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

IN COIAPEJANE I WIFTE SO THON GASINE FLORI SPATUIES THE FOLAOWING IS SURNTITDY TO REGISTER 4 FORERGN  LEITED LIAMLITY
CORPANE T TRANSALT BEOSINESN INTHLE STA1 00 FLOHIA

| Streetlights Craative Studio, L1LC
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Name and streey addrgs o lorida registered agent: (1.0, Hax MOT acceptable)
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Registered agent’s acceptance:

Havimg basn namied as registercd agent and 10 accept service of process for the abuve stated limited liokility company at the pluce
designated in this application, | hereby accept the appointmaent as registered agent and agree to acl in this capacin. 1 further agree

tw comnply with the provisions of ail suetues relative 10 the proper and complete performance of my duties, and f am familiar with
and aveept the oblipations of my position as regiviercd agent.
gt
C 'l Corponion System
i ! {uk awav s elar v
B3 &Z - S L. Mak Holloway, Asst. Secrelary
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8. For initial indexing purposcs, list names, title or capaciry and addresses of the primary members/managers or persond authorized w
manage [up to six (6) o)

Ttle or Capncity:

Name and Address: Title ar Capavity: Name pnd Addrens:
Robert H. Voelk
FMIManager Namo: 2T octker [ Manager Name:
2300 N. Field Street
[Cvember Address: = fesd Siree ] Member Address:
Suite 300
EV;]Authurizcd ue [ Awthorizcd
Draklus, Texas 75200
Peron Person
CIonher, Clcnher _ Mother Other
[CManager Namae: [ Manuger Name:
{I™Member Address: _ [T Member Address: }
[(JAuthorized [ Authorized
Person Person
Clother - CJoxter__ _ Oother_ 0ther
3
=
o
&N -
b IManager Narne: (] Manager Name: ™M i
A o -
((Ixfember Address: 1 Member Address: e
UJAuthorized (7 Authorized = o
Person Persan M =) brf
. (@2
UOthcr DOthet [Cother . DOthcr n

o tans Notice: Use an sttachipent (0 repont inore than six (6). The amachment will be Imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Duepartment of State Annua! Repon form.

9. Attached is a cerificate of exisience, no more than 90 duys old, duly uulhenticated by the officiat baving custody of regosds in the

jurisdiction uader the faw of which it is crganized. (11 the certificate is in a forcign language, a wranslotion of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with secfion 605.0203 (13 (b), Florida Staiutes. | am aware that any felse information
submitted in 1 document to the Department of State stitutes o third degree felany as provided for ins.817.155, F.5.

) Signeture of dv suthomized pesson

Rabert H. Voelker

Taped or printed ritne of sisnce

- 230201 % Wahes Eluacer Crilina
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Corporalions Section
P.O.Box 136497
Austin, Texas 787 11-30697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the docement. Certificate of
Formation tor Streetl.izhts Creative Studio. LEC (Ale number R02947806), a Domestic Limited
Liability Campany (1.1,C), was filed in this effice on February 20, 2018,

1t is further certified that the entity status in Texas s tn existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on September 23,
20109,

i

Ruth R. Hughs
Secretary of State

Come Vil ws o the f1ernel 4 RUps: 0w, o8, ey, Loy
Phone: (312) 463-55855 Frax: (312) 463-5709

Dial: 7-1-1 for Relay Services
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Locunent: Y LS3803 77



