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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953

WWW.incserv rom

incserv”

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

FROM

REQU;E:ST_E)A?[E . 12/13/2024 PRIORITY Regular Approval

ORDER ENTITY_ _
GO PRODUCTIONS INC.

PLEASE PERFORM THE FOLLOWING SERVICES:_
GO PRODUCTIONS INC. { FL)

File the attached foreign gqualification document

NOTES: _ .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1328805

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, December 13, 2004
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BUSINESS IN FLORIDA
| GO Productions Inc

PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSNACT BUSINESS IN THENTATE OF FLORID A

{Enter name of corporation: must include "INCORPORATED,” "COMPANY ™
"lne.," "Col" "Corp.” “Ine.” "Cu." or "Corp.”)

CORPORATION
5 New York

{State or country under the law ot which it is incorporated)
Q812003

. N1-0632833
N

(Ff name unavailable in Florida. ener aliernaie corporate name adopted for the purpose of transacting business in Florida)

 Date of incorporation}
6.

(FEI number. if applicable)

(Dawe of duration. if other than perpetal)
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 6071502, 1
470 West 24th Streer. Suite PSR New York, NY 10011, USA

to determine penalty liability)
470 West 240h Street, Suite 138, New York, NY 10011, USA

(PPeincipal office street address)

(Current mailing address, if difierent)

8. Name and streei address ot Florida registered agent: (P.O. Box NOT acceptable)
Name:

Incorpormting Services, Lid

et
20 B
“\
oo T4
LA
=3 1
i’ m
- 1540 Gilenway Drive ”
Office Address: :
Tallahassee 2
(City)
9. Registered agent’s acceptance
" i

0. 3230
. Florida

-

~

—
(&)
-0
=
=

oT. )
g 2

{(Zip code)

Having been mamed as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity

. ) FoRh Y
Surther agree to comply with the provisions af all statates relative to the proper and complete performance of my dutie,
and B am fomiliar with and accept the obligations of my position as registered agent

{Registered agent’s signa UI‘LJ
10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application 1o

the Depariment of Siate, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporaied

[,

Forinitial indexing purposes, st names, tides and addresses ot the primary othicers and/or directors [up 10 six 16) wotal]



TAL l)lR-l':CT()RS
DOChairman
CVice Chairman
W irector

W President

I Vice President
W Scoretary

Other

CIChairman
Cvice Chairman
ODircctor
CiPresident
TIVice President
OSeeretary

OOther

O Chairman

O Vice Chairmun
Oirector
TiPresident

DO Vice President
CSeeretury

CiOther

Important Notice: Tise an atlaeliment o report moere than sis (01, The atachment will be imaged for reporiing purposes only, Non-indeved

) Antonia Sisti
Name:

470 West 24th Streer, Sune 158

Address:

New York, NY 100§ 1

W Treusurer

Cionher

Name:
Address:
CTreasurer
Otuher
Name:
Address:

CTreastrer

Citnher

O hairman

T Vice Chairman
CiDirector

O President

O Vice President
CINeeretary

CiOther

CJChairman
Oiviee Chairman
GiDirector
C1President
CIViee Presidemt
Ciseeretary

L1Other

CChairman

O Vice Chairman
T irector
CiPresident

O vice President
Osecretary

Dlinher

wume:
Address:
O Freasurer
JUther
Nume: féﬂ .
o, \
! <2,
Address: <. (C\ X -:;
2
Tai & 0
n_j'"_ - -5
L =<
e
<
22 &
)
T~
O Tecasurer
Jther
Name:
Address:

Ci'Treasurer

Ctxther

individuals may be added 1o the indes when filing vour Florida Department ot Stne Annual Report torm,

o Anrea Oeals

signature of Dircetor or CHtieer

The officer or director signing this docunent (and who is listed i number 11 above) atfirms that ihe facis stated herein are true and that he or

she is aware that talse information submitted in o document 1o the Department of State constitutes a third degree felony as provided for in

SRIT OS5 FN

Antonia Sisti. President

13.

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



[. WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required
bv faw to be filed in my office. do hereby certify that upon a diligent exammation 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:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Enitial Filing with DOS:

Statement Status:

Statement Due Date;

1 certify that the following is a list of documents on file in the Departiment of Stte for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

GO PRODUCTIONS [NC.

2951311

DOMESTIC BUSINESS CORPORATION
EXISTING

09/08/2003

CURRENT

(19/30/2025

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
09/08/2003
GO PRODUCTIONS INC.

Document Type:
[ate of Filing:
Effective Date:

BIENNIAL STATEMENT
11/08/2003
09/0172005

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/05/2007
(9/01/2007

Page 1 013




Date of Filing:

Effective Date:

Document Type:

BIENNIAL STATEMENT
09/03/2009
09/01/2009

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/05/201 1
09/01/2011

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/09/2013
0%/01/2(01 3

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0970572017
09/01/2017

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
09/03/2019
09/01/2019

Document Type:

Date of Filing:

BIENNIAL STATEMENT
10/28/2024
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Above space is left blank intentionaily.

No information 1s available trom this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and othicial seal of the Department
of State, at the City of Albanv, an December 12, 2024

at 01:15 .M,

oRS Fo
.'.% &.'. WALTER T. MOSLEY
. P Scerctary ot Stae
. * * S
o\ @
o \E ’Q‘f;‘.;e,k e

%&g‘. B b

BRENDAN C. HUGHES
Executive Depuey Secretary of State

*ougssne®

Authentication Number: 100007107687 To Verify the authenticity of this document you may access the

Division of Comporation's Document Authentication Website at hitpe/fecorp,dogs.ny, guv
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