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COVER LETTER
TO:  Registration Section
Divisiun of Corporations

o LITTLE RADICAL THEATRICS, INC.
SUBJECT: e ! ‘

Name ol Corporation — must include suffix

Dear Sir or Mudum:

The enclosed " Application by Fareign Not for Profit Corporation for Authorizabon to Conduct its
AlTairs in Florida”, "Certihcate of Existence”. vr Certificate of Status™ and cheek are submitied w
register the abuve reterenced not for prolit corporatioi fo conduct its alTates i Florida,

Please retur all correspondence concerntay this matter to the followiny:

JUSTIN A MEYER, ESQ.

Nome of Person

ROSENTHAL MEYER PLLC

FerndCompany

JEOT AVALON PARK BVLID EAST

SUTTTE 360

Address

ORLANDO. L 32828

Ciry/Stateand Zip Code

Jueverfdrosenthabmeyer.eom

-] address: (1o be used for futare annual report notification)

For Turther mlormaiion coneerning this matter, please call

JUSTIEN A MEYER 407 SEE-9725
_ wEy )

Nume of Person Arco Code  Davime Telephone Nuiber
Maiting Address: Strect Address:
Registration Scection Registration Section
Division of Corporitions Division of Corporations
PO Bus 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 24355 NOoMonroe Street, Swte 810

Tailahassee, FIL 32303

Enclased i a check for the iollowing amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LIS7R.75 Filing Fee & (357875 Filing Fee & CJS87.50 Filing Fec.
Cernficine of Status Certihied Copy Certiicaie of Status &
Certiticd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WETH SECTION 617 1303 FLORIDA STATUTES, THE 1FOLLOWING 1S SUBMITTIL 10
REGINTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFIA TRNIN

THESTATE OF FLORIDA

LITTEE RADICAL THEATRICS, INC

(Name of corporunon must include the word INCORPORATED™ or "CORPORATION" of words of abbreviations of tike
rnport e lingidge ws wall elearty wdicane o anes o comormnoen msloead of o reiur) PLrsOTE O pactiersiup i not so vontined
e e sk preseat "Compans™ of "Co ™ may not be used as 1 corporte sellia by s nonprolis comanion. )

t enne nvilable i Flonidi, cater alienvite corporate wane adopted for the pumpose of trnsacting business in Floridin

45238308y

y LW YORK ]
{State o5 comntny pikder e e of which st s vurporned) (FETwinaber, i applicables
4 APRIL G200 4 Porpennd
(Haie of Iworparinon) (Date of dundwan iCother i pempetunl)
6 NIA

Uk frsteonducied afTans wm Flonda U privs 10 repstiation. See secticons 617 1307 @ 6171303, 175t shetermioe penalie tichilis)

5 10312 Oukview Podne Termee - Ge 1h, Ll 2473 Y
iPancipal ofTice sirect addiess)

- (Current manTing TJdress, i dilercan)
—
> 23
e s,
Pl vy 1 oy e - Lren =,
N ‘“I(..Il(‘f procrams for cluldren and adubts 3Tarm 2 M
(Fuose(s) ol comporinon o rzcd 1 Tome stite 07 counit 10 be cartied out 18 1ie state of Flonda) sl - -!
SE —_—
N
ey . . o ~d f c-
9 Namw i street address of Florida registered agent: (2.0, Box NQT aecepiable) - |~
~5 oz M
M Viceas o= :
Name: D i Venas ) e G-
ey e 372 abvie JAai et e 3-_: Lo -
Oftiee Address: OS2 Oakviews Pointe Temce T G
Giolha oy 34FRY
: _ . Flonda _
(Citv) {71 Codey

HE Hegistered agent's acceptance:

Huving been named us registered agent and to accept service of provess for the above stated corporation at the place
designated in this applicarion, { frereby aceept the appoiniment as registered agent amd agred o act in this capacity. |
Jurther ugree ro conpldy with the pruisions of all statures relative o the proper and complete perfornunnce u//m_r dutics,

wand [am fumiliar with and acoptT thyablizations uf my position ax regisrered g,

T AREeRie kel dUCATS signatine)

T Adtached is a centificate of eaisience duly authearicied. for more than Y0 davs priot 1o delivery of this application
the Department of State, by the Seervtany of State or other official having custody of corporte records m the
Junsdrienon under the b of which i is mcorporated.



12 For initial indexing pueposcs. list names, ttles and addiesses of the priman otticers and/or direclors [up (o six (6)

totalf

A DIRECTORS

Mana Vicgas Manucl Viceas
Nanme

Natne. MIChanman

C1Chasman

10372 Oukview Pomie Terme ) 10372 Qakview Pome Ternwe
Addiess Civiee Clunuan Addiess

OVice Charnum

Ol e

w2 adent
Cvice Pressbent
TSecrcian

bt

DIChaonom
{71Vice Chatnsian
CiLxrecton
Cippeadent

TV President

Gatli, FERET

Name:

ekt

AR

Arlidieas

D | et
Citre~dent
CIvice Presulem
D 8ecreuny

b

Gotha, FILL 34734

= s

LI himman

CVice Clamian

Ciiecton

Oresident

OVwee Presndent

Nanw

O

.'\\Eth'\‘\.

CiAcercian D) Trensine Cisecretary 2T e
CH kbt O e Ttrher: Dtndher:
CChusran Mume CChmman Nume

CIViee Clunrsim Address: Civice Chanmum Adidaess

Hnrecicn

il i

D esuio G esahen:

iV iee Prosident Cviee Prosudent

TlNeretany Dl Teense: ESccretan ) Teeser

2 Enler {Zh b Cicnher:

——

CHonlhw

——e

NOTE  lmporim Notce H35¢ anaichment 1o report more i sia (G} The arachment will e inuiged foriepaning parpases only.
Non-mdeacd individualsfiaybe added o e ipd hion Al vowr Florida Depanment of Stie Awmal Repon form

_—

1) . -
Sestpnainre of ChilirmuoatWked-Ciiban of any ofiticer histed toaumber 12 of the apphication)
[ Muaaa Viegas, President
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STATE OF NEA YORK
DEPARTMENT UF NTATE

Certificare of Ntaxtus

I ROSSANA ROSADO. Secretary of State of the State of New York and custodian o the records required by Taw 10 be filed in

ey offive, do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the dale and time of this
cernticale, the following entity fonnation is setiectud:

Entity Name: LUTTLE RADICAT THEATRICS, INC,

DOUS D Number: 4086154

Fntity {yvpe: DOMESTIC NOT-FOR-FPROFTT CORPORATION
Entiny Status: EXASTING

Date of Initiad Filing with DONS: 042672011

No miormiation is avalable from this oflice regarding the financial condation. business activity or prachices of this catity,

WITNESS niy hand and officwal seal of the Depactment of Sule,
at the Chy of Albany, on September 3, 2021 ai 0131 PN

Ressana RIDsALY. Seerciary of St

*rtesannr”

Bedan & Kosan

By Brendan €. Hughes

"t rennen” Exceative Deputy Seeretary of State

Authentication Number; TRM0296 34 To Verily the authenticiiy of this ducument you may access the

[rvision of Corporation’s Ducument Authentication Websie ot htipffvvorp dos ny guv
po




