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COVER LETTER

T(»: - Registration Section
Division of Corporations

SUBJECT: Rule 25 ProJUG\'Iof\J LL

Name of Limited Liability Company

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

Please return all correspondence concermng this matter to the following:

AN\FQw HTMH

Name of Person

[Cle >5 Praduot jong

Firm/Company

IS 5, Fedelal u;_SMM I3b

Address

NeerField Beadn FL 33UY)

City/State and Zip Code

sobe luck 21 s\ @ aymail. com

I:-mai! address: (1o be used for future annu.sl report notification)

For further information concermning this matter. please calk:

N\rf’,u-' Uﬂ\rn w20y 331-92467

Name of Cont) l’(,r\un Area Code PDavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taltahassee, FLL 32314 2661 Executive Center Circle

Tallshassee, FILL 32304

Enclosed is a check for the foHowing amount:
O $125.00 Filing Fee B S130.00 Filing Fee & O 81535.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APRLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT SECTEON 65,0002, FLORIDA STATUTES THE RILLOWING 5 SUBMITTED U REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. Rule 35_ﬁ[aaoc:l"non’)" LLG

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™

TLLC o *LLCT)

{1 name unavailable, enter alternate mune adopted fur the purpose of transacting busimess in Florida. The aliermate aame must inclmde *Limited Lisbility Company,” *[.[.(

- Wyomine . 3. 47-448 144a
Uurisdiction ukder e law o wiich foreign Tirnaadd Tability company is onganized)

(FEL pumber, if applicable)

SCMor LLCT)

a, NA

(Date first tmnsacted business in Florda, of prios 1o registration. )

iSee sections 603, 0004 & 6050905, F.5, w determize peanlty lability)
5.

Hi N, Moin &t

6.
{Strect Address of Pnincpal Otlice)

Sle, 10D
_ Roftalo WY EXE3Y

‘-ﬂ:l N, Main 5+ Ste 100

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

- .
= o
= E;'r’;
Namg; Ar\[)reu \’{’\rrln&“'of\ = ‘{_‘:‘:
_— o
Oftice Address: rlBl Sia) Jon PL # 1) al 3{;
0 Ltee)
D_Qgg[ Elﬁ;& im Beacin Florida 5}&!59‘ = P
1City) (Zip code) N
Registered agent’s acceptance:

= _3
Having heen named as registered agent and to accept service of pracess for the above stated limited liability contpdny ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ax regi.\'teredrm M

{Repistered agent’s signatunc) ,

R. The name, titte or capacity and address of the person(s) who hashave authority 0 manage isarc
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Precided Brdrery Hnerimbon
A m@_L:rdﬁ_f%E
\

__Deerfield _
R aayyl T

Jsc attachments if necessary)

Attached is a certiticate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
risdicuon under the law of which it is organized. (17 the certificaie is in a forcign language. a translation of the certaficate under oath
the translator must be submitied)

This document 15 execuled i accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

amitted in a document to the Department of State constitutes a third dcpY:c fcauny as provided for ins.817.155, F.S.

Sigr-nlurr ol an authortred

{on

A(J;Lmﬂ \‘(’M‘r M‘\Ur\

Typed or pried nane of sigmee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Rule 35 Productions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2015, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000690077.

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 hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of November, 2018 at 12:51 PM. This certificate is assigned 028536530.

W%.W

Secretary o’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




