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COVER LETTER

TO:  Registration Seetion

Division of Corporations

SUBJECT: HEP(\N\ CONTENT STUDIOS  INC

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DUSKELL GPED ASH

Name of Person

Hepvy CoNTEVWT sTupios | wiC

Firm/Company

Az CHPNELSIDE DR, #HZL\Z

Address

YPmpes Tl BR2® 250l

Citv/State and Zip code

\o;\\ [no] + I/\eavxj doesi+. com

E-matl address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

JESS mMiliEp aJok | 4H2Y4 595

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Fallahassee P.O. Bax 6327

2415 N. Monroe Street, Suite 810 Talluhassee. FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please maks check pavable 10: FLORIDA DEPARTMENT QF STATE

[J 870.00 Filing Fee 0 S78.75 Filing Fee & [ 87873 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| _Hepvy  CONTENT  STWDIos [ NC

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Ing" "Col" "Corp.” "ne” "Co" or "Corp.”)

Repww  [NE

{If name unavaidible in Florida, enter alternate carporate name sdopted for the purpose of transacting business in Florida)

> _PENNSY LY MK 3 g2 - 4lok4%0
(State or coumr_\" under the law of which it is incorporated) {FEI number, if applicable)
1. 03/25/2019 s
{Daie of incorporation) (D of duradion. ifother than peepetual)

6 O1fvd] 2oz

{Date first transacted business in Flonda, if prier to registration)
(SEE SECTIONS 6071301 & 6071302, F.5., o determine penalty liability)

AL Choneelgde Drive #2012 Ty, PL 2202

{Principul office street address)

-4

(Current mailing address, if difterent)

8. Name and streei address of Florida registered agent: (P.O. Box NOT aceeptable)
Numc:?’usg ELL 6 Ml:] A’Q‘H’ O
Office Address: "I \ A (, P\MY\,LQS IAQ’ ‘DY\\JC 'ﬂ"l(ﬁ { l B

T pe- . Florida M’_ y
(Ciy) {Zip code)

9. Registered agent’s acceptance:

62 :€ Hd SI 834EI00
K
{
¢

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this gpplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and t am fumiliar with and accepr the nbh'gmh}:. o) my position as registered agent.

chgisicréd %}igu;nurm

14, Attached is a certificate of existene€ duly authenticated, not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Sceretary of State 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. sitles and addresses of the primary officers andéor directors [up 10 six (6} total]:



~
- - -t

A, DIRECTORS

OChaimman

JVice Chasrman  Address: q \ L L mn MS WLQ
Prive 420172
Tompr L 23001

M /

OiDirector
?ﬁ'rc.\idcn[

OVice P'resident

CiSecretary

COther

Name: WSSL';LL— L\QH

O Treasurer

CiOther

LiChaimman
OViee Chainnan
O Director

O rresident
OVice President

OSecretary

Name: ‘[AU NSTHANT] Nos Pgi'm fqg’l 5

Address: /go 0 S\/-){ C&IHS ]6/6’(

120 achZ- , /vq fcufto(,

PA_j3q74

OTFreasurer

- e_cu-hv‘f, 3
m()ihcr( Q;g.l!\f‘& DyELtw Oosher

CIChairman Name: OChairman Name:

OVice Chairman  Address: O Vice Chairman Addsess:

ODirector Cirector

OPresident CPresident

OVice President DVice President

OSeerctary O Treasurer [ISeeretary OTreasurer
OOther O0Other O Other EOther
OChaimman Name: O Chaimman Name:

[OVice Chairman  Address: OVice Chairman  Address:

Cibirector ODirector

O President CiPresident

OVice President OVice President

OSceictary Treasurcr DSeeretary O Treasurer
O0sher DO Osher COther OoOther

s attachment will be imaged for reporting purpuses only. Non-indexed
rimeni of Statle Annual Report form.

hmportant Notice: Use an attachment w report more thin s1x (§).
. T . - - - - .
individuals may be added to the index when filing your Florida.

;

/ Signznu/f( of Wirector ) fficer

/

. . . / - . . :

The efficer or director signing this documcnlix {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she iy aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

5 PUSSELL. GeEl A

(Typed or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: HEAVY CONTENT STUDIOS Inc

Request Type: Subsistence Certificate Issuance Date: February 06, 2023
Request No.: 009242526 File No.: 0006858585
Recelpt No.: 000364027

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: March 25, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT

HEAVY CONTENT STUDIOS Inc

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S St e T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www fite.dos.pa.qov




