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COVER LETTER
TO: Registration Section

Division of Corporations

A Little Tilted Production. LLLC
SURBRJECT:

Name of Limited Liabiliy 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 lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy K. Jordan, Esy,

Name of Person

Minor & Brown, P.C.

Firm/Company
650 South Cherry Street, Suite 1100
Address

— [ d

T =2

ATy v . 9. — =
Denver, CO 80246 - % —q E

City/State and Zip Code -}:r'_ o
ny s 6

tnorgan@dmb-law. law L~

I . . [l - i i i
I:-mail address: (to be used for future annual reporn nonfication) Ly B N
, : . S - T

For further information concerning this matter, please call EE: -

Sy W

Timothy K. Jordan 303 376-6006 -
at ( )
Name of Contact Person Areca Code
MAILING ADDRESS:

Dayiime Telephone Number
Division of Corporaiions

Registration Section
P.O. Box 6327
Tullahussee. FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building
2661 LExecutive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount;
B 512500 Filing Fee

O$130.00 Filing Fee &  OS155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BWTTH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) 10 REGISTER oA FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i A Liwde Tilied Production. LLC

(Name of Forergn Limied Liabshty Company; must include *Limited Luability Company,” "L.1L.C

2 Colorado

S or CLLCYY
(1 e uavailable, emer aliermate name sdopied tor the puspose of trunsacting business in Florida, The ahiernate name must include “Limited Liability Company,” “L.1.C.” or *LLC.T}

Uurisdiction under the Taw ot which tereign limuted Babiluy company is organcredy

i

{FE! number. i apphicable)
{1ate first transacied business in Flonda, 1§ pror to registration. )
(8¢e sections 6050904 & 6050905, .S, to detenmine penalty liability)
5 511 Belie Isle Avenue f 511 Belle Isle Avenue
(Street Address of Principal (Mlice) (Mailing Address)
Belleair Beach, FL. 33786 Belleair Beach. FL. 33786 -3
—_y 3_..—.._
pESVR] —
— 1 = -1“‘
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7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable) 3rav
et o
Name: kathicen R, Hester r.:'f\“ -0 g i i
< -y [ 4 =
Office Address: =11 Belle Iske Avenue Cl N
Belleair Beach
{Ciey )
Registered agent’s acceptance:

-
e iy “"‘j
. Florida 33786 ::-3.‘:

(Zip code) >
Having been named as regisiered agent and to accept service of process for the above stated limited fability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

{Ropistered agent’s sipnaiure |

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity:

Name and Address;
Manager

Title or Capacitv:
Kathleen R.

Nanie and Address:
Hester \
5T1 Belle TIsle Avenue
Belleair Beach, FL 33786

(Use attachmems if necessary)

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted i a document to the Dcpartmm third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person
kathleen R, Hester

Typed or ponted name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Wayne W. Williams. as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office.
A Little Tilied Production, iL.LC

152
Limited Liability Company
formed or registered on 08/09/2018  under the law of Colorado, has complied with all applicable

requirements of this office, and 1s in good standing with this office. This entity has been assigned entity
identification number 20181631016 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/31/2018 that have been posted. and by documents delivered to this office clectronically through
09/04/2018 @ 10:42:13 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 09/04/2018 @ 10:42:13 in accordance with applicable law.
This certificate is assigned Confinnation Number 11097834

iy ANl

Secrelary of State of the State of Colorado
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Nouticr: A cernficare jssicd electronically jrom the Colorado Secretary of State’s Web sue 15 fully and immedigtely void omd effecine.
However, as an option, the issuanee and validine of a certiticare obtained electronically may be established by visiting the Vahdate o
Cernficare page of the Secretary of State's Web site, hip www sorstate co sisbizCornficareSeorchCriteria do entermg the certificate 's
confirmanion mumber displaved on the certificate, and following the insiructions displayed. Confirmng the ssuence of @ corgificete is merely
optignal and is_not necessary (o the valid and effecrive issuance of a certificate. For mare information, visic our Web site, hip:
www s aaie co s/ clich " Businesses, frandemarks, irade names” and select “Freguendy Asked Questons ™




