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Date 08/15/2019

OCEAN BANK

F AX Number of pages inciuding cover sheel 2

TO: FROM: Fred Venerin

QOcean Bank

Mrs. 200 N.E. 3 Avenue
Simmons Fort Lauderdale, Florida
33301
Phone (354) 519-0460
Phone: Fax Phone (954) 519-0499

Fax Phone: 1-850-245-6030

Ref:

REMARKS: [ Urgent (1 Foryourreview [ Reply ASAP [} Please Comment

The Studio House LLLC
Document Number W19000072067

Toiod *f'_(umg oul wald G\WM!J m/, RFCEIVED

AUG 22 2019




COVER LETTER

TO: Registration Section
Division of Cerporations

The Studiv House L1.C
SUBJECT:

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. amd cheek are submitted to register the above referenced toreign limited liability company 1o transact business in Flurdu

Please return all correspondence concerning this matter o the folluwing:

Elric Prince

Name of Person

The Studio House 1.1.C

541 Enclave Circle East

Address

Pembroke Pines/Florida 33027

Citv/State and Zip Code

POEBOY305@yemail.com

12-mail address: {10 be used for [uture annual report notification)

For further information concerning this matter, please call:

EATETIA BAIN PRINCE 934 609 7793
atd )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Rox 6327 Clitfton Building

2661 Executive Center Cirele
Tallahassee., FIL 32301

Tallahassee, 1K1 32314

i*nciosed is @ check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 12500 Filing Fee L1 $130.00 Filing Fee & L] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cerntifieate of Sutus Certified Copy of Status & Centiticd Copy



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

INCOMPLEANCE WL SECTION 605 (902, FLORIDA SEATUTES, THE FOLLOWING IS SUBATFTED TO REGISTER A FORFIGN LIMITTD LABILITY
COMPANYTO TRANSACT BUSINERS INTHE STATE OF ORI DA
| THE STUDIO HOUSE [L1.C

(Namu ol Foreign Linnted Labifiy Company, mustinclude "Tnuted Linbility Company,” 7L 1L C

o LLCTY
{12 name win adable. enter alicmate name adopted tor the purpose of ransacung business in Flords The aliernaie nume must mnelude “Linuted Liabiliny Company ™ L L 0 or "LLC ™)
DELAWARE 84-1826737
2 3
tunisibction under the Lw of which forea hinied haidin company 15 olgamzed) (FEl number, at apphicable)
MAY 16, 2019
4.
(Date first wansacied busiess i Flonda, l:'pnm to registration }
(5¢c¢ sectons 6050904 & 605 6903, F § 1o deternane penalty hability )
150 NE ¥31st St
3.

(Steet Addeess of Pringipal O tice)

341 ENCLAVE CIRCLE B
6.
' (Mathng Address)
MIAMIL FLORIDA 33126

PEMBROKE PINES. FLORIDA 33027

)
-, W2
-
™

w, 2
- Pt
: — .
7. Name and stregt_address of Florida registered agent: (P00 Box NOF acceptable) Ty -4
: = -
LATETIA BAIN PRINCE
Name:

§41 ENCLAVE CIRCLE E
Office Address:

PEMBROKE PINES

35027
Flortda
[ANLY]

Registered agent’s acceplance:

17ip cinde)

designated in this application, T liereby uccept the appointment as registered agent arid agree fo act in this capacity. I further agree
to comply with the provisions of all statutes r

Having been named us registered agent and to accept service of process for the above stated limited liahility company af the place
and uccept the obligations of my pusition ¢

dutive to the proper and complete performance of my duties, and Iam familiar with
registered Igcm.

/—\.———-—/

{Registeresd agenl's \sp(!m:c)




manage [up to six (6} towal]:

Name and Address:
Dx\l:umgcr

8. For nitial indexing purposces, list names, title or capacity and addresses ob the primary members/managers or persans avthorized to

Title or Capacity:

. ELRIC N PRINCE
Nuame:

Title or Capacity: Name and Address:
. LATETIA BAIN PRINCE
| Manager Name:
341 Enclave Cirele | 341 Enclave Circle I
s 1ember Address: ] Member Address:
: Pembroke Pines F1 33027 ) Pembroke Pines. FI 33027
CJautharized U1 Authorized
[*erson Person
Centher [Ciother Clother . E]( iher
D-.\l;magcr Name: D Muanager Name:
— —
3. W2
(Catember Addruss: ] aember Address: _ 72
Clauthorized ] Authorized - oy .
- ~ .
- ) - M '_;
Person Person . -"JT
. A ;?_ S
CJenber [Jother [ClOther Euher
_— - —
b B -
% [#%]
bl w
Dl\lanngcr Name: CJ Manager Nwme:
M ember Address: [ Member Address:
(JAuthuorized (] Authorized
Person
ClOher

Person
(Jother

Josher

Clother

[mpurtant Notice: Use an adtachiment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attuched is a ceriticatle of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (1 the eenificaic is in o toreign language. u translation of the certificate under oath
of the transhator must be submitted)

1), Fhis document is executed in accordance with section 605.0203 ¢ 1 (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided tor in s 817,135, 1.5,

/ Sipsature of an authorved persen
b
i

I'vpest o prinled nane ol signee

Elric Prince




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "THE STUDIO HOUSE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE STUDIO HOUSE

LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jﬂluv Vi OuTlocs, Sefrefary of SLate

Authentication: 203415470
Date: 08-15-19

7422686 8300
SR# 20196535116

You may verify this certificate online at corp.delaware.gov/authver.shimt




