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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: £50-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 150089 8182430
AUTHORIZATION
COST LIMIT : § 125.00 . 7/ 29

ORDER DATE April 6, 2018

ORDER TIME : 8:56 AM

CRDER NO. 150089-001

CUSTOMER NO: B182430
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FOREIGN FILINGS e . g
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NAME : INFINITE SPECTRUM BRANDS, LLC ‘ &=
-t

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

T Registration Section
Division of Corporations

CUBIECT- Infinite Spectrum Brands, 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 clieck aie submiited 10 register the above referenced foreign limited liability company Lo transact basiness sn Ehorida..

Please return all correspendence concerning this matter o the following:

Steve Bilden

Name of Person

FirmvCompany z..: .
5631 English Oaks Lane 3 .
Address __i_,-_, . 1
Naples, FL, 34119 s }
City/Sate and Zip Code —:
infinitespectrtumbrands@gmail.com =

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

For further information concerning this matter, please call:

at { }
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
Fnclosed is a check for the following amount:
O S125.00 Filing Fee 3 $130.00 Filing FFee & O S155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN LINMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Infinite Spectrum Brands, LLC

{Name of Foreign Dimited Liabilny Company: must inchude “Limited Lisality Company,” "L.L.C.."or "LLC.™)

{1f name unavailabie, enter alicnuie name adopred for the purpose of trumacting business in Funda The alternaie mme must inelude * Limiled Liabbiny Cormpamy,” “1LL.C." or *1LLC")

2 Delaware 3.

oy~

“tJiarsdicnon under the faw of which forewgn linuted habiliy campany 15 organuzed) - {FLT number_ 1t apphcable)

1Date first transacted business in Flonda, if pnor to registrasion.]
{5ce sechons GOSN & GOS.0005, F.S. io delenmune penatty lubility |

- 5631 English Oaks Lane 6. 5631 English Oaks Lane

{Streel Address of Principal Office) (Mailing Address)

Naples, FL, US, 34119 Naples, FL, US, 34119

h

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301
iCity) {Zip eadel

Blhe

Registered agent’s acceptance: .
Having heen named os registered agent and to accept service of process for the above stated limited labifin company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performunce of my daties, and I am fumiliar with
and aceept the obligations of mypoyition as registered agent, ;

‘ : Roxanne Turner

AsstrVice President
(Registered agent’s signature) e
- - . - . - ’ 'm-
8. The name, title or capacity and address ot the person(s) who has/have avthority to manage isfare; ; _t
Title or Capacity; Name and Address: Title or Capacity: Nume and Address:

President Steve Bilden
5631 Enaglish Oaks Lamw
Naples. FL 34119

(Use atinchments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (10 the certjficate is in u foreign language, a translation of the certificate under aath

ot the translator must be subnutted) //

Signature of 2n authonized person

1. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes, [ am aware that any false informition
submitied in a document  the Departinent of Staie constitutes a third degree telony as provided for in s.817.153, F.8.

Steve Bilden

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITE SPECTRUM BRANDS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINITE

SPECTRUM BRANDS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,

A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

QMMH.IMI.MMM;#M b]

Authentication 202463957
Date: 04-06-18

6811027 8300
SR# 20182483603

You rmay varify this certificate online at corp.delaware gov/authver.shtmi
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