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To Fage 30! 5 1/16/2019 6 44:50 AM PST 3238628300 From: Meghan Smith

COVER LETTER

TO: KRegistration Section
Division of Corparotions

NIGHT OWL DESIGN STUDIO, LLC
SUBJECT:

Namc of Linvited Lizhility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Centificate of
Cxisience. and check arc submitted to register the above referenced foreign limited lisbility company to transact business in [lorida.,

Pleasce retum all correspondence concerning this manter 1o the following;

Cheyenne Moscley

Namce of Person

Legalzovm.com, Inc,

Firm/Company

1N Brand Blvd [1th 1

Address

Gleaduic. CA Y203

City/State and Zip Cole

susan@niphtowldesignstudio.com

E-mail address: (to be uscd for future anpual report nontfication)

For further information concerning this matter, please call:

Cheyenne Muscley B00 T13-08RR ext0724
at { )

Namw of Contact Person Area Code Caviime Telephone Nuimber
MAULLING ADDRESS: STREET ADDRESS:
Division of Comporations Divisian of Corpomtions
Registration Section Registrotion Scetion
£.0. Box 6327 Cliften Building
Tallahassee, FI, 32314 2661 Exceutive Cemer Cirele

Tallahassee. FIL 32301

Enclosed is o check for the (ollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fev & B St55.00 Filing Fee & 0 3160.00 Filhing Fee, Certificate
Cerificale of Sttus Certificd Copy of Status & Cerntified Copy



To. PageS5ofS 1/16/2019 6:44:50 AM PST 3239628300 From Meghan Smuth

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

N COMPLIANCE WITTE SECTION 605 0902 FLORIDA STATUTES, THE FOULOWING 13 SUBMITTED 10 REGISTER A FOREIGN Lib@TED LIABILITY
CQUIMPANY TV TRANSICT BUNINFNY IV TTHE STATE OF FLORIHAA!

NIGHT OWL DESION STUDIO. LG
’ TName of Foroign Limiicd Loty Campany: mna inchede ~Lemited Lability Company,” LIC.. or “LLC™

}

(M aurpe unavailoble, cmer abemate oame 1domed fo the pirpone of tremaelieg burrees in Florida, The shematc rame muss inckate 1 imited ishility Cormparty,” “LL.C" or "LLC.TY
3 R1- 107064

2, Mistylaned

trunidwciion Lomder he Bes ol which torayt linwte] [Lbilay company o wganzed) TETT nueber, 1 applicshle)

4,
{Date N e ol tacuness e Fionda, of fron o pegotraivn. |
{Gce weetions 604. 0904 & 605 0903, F.5 o dowennine ety labilicy)
5 304 Americas Cup Boutevard 6. 304 Americas Cup Boulevard
(Kireer Add-rey of Pracml Oflie) (Mailing Addiexs)
RBrivlznton, FI_ 34208 Bradenran, F1. 34208

7. Nuwme and street address of Florida registered agent: (PO, Box NQT acceplablc)

Name: Susan Zamicllo

Office Addiesy:  F04 Americas Cup Buulevard

4208
{7vp ende)

Rrudenion Florida
(Ciyy

Registered apent’s seeeptance:
Having been named as registered agent and to acceplt service of process for the abuve stated limited liability company ut the pluce

designated in this application, I hereby accept the appuintment as registered agent and ogree 1n act in this capacity. | further agree
0 comply with the provisions af all siofutes refutive (o the proper und complete performance of my duties, and ! am famifiar with

und uevept the vbligations of my.pm’{lion ¢ '.mgh‘fcred ugent.

X -
- 2 (Regisiersd agent’s sipui)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isferc: VAR
Title or Cupacity: Name and Address: Title ar Capacity; Nn‘kc Addegss
==
AMBR Susan C. Zarricllo T b
304 Amepicas uleva — = =
Pradenton, 171, 34208 = =
LT, —_— n
IRty -
ey [=a} ~
Mrea ™
T I =
— =
a9 _-'—-é —
(Use sttachments if necessary) =
s S

9. Auached is a certifivate of eaisteace. nu mwre than 90 days ald, duly suthenticated by tw officinl having cuSIthy of reconds o the
jurisdiction under the law of which it is organized. (I the certificate is in a foreygn language. a translaton of the centificate under oath

af the trunstutor must be submincd)

10. This document is execcuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any Ialse information
submitted in a document 10 the Depanmeny of Siate Ct}n‘(m&u\lhird ute felohy as provided for in s.817.155, F.5.

L

/gipmlum of an suhorimd peron |
-

Susan C. Zamicllo

Toped o priveed rme of snee
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STATE OF MARYLAND
Department of Assessments and Taxation

|

,MICHAEL L. HIGGS OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
“'TATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE -
STATE. IS THE CUSTODIAN OF THE RECORDS OF THISSTATE RELATING TO LIMITED

LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THISSTATE, AND THAT | AM THE PROFER OFFICER TG E)(ECUTE

THIS CERTIFICATE.

| FURTHER CERTIFY THAT NIGHT OWL DESIGN STUDIC, LLC (W16983210) , REGISTERED
JANUARY 13, 2016, ISA LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THELAWS OF THE-STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
ISAT THE TIME OF THIS CERTIFICATE N GOOD STANDING TO TRANSACT BUSINESS. .

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JANUARY 09. 2018
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