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From. Registerad Agents Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Terii Studio, Inc.

(Enter pame of corpyration: mustinclude "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ire” Col" "Corp” e "Col or "Corp.)

[EV)

(1 name anavailable i Flornda, enter aliernate corporaie nume adopted for the purpose of rinsacing busmess it Florida)
New_York

3.
{stic or country under the Jaw of which it w mcorporated)

4. 12/11/2020

(Date of incorparation)

(L1 number. i apphcable)

L

.

(Date of duration. i other than perpetual)

{Dme first transacted husiness i Florida, if prior to registration}
(SEE SECTIONS 6071301 & 607.3302, F.S., to deternune penalty labiliy)
7.7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street addirness)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current marthng address, if delerenn

Name:

______

Northwest Registered Agent LLC___

Oftice Address: 7901 4th StN STE 300

N |
St Petersburg

™
CFlorida 33702
{Clty)

(Zip code)

0. Repistered agent’s acceptance:
Having been named as registered agent and to aeeepr service of pracess for the above stated corporation at the place

designated in this upplication, I eveby aecept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statetes relative o the proper and complete perforniance of my duties,
and [ am familiar with and accepr the obligations of my position us registered agent,

7(:. ﬂ/,..

(Registered auent’s ssgnature)

under the law of which it 15 incorporated.

10, Anached is a certificale of existence duly authenticated, not more than 91 davs prior o delivery ef this application 1o
the Department ot State, by the Sceretary ol State or ather official having custody of corporate records in the jurisdiction

It

For initial indexing purposes, list names, tittes and addresses of the primary ofticen and/or doectars [up o sia (6] kal |2

Fax: 8134355206
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A. DIRECTORS

CICinman

To. 18506176383

same: Chao Gersol, Cristobal

CiViee Chaiman Address: 7901 4th StN STE 300

ViDirector

Vilesudent

St Petersburg FL 33702

TiVice Presidem

CiOther

CIChanuan Noame;

A Treasurer

Ciher

CVaee Chainman Address:

CiDirncior

O president

CIVie President

LiSecretary

Ol nher

[CIChaiman Name:

TiTreasurer

Conher

CIVice Chatman Address:

ZDirecion

CiPresident

Ovice Prosident

CiSecretary

Other

CiTreasurer

Other

Page 3is

[ Chairman
~Vive Chairmamn
A drector

T President

T Vige Presideni

Tuxher

— Chamrman
 Vice Chairman
Dt
Coestdent
Ve President

_ Secretary

ZOnher

T Charman
_Vice Chainman
T Directan

iZ President
CViee Prosudent
T Secretary

“nker

From: Repistered Agents Inc

Fax: 8134365208

Name:
Address:
TiTreasurer
her
NAme:
Address:
T Treasurer
. Ciother
Nune:
Address:

CTreasurer

COther

apoant Notice® Lise an attachmen o report more thae siv (0% The anachment will be imaged oz seporing purposes ondv, Non-indesed
individuals mey be added to the index when Gling vour Florida Departmens of State Anauad Report form,

2, _%

Stgnaitre of Director o Officel

The officer or director signing this document (and who 5 histed in number t] abave) affinns that the tacts stated herein are true and that ke or
she s aware ral Galse information subanitted inacdocument o the Depistment of State conatitutes athind degree felony as provided fon in

sS1I7 1330 kS,

t3 Cristohal Chao Gersal.- President

i Fyvped or printed name and copaizy of poison signing applicition)
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LROBERT }

cervficate. the following entiiy information 1= reflected:

Entity Name:
DOS 1D Nomber:
katity Fyvpe:
Entity Status:

Pate of Indtial Filing with [MOS: {2711

Statement Statns:

Statement Due Date;

Q‘l NEY
vy

"
-
[

"lool"

RODIIGUEZ. Seerciary of State of the Stare of New Yok and custodian ol ihe revords required by taw o be fifed
oy office, do hereby certitv that upon a dilizent examinaiton ol dhw tecords of the Department of Saie. ag ol the date and tine ol ihis

TORBSTUDIOL INC,

SFOSAER

DOMESTIC BUSIENESS CORPORATION
ENISTING

2020

CLIRREN

12:31°2024

Na miormation 1» available from this office icearding the finanaal condition, husiess aetvity or practices of Hs b

STAE OF NEW YORK
DEFARTMENT OF STAE

Certificate of Satus

:'i'

WITNESS myv hand and offiaal seal of the Depariment of Siate
al the Cits of Albany, op October 09, 20323 w0 1203 P v

Raprt L RaniioL 22, Secrety of Sake

T2 raden €

By Brendan O Hughes

Execurive Deputy Sevictary of State

Authentication Number: 100004454108 To Veatly the authenticity of this document you may aceess the

Division of Comparation's Decument Authentication Wehsite al hilp /fecomadus iy.poy




