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@ Toll-Free: 1.888.449.2638 . Email: info@CorpNet.com e

e Direct: 1.805.449.2638 www.CorpNet.com

September 4, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

RE: Stomel Studios LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please

contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

IN COMPLIANCE WTTH SECTION S05.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Stomel Studios LLC

(Name of Foreign Limited LiabiTity Company: must incfude “Limited Liability Company,” "LLC.." or "LLC. }
Wf rame uravaitabie, enter al mame adopted kor the purpose of g tasiness in Florida, The altemate name most inchade “Limited Liability Company,™ “LL.C,” or “LLC.")

California
2

{Fansdrction under the Taw of which {oreign osted lmbiimy company B organized) TFET mumber, il applicable)

Date firu mansacted business m Flonida, If prior to regiatradion.
}See wctiom 605.0504 & 605.0905. F.5. !owelﬂmim peralty |I)lbi'lify)

S 1684 Bellshire Court 1684 Bellshire Court

(Street Address of Principal Office)

(Mailing Addres)

Westlake Village, CA 21362 Westlake Village, CA 91362

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

Registered Agents Inc,
Name:

.

7901 4th St N, Ste 300
Office Address:

St, Petersburg 1372

, Florida

(City) {Zip code)

Registered agent’s acceptance:

Having been named os regisrered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pasition as registered agent.

Bee Hr

{Registered apem’s signature)
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3. For initial mdcxmg purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 10tal}:

Title or Capacity; Name and Addcesg; Titte or Capaity: Dame and Address:
[Manager Name: Vivian Stomel O Mensger Name: Joshua Stomel
@Member Address: 1684 Bellshire Count (8] Member Address: 1684 Bellshirc Coun
OAuthorized Westlake Village, CA 91;”62 (] Authorized Westlake Village, CA 91362
Person Person
Oother Clother CJother Clother
[(IManager Name: (] Manager Name:
[IMember Address: ] Member Address:
COJAuthorized O Authorized
Person Person
O0ther [JOther, Olother Oother
DManager Name: dd Manager Name:
CJMember Address: [] Member Address:
Oauthorized (0 Authorized
Person Person
Oother [JOther, Oother Oother.
Impontant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

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

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized., (IT the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordan section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitted in 2 document 1o the Departme

Wiwrm of an authorized person

Vivian Stomel

Typed or printed rasne of signee



State of California

Secretary of State
CERTIFICATE QF STATUS

ENTITY NAME: STOMEL STUDIOS LLC

FILE NUMBER: 201501910059

FORMATION DATE: 01/15/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 29, 2019.

ALEX PADILLA
Sceretary of State

JJG
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