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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

PHASHANT VADHULAS
16421 TURNBURY OAK DRIVE
ODESSA, FL 33556

SUBJECT: FIRST TAKE STUDIO LLC
Ref. Number: W19000007532

We have received your document for FIRST TAKE STUDIO LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Cathy Cave
Letter Number: 819A00001707
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COVER LETTER

TO: Registration Section
hvision of Corporations

FIRST TAKE STUDIO LLC
SUBJECT:

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 regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

PRASHANT VADHULAS

Name of Person

V) CONSULTING

Firm/Company

16421 TURNBURY OAK DRIVE

Address

ODESSA, FL 33556

City/State and Zip Code

PRASHANT@VICONSULTINGLLC.COM

E-mail address: (10 be used for future annual report notification}

For further intormation concerning this matter, please call:

PRASHANT VADHULAS 813 777-1993
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check payable o: FLORIDA DEPARTMENT OF STATE

B 503500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [J $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON o03.0002, FLORIDA STATUTEN. THE FOLLEOWING IS SUBMITTED TO REGISTIR A FORFIGN LINITED LIABIATY
CONIPANY RO TRANSACT BUSINESY INTHE STV OF FLORIDA:
FIRST TAKE STUDIO LL.C
{Name of Foreign Lamited Liabiliy Company; must include “Limited Liabslity Company,” "L L. C.." or “L1C.™)

CIRST THAKE Sruplo mEpAds L

(i nanwe u,nn\mla'hlc. entes aliernate nmmne adopted tos the purpase of transacting business in Florwa ‘The aliernate name must inchude *Lunited Liability Company.™ “[.L C," o1 “L1LC 7}

NEVADA R1-3156436

o
"d

(Juasdignnon wnder the law of wlnch faceign Jonated hability company 15 orgamecd) (FEl aumber. if applwabile)

NIA
4.
{Iate first transacted business in Flonda, (f priot 16 registration. )
(Sce sections 605 0904 & 605,095, F.S to determine penalny liabiliny )
410 JASMINE WAY 410 JASMINE WAY
5 6.
(Sticet Address of Prneipal Oflice) {Mailing Address)
CLEARWATER, FL 33736 CLEARWATER, FI, 33756

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

VI CONSULTING
wName:

16421 TURNBURY OAK DR
Office Address:

ODESSA 33356
. Florida
{Cryvy {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liabifity company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as regisferedagent.

o, S

&7 (Regisicred agent’s signatures




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

mMana eer

[_InMember

[Authorized
Person

[ JOther

[Manager

[(IMember

[JAuthorized
Person

[COther

Caanager
(CIMember
(CJAuthorized

Person

[tother

Name and Address:

JAMES GATZA
Name:

410 JASMINE WAY
Address:

CLEARWATER, FL 33736

Cother

Name:

Address:

Clother

Name:

Address:

[:|Olhcr

Title or Capacity:

O] Manager

D Member

] Authorized
Person

[:]Othcr

(] Manager
] Member
] Authorized

Person

{CJother

O Manager

[ Member

[ Authorized
Person

[JOther

Name and Address:

Name:

Address:

Cother

Name:

Address;

(Clother

Name:

Address:

i 1Other

Important MNotice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

1. This document is exceuted in accordance withusection 633.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department

el A

tale constit

s a third degree felony as provided tor in 5.817.135, F.S,

JAMES GATZA

~ %lt ol un authorired person

Typed or printed name of signee



'GECRETARY OF 74 11,

'

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for u ime period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, FIRST TAKE STUDIO LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since Fanuary
15, 2019, and 1s in good standing in this state.

hand and affixed the Greal Seal of State, at my
office on January 29, 2019.

“&‘MK%M@

Barbara K. Cegavske
Secretary of State

iN WITNESS WHEREOF, [ have hereunto set my ’

Electronic Certificate ”
Certificate Mumber: C20190129-0219




