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COVER LETTER

T Registration Section
Division of Corporations

Day's Edge Productions LLC
SUBJECT:

Name of Lunited Liahility Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida” Certificate of
Existence. und check are subiined 1o register the above referenced foreign limited liabidity company 1o transact business in Florida

Please retum all correspondence concerning this matter to the tollowing:

Netl Losin

Name of Person

Duv's BEdee Productions 1.1.C

Firm'Company

Aol SWoa3nd Ave.

Address

South Miani_ FI, 23143

CityStire and Zip Code

acil.losin@email.com

E-mail address: (1o be used for future ammuoal report notificition) _%3
. P=
For turther inlurmation concermng this matter, please call: %’ B
——f 4.1
Nuil Losin 03 4507159 e am
at ) _ L1
Name of Contact Person Arey Code Daytime Telephone Number . Yo i
Ll e ] 3 (’“
MALLING ADDRESS: STREET ADDRESS: 25 T 8
Division of Corporations Division of Corporations E: e}
Registration Section Ruegistration Section = e
PO Box 6327 Chten Building
Tallahassee, FL 22314 2061 Excemive Center Circle

Talluhassee, Fi. 32301
Enclosed ix o check (or the [ellowing amount:
Please ntake chech pavable 10 FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee MM 513000 Filmg Fee & 0 315500 Fiting Fee & 03 $160.00 Filing Fee. Certitieate
Certilicate of Status Ceriitied Copy of Status & Certitied Copy




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

IN COMPLIANCE WIITE SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREION LINTTED LIABR

COMPANY O TRANSACT BLNINESS INTHE STATE OF FLORITA:

Day's tidge Productions 1.1LC
(Namwe ot Foregn Limited Liability Cormpany; tnast sochide “Lumited Liabiluy Company,™ "L,

I.
Tor Oy

Ut name unavailsble, entee aliciaie name kbopted o the purpose of transacting business m 1 londa The alternate e st nelde “Esmited Laabihin Company <L C o =L0C )

State of Cotorudo J5.3362863
2 1
utidicion wsdes e Taw o whie b oeen mmted by coagpany s argimson 1 b nuinbser, 1 applivabley

nfa
Ny
1Dk sl iransacted business i Flosida, i peor o regasination
1See secbons 08 (K K R FNS TS o delermmine penaliy hapiliey |
G611 SW 63nd Ave. OGO SW 03rd Ave.
5 0.
(Street Address ol Principal 11itiee) ALarhng Adadresst
South Miami, FILL 33143 South Miuni, Fi, 33143 .
e ™~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -~ i
T == far
- =
RN
.. , oot —_— —dd
el Losin A= .-
Name: oS-
.y na

A1l SW H3rd Ave
Office Address:

13543

South Mianu
. Flornda

Uity 12 cundes

Registered agent’s acceptance:
Having been named ax registered agent and 1o acceps service of process for the above stared limited liability compuny at the place
designated in this application, | herehy accept the auppointment as registered agemt and agrec to act in this capacity. 1 further agreey
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and am familior with

and uccept the obligations of my position as registered agen.

NN ECEN |

tRegiaered agent’s sigesture}




8. Foriningl indexing purposes, list names, title ot capacity and addresses of the primary membersimanagers or persons authorized

nnage |up o six (6) wtal]:

Title or Capacity:

DM;magcr

(WM ember

(W) Aushonzed
Person

odier

DManzlgcr

[CMember

[ JAauthorized
Person

Clother

UM anager

Elf\lcmbcr

Oauthorized
Person

CJother

Impertant Notice: Use an astachiment to report more than six (63, The attachment will be imaged for reporting purposes enly, Non-
indexed mdividuais may be added o the index when ftling vour Florida Departnent of State Annual Report form,

4. Attached ix a centilicate ol existence. no more than A days old. duly authenncated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. { the certiticae is in e foreign linguage. a ranslation of the certiticate under vath

Nume and Address;

el Losin
Name:

Title or Capacity:

] Manager

MG SW H3nd Ave,
Address:

South Miame, FL 33143

[ Member

E] Authonzed

Person

(Jonher

Name:

CJother

E] Aanager

Address:

(2] Member

(] Authorized

Person

D(')lhcr

Name:

D(thc:

D Manaper

Address:

D Member

]:] Authorized

Person

Clother

of the transktor must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a thitd degree fetony as provided for in s 817,155, F.8,

-

Synalure ol an autbonzed pervon

{Jonher

Name and Address:

. iathan Dappen
Neamne:

—_
=

1638 Sunset Chfts Bivd
Address:

Sun Diego, CA 92107

CJother

Nanie:
Adddress:
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Addiess: e .
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Dother

Ned Losin

Typed of printed natie ot sgnec




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. s the Seerctary of State ol the State of Colorado. hereby certifv that, according (o the
records of this office,
DAY'S EDGE PRODUCTIONS 1L1.C

is il
Limited Liubility Company
formed or registered on 03/25/2012 under the law of Colorado, has complicd with all applicable
requiremients of this office, and is in good standing with this office. This entity has been assigned entity
wdentification numher 20121290724

This certiticate reflects facts established or disclosed by documens delivered w this office on paper through
O9/17/2019  that have been posted, and by documents delivered to this office clectronically through
0972002019 @ 0R:35:17 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 092072019 @ 0R:43:17 in accordance with applicable Taw.
This certificate is assigned Confirmation Number (1811046
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Secretary of Sate of the State of Cobomradu
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Metne A vertipisote i ol tronicall) prom the Colorade Secretary_of State’s Wb ate s fully and poneditedy s atid and etfectine
However, v an opann, e soaice and validie ol a ceritfioans ebtamed eleciromsandiv moy be ostoblished by viarting e Valudate o
Cerigicerie puge of the Sevrciany of States Web ste, Btip aven von st e iz Certitio i eon il v et erer o enterogy the certtficaie 'y
canfirmatunt mumber diplaved an the coruficote, and folfowng the ontrncions diplased  Conginmmg the isientc of d certtficate s orercly
optiotal_and i aot necessary o e valid and effedine oo wf o eertticate For omere information, vonosee Weh sge, nip
Wi e tde cone ek UBusimeases, rademar ks trade names ” and seloer UFroguently Asked Questions,




