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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- STUDIO FOUR DESIGN, INCORPORATED
(Enter name of corporation; must include “INCORPORATED," “COMPANY." “CORPORATION.”
“Inc..” "Co..," "Corp." "Inc."” "Co.” or "Corp."}

|

(1f name unavailable in Florida, enier alternate corporate name adopted for the purpase of transaciing business in Florida)

~ Tennessee N

{Statc or country under the law of which it is incorporated)

- 04/16/2002 X

(Date of incorporation)

192

(FEI number, if applicable)

B

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability)

17901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

-

{Current mailing address, if different)

6,

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬂ‘ﬁg %

Name: | Northwest Registered Agent LLC 2 =

' - o
office address, 7901 4th StN STE 300 b 2 oo
R m

(City) (Zip code) cU s

x> e

e

o

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

designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. |
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 and accept the obligations of my position as registered agent.

[ Glpye

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

|1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up te six (6) total]:



A. DIRECTORS

Cchaiman Name: StACY COX e vame. Melanie Blakney
i i st 7907 4th SEN v e 414 CLINGH AVE
ADirector STE 300 —— KNOXVILLE TN 37902
@president St. Petersburg FL 33702 Opresident

OVice President OVice President

O Secietary LI Treasurer K Secretary & Treasurer

OOther C0thes Rone AAssociate DOther

SChaitman ame: BFi@N Nicholson CiChainman ame. Markus Chady

Cvice Chaisman address: 414 CLINCH AVE Dvice Chairman Adgress, 314 CLINCH AVE
g Dircctor KNXOVILLE TN 37902 HDircctor KNOXVILLE TN 37902
OPresident T President

M Vice President 50 Vice President

DOSecretary O Treasurer OSecretary O Treasurer

Ci0ther O 0ther T 0ther O Other

[iChairman Name: OChairman Name:

O Vice Chainman  Address: C)Wice Chairman  Address:

CDirector ODirector

[JPresident O¥resident

O Vice Prestdent OiVice Presidemt

JSecretary [ Treasurer OScerctary O Treasurer

G0ther OOther O Other 20ther

than six (6). The attachment will be imaged for reporting purposes only. Mon-indexed

leportanl Na
ur Flarida Department of State Annual Report form.

individuals

12,

Signawre of Director ar Officer

The officer or director signing this document (and who is listed in nember 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituics a third degree felony as pravided for in

5.817.155 F.S.
s Staed Cox, Dive Yoy [Preqidentc

Typed or printed name and capacity of persan signing application)




Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

GENEVIEVE JONSTON March 10, 2022

STEB

5810 SHELBY QAKS DR.

MEMPHIS, TN 38134

Request Type: Certificate of Existence/Authorization Issuance Date: 03/10/2022

Request #: 0464874 Copies Requestec: 1
Document Receipt

Receipt # : 007006902 Filing Fee: $20.00

Payment-Credit Card - Staie Payment Center - CC #: 3825068389 320.00

Regarding: STUDIO FOUR DESIGN, INCORPORATED

Filing Type: For-prafit Corporation - Domestic Controt # 425310

Formation/Qualification Date: 04/18/2002 Date Formed: 04/16/2002

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
STUDIO FOUR DESIGN, INCORPORATED

" is a Corporation duly incorporaled under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cen Web User Verification #: 052345014
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