 Chase Ave., Miami Beach, FIL 33140

7.
{Principal office street addressy
B {Current muiliﬁg address, if ditfTeren) T T -~
R
-
8. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)
—_— D b= —

, Bret Shear
Name:

. A300 Chase Ave.
Office Address:

aiami Beach oo 3340
. Florida

{Ciy) {Zip code)

9, Repistered agent’s aceepiance:

Having been named us registered agent and to accept service of process for the whove stafed corporation af the phice
designated in this application, T herehy accept the appoiniment as registered agent and agree 1o act in Hiuis capaein: |1
Surther agree to comply with the provisions of all stattes relative to the proper and complete performance of my daties,
and T am fumilier with and accept the obligations of my positian ay registered agent,

roocuslgncd bry:

N (Registered ugent’s signatul e}

10. Attached is a vertificate of existence duly authenticated, not more than 80 days prior o delivery of this application 1o
the Department of State. hy the Secretary of State or ather ofticial having custody of carporaic records in the jurisdiction
under the law ot which it is incorporated.

1. For initial indexing purposes. 1ist namues. titles und addresses of the primary officens undfor direetors [up o sis (6) wstf:
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A, DMRECTORS
o Lirett Shear —
w (Chairman Name: JJChaiman Nt

o 3300 Chase Ave, ) .
IViee Chairman Address: TOVice Chairman Address:
o Minmi Beach, FIL 33140 .
B Direcior _tDirector
W Prosidum ZiPresident
_TWiee President IVive President
S coretary ™| reasurer “A&eererary T reasurer
. CEO o
W Other “Jinther AOther JOther
C1Chuirman N U haimman Name:
I¥ige Chainman Address: “IVice Chairman Address:
TIDirector “Hirector
irresident " resident
JTVice President TT¥ice President
Tseoretary J'Freasurer JSecretary “Fecasurer ~
Zloiher ClOther nher Thnher

1
IChairman Niame: _IChairman Name: .
—

_iVice Chainnun Address: IViee Chatrman Address; s
_iPirector _tDirectar
resident “IPresident
Ve Tresident ZIVice Preaidem
JISeeretary I reasurer TI8eeretary T3l rewsuner
J0ther Zlother dnher Tinher

Important Notice: bise an attachment W report more thun six 163 The attachment will be imaged for reporting puposes only. Non-indesad
individuats may be added o ihe index when filing sour Florida Department of State Annual Report form.

Comuigred By

o it

1L IR el

Sipmsture ol Pirector or Oflicer

The officer or director signing this document tand who is listed in nember 11 abenve) alTioms that the faets stated herein are true and that he or
e is wware that Talse information submitted ia a document 1o the Departient of State constitutes o third degree felony ws provided forin

S.817.155. 1.5,

Brett Shear, Chief Executive Officer

{ Typed or printed nane and capacity of person signing applicationt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FANCLUB STUDIOS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202416571
Date: 02-01-21

4657550 8300
SR# 20210294563

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




