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COVER LETTER

TO:  Registration Scetion
Division of Corpurations

. e GRAND PIXEL PRODUCTIONS INC
SUBJECT: ' ’

Namie of corporanien - must inchude suttia
Dear Sir or Madany:

The enclosed “Application by Foretgn Corporation for Authorization o Transact Business in Flonida.”
“Certificate of Existence.” or “Certficite ot Good Standing” and check are submitted to register the
above referenced foreign corporation to transuct business in Florida,

Picase return all correspondence concerning this maiter o the following:
LOVETTE DOBSON

Namwe of Person

Firm/Company

17350 5TATE HWY 249 #2230

Address

HOUSTON,TX 7700

Cinv/State and Zip code

EFILEI233@ INCFILE.COM

I-mail address: (1o be used tor fature unnual report nosiftcation)

For further miormation concermng this matier, please call:

LOVETTE DORSON i SER-AH2-3452
:it ' 4 e metirs cee teemeas e asadmamrsasmesamsemsmmmr— Ak ir-warrdrer Trt oreer it ms e —

Name of Person Area Code Dayiime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Scciien Registration Section
Division of Carporinions Division of Carporations
The Ceonre of Tallahassee P.O. Bea 0327
2413 N Manroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:
Please make chech pavuble to FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee s} S78.753 Filing Fee & T $78.75 Filing Fee & 3 S87.50 Fiiing ev.
Centilicate of Swtus Certified Copy Certificate of Statuz &
Certificd Copy

({(H23000097886 3)})
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'\I'I’l,l('_':\'l’l(')l\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLLORIDA

INCCNIPHIINCE VPP SECTRIN 007 P33 FFoRIV STATUTES, THE OO ING PN SERVUFTTED Te)
FECHSTER A FOREIGN CORPORATION [0 FRANSACT BUSINESS IN I STA PR OF FLORIDA.

GRANE PINEL PRODECTTIONS ENC

(Enter rame of cyrporation: must include “INCORPORA TEDR “COMPANY.” “CORPORATION
“Ine "o "Corp” Mine "Com ar "Corp M

U e wiavnlable i lovicii. e aliciite mr]un.m e mluplul for e |ll|]‘l"~L ol ummmm” Pusiness  Floridat

New York .

ESEEe oF countn under the law of which it i incorparaivg ) ELnumber. iy a;\plkabh
132042012 . Perpelud
t[aie ol mcmpm'mun) 1”.|1L nl duration, |1 “uther lh m |m;}¥|u.|lr

(.

(I) we first transacted business in Florida. if prior looesistaliong
(SEE SECTIONS 671300 & A0T7 1202, .8 to determime penalty habiling

21260 Milan Ave, Coral Gubles, 1L ?11 =

tPrincipat affice street address)

(Current mailing address irditferenis

. I |
. . . . o =
8. Name and steeet address o Florida registerced ggent: (2.0 Box NO | aceepiable) i 3,
. . B = -
, Kennelh Tabes — - i.{
Nanw: e T - .
oz (%] =i
. 1260 Milan A e s
e Address; o ! -
P = S
Coral Crables Flonid RN AN . = —
Toridls se=
—_— e — — R e e o Cagy?
(C) (i coded "
o

o Reaistered agent’s neeeptance:

Having been named as regisicred agent and (o accept service of process for the abave stated corporation ai the place
desigmated in this application. | liereby accept ithe appointineis ax registered agent and agree to act in (s copacity.
further auree to comple with the provisions of olf statutes relwtive 1w the proper aod complete pecformance of nie didies.
ctredd L oane feomiticor with aned accepr the r:l)l'i;:un'mr.\ of upe positienr ws registeced ageat,

IRL"IHIL,IL(I HIN uu = smn.mm )

0. Atached is @ certificate of existence dulv anthenticated . not maore than 9 das s privg o delisers ot this applicatioo
the Departiment of State. by the Seeretars of State or other ofticial hasing cusiody of carperate records m the jurisdiction
undder the Taw of which it is incorporated

FE o ber indtind sndeving purposes. listazmes. titles and addresses of the priman officers and ot diteciors Jup o smc (o total |

(((H23000037886 3)))
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(o Drcisuna

CiOther

Namge,
Acldiess:
ST reusurer
o Cober
Namae, .
Address:

Lo Lrensire

“Cxhie

Bnpertanl Notice: b se an anachiment 1o report more than sis oy The attachment will be dmazed Tor seporiing purpeses only . Non-indesed
sdividials may be added (ot indes whien Gl soor Florida Deparineni ofSate Annuad Report o,

lasm

Sigrature of Direcior o

&

Iy

cer \

he oliteer or director signing thig document tand whe is listed in number [ abover atfirms thai the Tacts stated heram are iue and that he or
~he s avare thut false inforiation submitted ina document io the Deparment of Siate conatitutes o thand degres felony as prosided T

CRIT R EN

Vi

Kenneil Tolley - Prasuient

i 1y ped or printed name and capacitn of persen stening applicaiion
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STATE OF NEAY YORK
DEFARTMENT OF STATE

Coertificate ol Matuy

LROBERT L ROPRIGUEZ, Secrctary of State of the Stare of Nes Yok and cestodian of the reconds reguired by Taw io be tiked
oy otfice. <do hereby cenbty that epen s dilizent examimation of the records of the Pepaimicnt of Stte, as of the date and tie of this

certificaie. the foilowing eniity informaton s reflecied:

Entity Name: GRAND PIXEL PRODUCTIONS INC

DOS D Number: SOTAT08
DONESTHO BUSINESS CORPORA TION

il

fontity Tvpe:

Entify Status: EXISTING
Date of Initiat Filing with DOS: 113/29:201}
Statement Statns: CERRENT
Statement Due Date: Q3372023

Noinformasion i avatlahie fror s office reguzding the Tmaneial condition, Busmess actis ity or prisctives of ihis enlity.

at the City ol Alharson Mach 13,2023 a1 12,13 PO

L4 L
. "?’\ . ROBERT ), RODRIGUEZ, Secretury of State
.. ™~ ..
N .
cx :
" [ ]
e, e lj;gm,b@,, (-«
. p\f.‘, . .
.- 6 ..
..

By Brendan C. Huziwes

Exevutive Depusy Scorctuy of Stare

Authenticution Number: 100003 125544 To Verily the anbrenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup//ceotp.dosny.goy
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