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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTON 603 0X12, FLORIDH STATUTES THE FOLLOWING IS SUBNEFFTTE T REGISTIR ) FORIKGN LNTTID LLABILTY
COMPANY 1 IRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ESG Studios LLC
' (N af Fotergn Limiied Liabilily Company, must melude -Limied Datility Company, "L.L C 7 ar "LLC 7}

I s tnn adable, enter alternate nane adopied for the parpase of sansacimg business 1n Florda  3he alterrate aame xast include “Lenutzd Liabiliy Coampany.” 5, L .7 0e "LLC ™)

B2-1923586

A

Deliware
3.
[FED number, 1] apphizable)

st undet The Tas of whieh Koreip linnted habibits compan 18 atpamredl

PHGS2019

4.
tlaate tuat ransacicd bvpess in Hlanda, 2 prian e repistraion )
(hee secnions 03 000 & 603 G905, F S 10 dewmune penniny habilin )

8541 Congress Sireett Apt 13 8541 Congress Street, Apt 13
G.

(bl Adilress)

TRirect Adibress of Pancipal Officed
Port Richey. FL 34668 on Richey, VL 34668
L)

NOT accepiable) < 1o

7. MName and slzeet address ol Florida repistered agent: (PO, Box

Ellout R Griftin
Namw e
C ey

8541 Congruss Street Apl 35

Office Address:
Por Richey 34068
. Florida
iZap coile)

(Ciey

Registered agent’s acceptance:

Having been numed as regivtered agent and to aceept service of pro cess for the abave stated Hmited Kability company at the plece
deipnatad in this application, | hercby accepr the app aintment us registered agent and agree o got in this capa city. I further agree
to comply with the provistons af all statutes relative to the proper aind complete perfarmance of ury duries, and Fam famitiar wirlt

wnd accept the abligationy of my pusition as registered agent.
. Y

N, f .
'(‘5 fr-. & i
R

Kexastered apenl’ s syznature)
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8. For initial indexing purposcs. |ist names, title or capacity and addresses of the primary members/managers or persons aulhorized to
manage [up to siv (h) ol

Title ar Capacity:

CIntanager

@Mcn:hcr

OJauthorized
frerson

aﬂ!hcr

[CJatanager
l:].\iumhcr
Oawhorized

Persan

[j()lhcr .

CIMunager

[Jtember

[j.-\ ulharized
PPersun

CJoher

Name and Address;

Eliott R Griffin
Name:

Title or Capacity:

] sanager

Address:

[ Memsber

8541 Cungress Strect, Apt S

[ Authorized

Port Richey, ¥1. 346068

Person

Dl')lhcr

N

Dﬂlhcr

(] vtamager

Address;

O sMember

O Autkorized

Person

Clother

Name:

Tlhher

O Manuge:

Address:

E] Member

(T} Awtharized

Person

oher

CJoher

name and Address:

Name:
Address:
Oenher
Name:
Address:
.. ~a
D( Nher =
Nume: J
[
Address: — ,
[ Y
)

_JOther

important Nolice: sz an attachment 1o report mare than six (6). The attachmuent will be imaged for reporting purpeses only, Non-
indesed individuals may be added 10 the indes when filing your Florida Depaniment of State Annual Report form.

9. Attached is a cerlilicate ot eaisience. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the Taw of which it is argonized. (1t the certificate is in o loreign language, a translation ol the cenificate urder oath
of the translator nust be subniited)

10, This document is exceuted in aecordance with seetion §05.0203 (1) (). Florida S1atutes, § am aware thal any false information
submilted it a dovument Lo the Department al $tate censtilutes a (hird degree {elony as provided for ins817.155, .5,

oS ;
AR et
d{_::,’ e

.o

S

Ellion R Griffin

Srpatute of a1 wutharized person

Tvped o prmdcd nume of supnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELLG STUDIOS LLCY

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELLG STUDIOS

LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2017.

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

PAID TC DATE.

6439467 8300
SR# 20197995473

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

P
Ly

AR

N

J-r'rw W Bwtiech Sa<rviary o Blale

Authentication: 203969363
Date: 11-08-19
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