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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2010

AMY MICHALENKA

INMEDIARES PRODUCTIONS, LLC
PMB 202-303 91ST AVE., NE E-502
LAKE STEVENS, WA 98258

SUBJECT: INMEDIARES PRODUCTIONS, LLC
Ref. Number: W10000045757

We have received your document for INMEDIARES PRODUCTIONS, LLC and
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please fill out the certificate of designation of registered agent/registered office.

Please return the corrected 6riginal and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 310A00023215
Registration/Qualification Section

www.sunbiz.org

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



. COVER LETTER

T.O: Registration Section
Division of Corporations

SUBJECT: InMediaRes Productions, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Amy Michalenka

Name of Person

InMediaRes Productions, LLC
Firm/Company

PMB 202 - 303 91st Ave. NE E-502
Address

Lake Stevens, WA 98258
City/State and Zip Code

Amy@CatalystGamelLabs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Heather Coleman a( 425
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_]$130.00 Filing Fee & |_$155.00 Filing Fee & |_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



p9/24/2018

12:28 6555555555 POSTNET PAGE  B1/01
’ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA
WCOMPMWHH.SECHONM FLORIDA STATUTES, MFOHDWMZS‘SZMYEDIDRMAR?RW
LDAITFED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORIDA:
: InMediaRes Productions, LLC
{(Name of Fortign Limited I iability Company; must include -Limited Liability Company,” "L.L.C.," or "LLC.")
(If name unavailable, enter altermate nane adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managars or managing members adopting the alternate name. The altemnate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}
5 State of Washington 77-0603839
(Junsdiction under the law of which Toreign Timited liability ( FEI number, if applicable)
company Is organized)
4. 07/97/2003 5. Perpetual :
- (Date of Organizarion) (Duration: Year [imited liability company will cease to :
éxist or "perpetual™) '
6. August 1, 2010
ate first transacted business 1n Florid 1T prior to registration, - Py
(See sections 608.501 & 608.502 F.S: to &e&ermme penglty liability) Zhe iy
: et e
7. 1417 B4th Dr SE T [ .
7S AR I
Everett, WA 98205 . ot "T“ |
(Street Address of Principal Office) S (:‘}
. R 4
8. If limited liability company is 2 manager-managed company, check here D EE B :
T ia N \
9. The name and uysual business addresses of the managing members or managers are as follows D 0 :
Heather Coleman, Loren Coleman
2424 159th Ave NE
Snohomish, WA
10. Attachad s an original certificate of existence, no meve than 90 days okd, duly authenticated by the official having custody of reccrds in
the jurisdiction vider the lew of which it i argenized. (A photocopy isnotaccepipble. [Fthe certificateisin & forelgn anguoee, a
translation ofthe certificate imder oath of the trengdator rraust be submifted.)

11. Nature of business or purposes to be conducted or promoted in Florida;

InMadiaRes i a virtual

(e

company that has hired a part-time employea who will work from home & resides in Flordia
n——-—""/
of a m

r an authorized represehtative of a member

. =
{In accordance with scction 608.408(3), F.5., tire exgeution of this document constitutes
an affirmation under the prnaities of perjury that the facis stated heorein are tr)
4;-5,, L /Q//M

Typed or printed name of slgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
[O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
InMediaRes Productions

If unavailable, the altcrnate to be used in the state of Florida is:
Catalyst Game Labs

2. The name and the Florida strect address of the registered agent and office are:

—y =2
e s
. g—r:t;u = s
Raymond D. Arrastia = &K i
e .
{Name) 3o o e
Sk u U
. £l "y
. 7625 ParkviewWay. . . Ae o= U
‘ .- Florida Strcet Address (P.O. Box- NOT ACCEPTABLE). . - - s MR .
T L T SR VPR T P S S - ST i
Coral Springs FL 33065 ?‘,W w
City/State/Zip

Having been numed as registered agent and o accept service of process for the above sicted limited
liubility company at the place designated in this certificate, | hereby accepr the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of afl statures
relating 10 the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

Lo\ I

(Signature)

$ 100.080 Filing Fee for Application

§$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INMEDIARES PRODUCTIONS, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 7/7/2003.

I FURTHER CERTIFY that as of the date of this certificate, INMEDIARES PRODUCTIONS,

L.LC remains active and has complied with the filing requirements of this office.

Date: September §, 2010

UBI: 602-309-999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Rl

Sum Reed, Secretary of State

T e R




