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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: YIKES PRODUCTIONS, INC

Name of corporation - must include suffix
Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submutted to register the

above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

o
[~
~
‘-‘J .
HEATHER LARSEN = v i
Name of Person '_.f ;;_) i
JLARSEN & ASSOCIATES PC L ,‘_q{ué
P . E i
Firm/Company —.f' - o 3
4669 GULF BLVD #329 i L
@
Address
ST PETE BEACH, FL 33706
Citv/State and Zip code
HEATHER@JLARSEN.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call;

HEATHER LARSEN at (727
Name of Person Arca Code

) 873-0659

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassce. FL 32303

MAILING ADDRESS:

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fecc (] $78.75 Filing Fec & [ $78.75 Filing Fec &
Certificate of Status

Centificd Copv

C $87.50 Filing Fec.
Certified Copy Certificate of Status &



I
e E
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1o
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

YIKES PRODUCTIONS, INC

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"lnc..“ "(‘0..“ ||(-0rp‘l| 'Iinc'ﬂ “CO." or “Corp.“)

(!If name unavailable in Florida, enter aliemale corporate name adopted for the purpose of transacting business in Florida)

5 NY . 53-4452800 i
5 2.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4/16/2019
4. 5.
(Date of incorporation)

{Datc of duration, if other than perpetual) -

6. ~
{Date first transacted business in Florida, if prior to registration) B 3y .
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) - = i
N =0 2 s
7 215 OCEAN SHORE BLVD. ORMOND BEACH FL 32176 . RO -
(Principal office street address) e | —
0 = 1y q
PO BOX 1767. ORMOND BEACH FL 32175 R
ART o L
(Current mailing address, if different) pi RN
TR ‘m
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ,
|
JLARSEN & ASSOCIATES PC
Name:
4669 GULF BLVD #32 \
Office Address: i ’
ST PETE BEACH ., 33706
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

: I
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

. . e . | .
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations af my position as registered agent. :

SN/

(Ru‘gﬂlered agent’s signature)

10. Axtached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this zfxpplicalion w

. . . | P
the Department of State. by the Secretary of State or other official having custody of corporate records in thie jurisdiction
under the law of which it is incorporated. |

11. For initia! indexing purposes. list names. titles and addresses of the primary officers und/or directars [up 10 six (6) total]:



A. DIRECTORS

) GRACE VAN PATTEN o
OlChaiman Name; OChairman Name:
) ) 215 OCEAN SHORE BLVD . )
OVice Chairman  Address: OVice Chairman  Address;
] ORMOND BEACH, FL 32176 )
ONirector ClDirector
B President ElPresident
ClVice President OVice President
[JSecretary CITreasurer OSecretary O reasurer
CIOther OOther OOther Oother
) WENDY VANPATTEN .
OChairman Name: OChairman Name:
. . 154 DEAN ST ] ]
Ovice Chaimman  Address: OVice Chairman  Address:
BROOKLYN, NY 11217
{OBbirector ODirector h‘c‘:?-:
. w gt
CIPresident OPresident ' =) i
'. A et
. ol ~ -
W Vice Prestdent OVice President - = v _
[ §¥)
OSccretary OTreasurer O8ceretmy OTreasurer™ ool "3
Er'-. o C:" Ye
OOther Oother Oother D@ﬁg'sr ;
CIChairman Name: CJChainnan Name:
OVice Chainnan  Address: vice Chairman  Address:
Obirector Oirector
CPresident OPresident

OVice President

OSecretary

OTreasurer

OVice Prestdent

Osecretary

OTreasurer

Oonher OOther OOther [JOther

Mo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individualym

[mportent Notice: Use an attaghs

The officer or director signing this docuitrefit (und who is listed s aumber 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the [ {{‘tmcnl of State constiutes a third degree felony as provided for in
5817155, F.S8.

13 WENDY VAN PATTEN

(Typed or pnnted neme and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon 2 difigent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: YIKES PRODUCTIONS. INC.
DOS 1D Number: 5334864
Entity Type: DOMESTIC BUSINESS CORPORATION
Eatity Status: EXISTING
Date of Initial Filing with DOS: 04/16/2019
=
o=
Statement Status: CURRENT . ?b 1y
Statement Due Date: 04/30/2023 T - erte
o ™ .
3 =
e :1"""?!
: I= [
™ = o
T I
—i ==
-

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on March 01, 2023 at 03:05 P.M.

U GF NEp .
oo OF NEW

o & }‘ ..’ .

.'&‘{‘ » -.. ROBERT J. RODRIGUEZ, Secretary of State
! f‘ .-.
s X * %
.'.U ; Dy B)ﬁ;\&*—» C. M—h—
RS B/ -

. vo g v -.

: A

" 4 ?.'. By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003056157 To Verify the authenticity of this document you may access the
Division of Corperetion’s Document Authentication Website at hitp://ccorp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2023

HEATHER LARSEN
4669 GULF BLVD #329
ST PETE BCH, FL 33706 US

SUBJECT: YIKES PRODUCTIONS, INC
Ref. Number: W23000045524

We have received your document for YIKES PRODUCTIONS, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English languagse. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 11 Letter Number: 023A00007653

P
"  RECEIVED
APR 2 4 2013

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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