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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

LAUREN FAIRBANKS
1951 NW 7TH AVE.
#600

MIAMI, FL 33136

SUBJECT: STUNT AND GIMMICKS LLC
Ref. Number: W18000044590

We have received your document for STUNT AND GIMMICKS 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Yvette Scott
Document Specialist |l Letter Number: 719A00009169

www.sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

Stunt and Gimmicks 11.C

SUBJECT:
Name of Limited Liubility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited labiliy company ta transact business in Floridi

Please return all correspondence concerning this matter o the following:

Lauren Fairbanks Ym s
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1951 NAW Tth Ave 600 Zoke Mt
AN
e e

Address

Miami, Fl. 33136

Civ/Staie and Zip Code

Lwrenfairbankszdemail.com

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

Far further information concerning this matter. please call:

212 729-6120
at )
Name of Contaci Person Area Code

L.auren Fairbanks

Lyavtime Telephone Number

STREET ADDRESS:
Division of Corpurations
Registration Section

Clifion Building

2661 Executive Center Cirele
Tallahassee, I'I. 52301

MAILING ADDRESS:
IXvision of Corporations
Reaistration Section
PO Box 6327
Tallahassee. FLL 32314

Enclesed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee L1 $130.00 Filing Fee & L $155.00 Filing Fee & 11 $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy af Stawes & Certihed Copy

RECFIVED
MAY 2 1 201



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

IN COMPLLANCE WITH SECTION 8050802 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGINTER A FOREIGN LINITED LIABILIT

CORMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Stunt and Gimmicks [.L.C
’ (Name of Forcign Limied Liabiiny Company: must mclude “Limited Liabiluy Company.” "L C.7or "LLC.T)

TULLC e HLCTY

(If mnng mmavanlable, emter allermate name adopied for the purpose of ransacting busiiess in Flonda The alternate name must iclude ~Lamsted Lubility Company

New York 27-4722804
2. 3.
tJunsdiction under she Taw ol which forergm hinted Lubilty company s erganized) {FEI number, 1t applicable}
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(Date first transacied busiess n Flonda, of prior to regisiranon. ) I =i —
{See sections 603 0904 & 6050905 F.S. 1 delermine pemsly liubility) w3 o ——
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1951 NW 7th Ave #600 1951 NW 7th Ave #600 Mo -
3 6. s n o R
(nlatding Address) —h
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o (Street Address of Pnncipal Olice;

9¢

3 Miami. FL 33431

Miami, FLL 33451

VOi¥07;
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7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Office Edge ( O E MQ X.(\Q..\

23835 NW Executive Center Dr, Suite 100

Namwv:

Office Address:
I3oca Raton 33451
. Florida
(Zip eoude)

(Cey)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stted limited labilite compuiny at the place
designited in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stautes refative to the proper and complete performance of my duties, and I am familiar with

and acoept the obligations of my position as registered ugent,
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8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to

manige [up 1o six (6) tolal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:
Alexandre Mouravskiv

(W] Manager Name: Jauren Fairbanks (@] Manager Name:
CIMember Address: 1931 NW 7th Ave 2600 ] Member Address: 1931 NW Tt Ave #600
[Authorized Miami. 1. 33136 ] Awhorized Miami. Fl. 33136

Person Person

(JOther

[ ]JOther,

[]Other

(JOther

CIManager Name: (] Manager Name:
IMember Address: ] Member Address: S e
= =
. R ~m o
[JAuthorized (] Authorized >3
— <-4 "
>l by
Person Person LN —~
[CJother (Jother CJOmer
fow]
=
2™ o
[_—_Il\-lanager Name: HES anager Name:
[ IMember Address: [ Muember Address:
(JAuthorized ] Authorized
Person Person

[Corher

[(JOther

CJOther

[other

Imporant Notice: Use an atiachment to vepori more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the rranslator must be submitted}

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Deparimens of State constiiutes a third degree felony as provided for ins.817.135. F S,

Signature of an authonzed persun

mlef 4N

\

Typred or ponted same o sipnes



State of New York
} ss:

Department of State

that STUNT AND GIMMICKS LLC a NEW YORK Limited

I hereby certify,

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/03/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official scal
of the Depariment of State at the City of
Albany, this 16th day of April two

thousand and nineteen.

Whitney Clark
Depury Secretary of State



