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From, Registarad Agents Inc
BUSINESS IN FLORIDA

Fax: B1343652(
INCOMPLIANCE WITH SECTION o7 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
] LISA Praduciions, Inc.,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corpozation: must include "INCORPORATED.” “COMPANY .
“lne TCol" TCorp,” Mlne " "Co or "Carp.™)

“CORPORATIONS

Wyoming

-
.‘.

(H mame unavailable in Flonda, enter alternaie corporate nomwe sdopted for idic purpose of transacting busimess in Florida)
{State or country under the law of which it s mecorporated)
09/03/2020

(Date of incorporation)
(\

(4]

(F i1 numbe, (Cappheable)

Hlate of duration, i other than perpetual
(Ve firsi transacted business in Florida, i prior to registration)
(SEE SECTIONS 6070301 & 6071302, F.S. 1o detersmine penalty liability}

7 789 SW Federal Highway Suite 201 Swari, FL 34994

(remeipal office street address)
789 SW Federal Highway Suite 201 Stuarl, FL 34954

— =3
= 2
[ sl -1"\
(Current mailing address, if different} =% %-5
A
8. Namw and strect address of Florida registered agent; (P.O. Box NOT acceptable) Lr': {‘1 )
[k - r"t
. Northwest Registered Agent LLC P x _—
Name: I
- 7901 Ath SUN STE 300 ;J-f_' —
Office Address: = W
St. Petarsbur ., ., 33702
o . Florida
(Cuiv)
0. Registered agent’s acceptance:

{(Zip code)

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

Surdier agree 1o comply with the provisions of all stasutes velative to the proper and complete pecformance of my dutios,
and I am familiar with and accept the obligations of my position as registered agent.

T M

(Registered agent’s signature)

10, Anached 15 a certificate of existence duly authenticated, not mare than 990 days prior 1o delivery ot this application o
the Department of State, by the Sceretary of State or ather oflicial having custody of corporate records in the jurisdiction
under the law of which 1t s incorporated.

For imitial indexing purposes. 131 namwes, titles and addresses of the primary afficens andror directons [up to six (6] woal]:
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A DIRECTORS

CiChaioman
Civice Chairman
Kbhirector

K President
CiVice Presidemt
CiSceretny

CiOther

{Chamnan

O Vice Chainnan
CiDireetor

i Peesident
CIWice President
XSecretary

CiOther

CHChaimuan
LIWice Chairman
CiYivcto
CiPresident
Civice President
[DSecretary

C0ther

To: 18506778383

Bilount, Aren
Name:

Adldieas:

30 N Gould Street 10179

Sheridan, WY 82801}

O Treasurer

IOiher

Blount, Donvell
Name:

Address:

30 N Gouid Street 10176

Sheridan, WY 82801

i Treasurer

O Othes
Name:
Address:
O Treasurer
CIOther

Papa: 3/4 From. Reqisiered Agents Inc

Blount, Serena Asha

[ZChairman Nane

Fax: 813436520

ZVice Chairman  Address;

30 N Gould Swreet 10179

— Directon

_ . Sherigan. WY B2801
L President

K Vice President

[ Secretary

“inher Cicxher

K Freasurer

Z Charrman Name:
— e )
—Vice Chamrman Address: . <2,
T T
oo 3
M Diveetor [ ol -
""""""""""""""""""""" T "r
= \
— President fﬁL’- [EA) ﬁ'\
L2 O
I Vice Prasident My
=%
. . oy
—Secretany ST reasureds 5, -
= o
for)
_Other B Citnher -
CChuainman Name:
I_Vige Chaipnan Address:

T Dhecton

Cipresident

ZVice President

T Secrerary CiTrensuget

Other TOsher

boportant Netice: Lise an astachment io report more than sis (6 The anachment will be imaged Tor reporing porpeses anly, Nenamdeed
individuals may be added 1o the index when Bling vour Flovida Depantiment o State Annual Report form.

2 Aren Bloung ,/J_,-.,_,(_F,t_,\_/ //Z,L,,WJ..

Signature of Director or Cifieer

The officer or director signing this document {and who is hsted in number 11 sbove) affinns thai the facts stated herein are trae and that he or
slie is aware that Tabse infeanation subrmtied in adocwzest w the Department of State corstitutes a thind degiee Telony as providad forin

sAIT A5 FS.

Aren Blount- Director

13

{Typed or printed name and capauiy of person signing apphication)
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

USA PRODUCTIONS, INC.
s a
Profit Corporation

formed or qualified under the laws of Wyoming dig on September 3, 2020, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942136.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of February, 2024 at 11:46 AM. This certificate is assigned 1D Number 069192936.

(et ) Fomy

Secretary of State
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Notice: A cerniificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a cedificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/hwyobiz wyo.gov and following the instructions displayed under Validale Certicate




