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COVER LETTER

TOy:  Registration Scction
Division of Corparations

SUBJECT: Stuntafucco Productions, Inc

Nanwe of corporation - must include suftis

Dear Siv or Madany

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe Bucaro

Name of Person

Stuntafucco Productions, Inc
Firm/Company
3440 Red Cloud Trail
Address
St. Augustine, Fl. 32086
CityrState and Zip code

Joestunt777 @gmail.com
F-omal address: (10 be used Tor Tuiere unnual report notification)

For further information concerning this matter, please call:

Chris Hall—C.P.A

at( 81 8 ) 708'9254
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Muonroe Streey, Suite 8§10 Tallahassee, FL 32314

Tallahassee. FLU 32303

Enclosed is a cheek for the folleswing amount:
Please maky chech pmyable o) FLORIDA DEPARTMENT OF STATE
[Z870.00 Filing Fee [ 87875 Filing Fee & O S78.75 Filing Fee & 0 $87.50 Filing Fee.
Ceriiheate of S1atus Certitied Copy Certificaie of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Stuntafucco Productions, Inc.

(Enter name ot corporation; must include "INCORPORATED. “COMPANY.” “CORPORATHON.
“Inel TCol" TCorp” Tine U0 or TCorp ™)

L name i ailable in Flozida, enter altemate enrporate nanse wdopted for the purpose ol transucting business in Frorida)

5 California 5, 20-2123407

{Xtate or countrs under the Tuw o which it s incorporated)

N 12-29-2004

{Dxate of incarporation

(1 number, iF applivable)

A

t1xate uf duration, irother than perpetual )

0.

{Date Orst trmsacted business in Flotida, i1 prior wo registrations
PRER SEUTLIONS 6071501 & 607, 1302, F.X o determine penalty liabiline

7 3440 Red Cloud Trail, St. Augustine, Fl. 32086

tPrincipal otfree street address)

(Current maiting address. irdifterent)

=

— Lanad

= [

§. Name and streel address ol Florida registered agent: (P.O. Box NOT acceplable) o =

-

Name: Joe Bucaro o

Orfice Addross: 3440 Red Cloud Trail, St. Augustine, Fl. 32086 =2
. (.,:) -

Horda -

(Citv) (Zip code) I

Y. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby aceept the appointiment ay registered agent and agree fo act in this capacify. !
further agree 1o comply with the provisions of wll statutes relative to the proper and complete performance of my duties,
and Fam fumitiar with and gccept the vhligations of my position as regisiered agent.

/s/ Joe Bucaro

{ Registered agent’s signature)

10, Attached is o certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

EE Forininal indesing purposcs. list names, titdes and addresses ol the primars ofticers andfor disectors Jup ie six (6) total]:



AL DIRECTORS

XIChairman Nanw: Joe Bucaro I hairman Name:
Vee Chanrman Address. OVice Chatrman  Address:

yirecton 3440 Red Cloud Trail. St. Augustinef|,.32086

“IPresident CiFresidem

CIviee President OVice President

CINecretan i Ireasure Cisceretary O 'Treasurer
Citsher Cother Citnher ClOther
CI1Chainman Name: Mary lisa bucaro I huinman N,

3440 Red Cloud Trail, St. Augusling,.£l.32086 ...

CIVier Chairmuan Adidress,

Cirector Clyirectar

Il resident _ Ci'resident

TV Tresident CIVice President

Hseeretar T reasurer O Scerctary Oreusurer
o onhen Uther O rher
OJC hairman Nanme: CIChairmun Namg:

ZIVice Chaitman Addiess: Tivice Chairman Addiess:

“Hreern Olxirector

CIPresident CIlresudent

CIViee President CaVice President

ZISeeictim Cheasuie CIseeretary CT I reasurer
Tlenler —Ulher Citnher DiOther

Important Notice; Tae an atachment (o report more than six {(6) - Phe atachment will be imaged for reporting purpeses only. Noo-indeved
mdividuals nun be added 1o 1he indes when filing your Flosida Department ol State Annual Report torm.

= /s! Joe Bucaro

Swnature of Director or O1Tieer

The witicer ot ditector signing this dociment tand wha is listed in number 11 abuves afisms that the facts stated herein are true and that hie or
shie i wware that false mlormatien submitted in a document w the Departinent of State constitutes a third degree telony as provided for in
SRITISS F S

. Joe Bucaro

{ Pyped on printed nemie and capacity of person signing application)




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerlify:

Entity Name: STUNTAFUCCO PRODUCTIONS, INC.
Entity No.: 2730182

Registration Date: 12/29/2004

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
13, 2022.

@47’%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certiflcate No.: 052258120

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



