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COVER LETTER

TO:  Reyistration Section
Division of Corporations

supsect: Hybrid Studios, Inc.

Namce of corporation - mugt include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Comaration for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corpuration to transact business in Flonda.

Please retumn all correspondence concerming this maiter to the tollowiny:

Anna Leonard

Name of Person

Hybrid Studios, Inc.

Firm/Company
6820 S. Grande Drive %
Address o _
8, ’

Boca Raton, FL 33433 _ T

Civ/State and Zip code

60U Hd g2 JE

aleonard@hybridstudios.com » o
E-mail address: (to be used for fitture annual report neufication) s !
For further information concerning this maiter. please call:
Anna Leonard 4061 306-9911
Namw of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N Monroe Strect. Suite ¥ 10 Tallahassee. FL 32314

Tallzhassce, FLL 32303

Enclosed is a check tor the following amount:
Flease make check pavabic 10 FLORIDA DEPARTMENT OF STATE
‘N\/SYU‘U() Filing Fev [J $78.75 Filing Fee & O $78.75 Filing Fee & £1 $87.50 Filing Fee.
Certificate ol Status Certrfied Copy Certificate of Status &
Centificd Copy



APPLICATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WHTH SECHION 6071303 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 10

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Hybrid Studios, Inc.

(Iinter nanwe of corporation. must include “INCORPORATED. "COMPANY,
"l "Col" "Corp” Mine” TG or TCarp M

T UCORPORATION.”

(If name unavailable in Florida, enter alicmate corporate name adopted for the purpose of transscting business o Florida)
, Pennsylvania

. 90-0173291
(State or country wirder the Jaw of whach it 1 meorporated)
, 04/19/2004

3.
(Date ol incorporation)

. 01/01/2021

(FEI number, it applicable)

¢ Date of duraton, if viher than perpetual}

{Dale first ransacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607 130] & 607, 1302 F.8, w determine penalty liabiline)

, 6820 S. Grande Drive Boca Raton FL 33433

(Principal ofTice street addiess)

{Cuwrent mashing address, if different)

G s Hd 62 435 128

v et

-
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8. Namc and street address of Florida registered agent; (P.OL Box NQT acceptable)

wme  Registered Agents Inc.

Tt

oo sddewe. 7901 4th StN STE 300 "
St. Petersburg Florida 33702
(Citv) | (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. 1

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

Bt

{Regstered agent™s signature)

10 Attached is a certificate of existence duly authenticated. not more than 90 davs pnor to delivery of this application to
the Department of State. by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incomorated.

11. For iniliai indexing purposes, list names, tles and addresses o the primany oficers and/or direetors [up to six (6) wial|:



'A. DIRECTORS

OChainnan Name: Anna Leonard

OViee Chainman  Address 6820 S Grande Dnve

Boca Raton FL 33433

VJ‘ geior

iPresident

DIVice President

Clseereuny O lNeasurer

O nher Dbt

CIChaiuan Nime: Anna Leonard

OViee Chairman  Address: 6820 S Grande Drlve

Boca Raton FL 33433

Oiirector

OPresident

O vice President

iSecretary I Freasurer
OOther Orher

COChairman Name, Anna Leonard

OVice Chairman  Address:

6820 S. Grande Drive
Boca Raton FL 33433

Clbhirectn

Ceresident

Cvice Presidem

CSecretary iTicasurer
Ciother O0ther

riant Notige=LJse an ;l[luch}ld
individuals sfay bé added 10 thydpdex

OChasiman Name:
OVice Chaimman  Address:
ODirectoy

LI Presiden:

FVice Prestdent

Oseretary Oheasurer
Onher OOther
OChairman Niume:
Civiee Chatmman Address:
Obirector
Oirresident
O Vice President
OSeerctary O Treagider
g
R it
Ot nher : Df][h\‘]%'c\:l
oo
O
CiChairman Name: - -
=
CiViee Chaimuan Address: - —
v N
Oisireetor
O President
{IVice President
COlSecreiary CiTreasurer
OOher OOther

v report more than six (63 The altsehment will be imaged lor teporting purposes onh Non-indexed
ng voar Flortda Depariment ol State Annual Report form.

The otfreer or ditector signing
sSI7135. F.8

Anna Leonard, President

Signature of Director or Cicer

lix docunyent (and wha s listed in manber 1 above) artioms that the focts stated herein are true and that he or
she is aware that talse informition submitted in g document to the Departmeni of State constitwtes a thind degree felony as provided for in

{Tyvped o prnted name and capacity ol person signing application)
B [ 1 H . t [ E



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/30/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.

HYBRID STUDIOS. INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

-

-
T

DN TESTDMONY WHEREOQF, [ have heretuto sé1
my hand 2nd caused the Seal of the Secretary’s
Office to be affixed, the day and year sbove nnitten

]

60 Hd 62 43518

/Mq,..,_,_\_ﬂ ) ‘D‘-j/'r:g? :

Acting Secintar; of the Commomrwealth

Certification Number: TSC210830100323-1

Verily this certificate online at htip://www.corporations pa.gov/orders/verify



