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COVER LETTER
TO: Registration Section
Division of Corporations

CTHULHU LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifica
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flc

Please return all correspondence concerning this matter to the following:

Seth A. Milman
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Name of Person L;f o ——
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CTHULHU LLC o T -
e (530 1 i'—'
[ wn
Firm/Company -—*: o l’ﬂ
47 Pleasant St.. 3rd tloor ":,i_-_. -
Pt
om O
Address b

Providence, RI 02906

Citv/State and Zip Code

tattoo(idcthuthutattoo.com

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

For further information concerning this matter. please call:

Seth Milman

308 340-3824
at ( )]

Area Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 :

2661 Executive Center Circle
Tallahassce. FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 510500 Filing Fee  [J $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee. Certi
Certified Copy

of Statms & Centified Cop



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

IN COMPLIANCE WITH SECTION 6030802 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED |
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CTHULHU LLC

{Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.1.C

JortLLC.T

2.

{1f nome unavailuble, enter altenate name adopted tor the purpose of ransacting business in Florida. The sltermate name must include ~Limited Liability Company,™
Rhode Island

“LLC"or "LLC
{ —2
e 2
3. e S T
CJurndsction under the law o1 whach toreign funned Lubiluy company » erganiezd} (FE] nunzher, 11'n_gghcablﬂ ‘r:'.-" -
T 1 pp——
Not Applicable - I—T
4. sk ©
{Tate fint transacted busmess in Florsda, it prior w registration. § - x P
(See sections 605,000 & 6050905, 1.5 10 Jetermine penalty labiliy ) - - N
47 Pleasant St. 3rd Floor Same as Principal Office
3. 6.
(Street Address of Principal Otfice}

Providence, RI 02606

{Mahing Address} ==
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptabte)
Matthew Clements
Name:
692 Bay Esplanade
Office Address:
Clearwater Beach 33767
. Florida
{City)

Registered agent’s acceptance:

(Zip coile)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 furth:
und accept the obligations of iy positip

to comply with the provisions of all statutes relative to the proper end complete performance of my duties, and [ am famitia,
iy as registered agent.
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{Registered agent’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autho
manage fup to six (6) totul]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Addres

Seth A. Min
DManagcr Name: e an [:l Manager Name:
47 Pleasant St, 3rd Floor
[®Member Address: ° ? (] Member Address:
. Providence, R1 02906 . -t
OAuthorized ’ ] Authorized e =2
—c. 2
= — i
Person Person -t .EE
Ha 1 e—
OJother Cloher CJother -2 [Jower__t
A - § ‘-n
A )
sz ©
CIManager Name: () Munager Name: g ::l ré
1>
[ JMember Address: (] Member Address:
(CJAuthorized [ Awthorized
Person Person
(Jother DOlhcr [(Jother [(Jother
DManugcr Name: ] Munager Namg:
[(Member Address: ) Member Address:
[_JAuthorized ) Authorized
Person Person
[ JOther (Jother [Jother DD[hcr

Important Notice: Use an atachment to report more than six (6). The attachment wiil be imaged tor reporting purposes only. Ny
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records 1

jurisdiction under the law of which it is organtzed. (1f the certificate is in a foreign language. a iranslation of the certificate unds
of the translator must be submitted)

10. This documeni is execuied in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false informats
submitted in a document to the Dcym,'r‘ncry of Sjate gonstitutes a third degree felony as provided for in s.817.1535, F.S.

Signature of an authorized person

Seth A, Milman

I'sped or printed name of signee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

LONG FORM CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate recards o

f the
2 =
State of Rhode Island and Providence Plantations. hereby certify that: e =
= =
i
CTHULHU LLC w0
AR ¥
T o
- =
is a Rhode Island Limited Liability Company erganized on May 08, 2019. om o

I further certify as of the date of this certificate the attached summary is an accurate description

of all known filings made in this office by the above-named entity.

I further certily that revocation proceedings are not pending; articles of dissolution have not
been filed; all annual reports are of record and the company is active and in good standing with
this office. This certificate is not to be considered as a notice of the company's tax status.

financial condition or business practices: such information is not available from this office.

SIGNED and SEALED on

June 21.2019

Secretary of State

Certificate Number: 19060065780

Verify this Centificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verifv.aspx

Processed by: dantonelli



State of Rhode Island and Providence Plantations
b Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Long Form Good Standing Summary For
ENTITY NAME
CTHULHU LLC

IT IS FURTHER CERTIFIED that no amendments have been filed in this office as of
date.
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Page Number; 2 of 2
Verify this Certificate at: hitp://business.sos.r.gov/CorpWeb/Centificates/Verify.aspx

Processed by: dantonelli



