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COVER LETTER

L]
ro:-  Attn: Stanton Roberts
- - Y i
SURIECT ellow Mango Entertainment. Inc.
Name of Corporation
DOCUMENT NUMBER; ___ YW21000150846
The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter o the following:
Gina Cunningham
Nane of Contact Pegson
The Tiller Law Group. P.A.
Firm/Company
633 N. Franklin Street, Suite 625
Address
Tampa, FL 33602
CitvrState and Zip Code
Kenliu8s@gmail.com
E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter. please call:
Gina Cunningham 972-2223
’ w813
Name of Contact Person Area Code & Davtime Telephone Number

RE: The appfication to authorize Yellow Mango Entertainment, Inc. was sent in with out a
certificate of good standing from New York. We never received a rejection letter. | saw that the filing
was rejected on Sunbiz. The $70.00 check to file has been cashed. | have included a image of the
check sent previously. | have also included the Certificate of Good Standing from New York.
Please authorize Yellow Mango Entertainment, Inc. to do business in Florida.

If there is anything additional required, please call me at the number above,
__7.*__.___-——-:""-" R . -

R———

Thanks,
Gina

Mailing Address: Street Address:

Amendment Section

Division of Corporations Division ot Corporations

') Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N Monroe Streel, Swite §10

Tallahassee, FIL 32303
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BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE ¢ M7 FLORIDA,

) \lellow Manyo Enkvtas nmn+ InC.

(Enter name of Lorporfmon must include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc.” "Co.” "Corp.” "Ine.” "Co." or "Corp.")

{1 name unavailabte in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

Neow \Usvk ¢1-14 34074

"
(State or country under the Jaw of which it is imcorporated) (FEInumber. it applicable)
) 7]22 2021 :
(Date of incorporation) (Date of duration. if other than perpetual}
6.
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071302, F.5. 10 determine penalty liability)

b O < rHghway O Valrico FL 33594

(Prmcﬂ”ﬂ office \lree address)

270 W. Louisiama Auerit  Tampa T2 330149

(Current I]hllllnL address. 1f(||th::cnn

8. Name and styeet address of Florida registered agent: (PO, Box NOT aceepiable)

Name: l(,_@i’) Li 7,9
Oftice Address: 2_, “ \k) L-D(‘( lS‘ m W

T Y _Florida __« 3_“4

{ ICil_\') (_/,’,lp coded

9. Registercd agent’s acceptance:

Having 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 accepr the appointment ax regisiered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and uccept the obligations of my position as registered agent.

?(92:%

(Registered agent’s signature)

140, Auached is a certificate ol existence duly awmthenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposcs, list names. titles and addresses of the primary ollicers and/or directons up toosia 161 wtal |



CIChairman

OVice Chairman

ODirector
X/rc:xidcm

O viee President

CiScerctary

ClOther

OChairman
[3Vice Chairman
ODirector
Cibresident

O Vice President
CISecretary

Onher

CIChairman
OVice Chairman
Circctor

O President
OVice Presidem
{(OSecretary

Onher

Name:

Address: 2'1|‘ \A)' w\((—swm

\len LU

’T’wat ’,PL 33k

T reasurer

OOther

Name:
Address:
LY T reasurer
Ooiher
Name:
Address:

O treasurer

CTlOther

CChairman
OVice Chairman
O Directo
Tresident
OVice Presidem
O Seerctan

Ot nber

CIChairman

O Vice Chairmun
T 3irecton
CIFresident
Ovice President
i) Svererars

DOther

OChainman
CIWhee Chairman
Cilirector

O residen
LIVice President
CIseereturs

Oiher

Nan:
Address:
(3 Freasurer
Tt nher
Namg:
Address:
T Preasurer
ClOther
Name:
Address:

3 Tecusurer

Conher

[mporiut Notice: Use an attachment to report more than sis (6), The atachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the index when tiling your Florida Depaciment of State Annual Report form.

Signature of Pirecior or Otticer

The officer or director signing this documerdt (and who is Gisted in nunzher 11 above) altirms that the fucts stated berein are true and that he or
she is aware that tabse information submitted in & document o the Department of State constitutes a third degree felony as provided forin

s 817155 F.&

\Gen Lin

 [resident

oy . T v - . . - .
{Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I, BRENDAN €. HUGHLES, Acung Secretary of State of the Staie of New York and custodhan of ihe records required by law 1o
be filed in my office, do hereby certify that upan a diligent examination of the records of the Department of State. as of the date and time of
this certificaie, the following entity information is retlected:

Entity Name: YELLOW MANGO ENTERTAINMENT INC.
DOS ID Numher: 6226028

Euatity Type: DOMESTIC RUSINESS CORPORATION
Entity Status: ENISTING

Date of Initial Filing with DOS: 07/22/2021

Statement Status: CURRENT

Statement Due Date: Q1312023

No information is availablc {rom this office regarding the financial condition. business activity or practices of this enuity.

WITNESS miy hand and ofticial seal of the Department of State,
at the City of Albanv, on December 02,2021 at 11:18 AM.

BRENDAN C. HUGHES, Acting Seeretary of Siate

- Brader & Yoan

-4
N fete,
. -
....'...

Authentication Number: 100000710863 To Verify the authenticity of this document you may aceess the
Division of Corpuration’s Lucument Authenticatiun Website at hup:fecom.dos ny. gov




