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COVER LETTER

TO: Registration Section
Division of Corporations

Big Pear Productions. LIC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jesse lun Nolin

Name of Person

Big Pear Productions, 1.1.C

Firm/Company

1604 Regal Ouk Drive

Address

Kissimmee. F1. 347:H

City/State and Zip Code

jessenolan@ gmail com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mauter, please catl:

Jesse lun Nolan 812 369-9848
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsoovitingree O si3000 Fiting Fee & [ s155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHTESECTION 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTIZD 10 REGISTIR A FORFKGN LMD LABITTY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Big Pear Productions. LI
oo vLLe™

(Name of Foreign Limited Liability Company: must inclede “Limited Eiabihity Company.” “LLE.C.

{11 name unavulable, enter aliernate name adopted for the purpose of rmsacting business mn Flonda 1 e alternate nane must nclude “Loted Labiliny Comgrany,” 8L LLC o "LLCT

81-2909760

Delaware
2. 3.
Jurisdiction undet the Law ot which toreagn himated habihty compamn s orgamered) (FEL munber, 1t apphicable)
N/A
4.
(e tirst transacied business i Flonda, 1 pror to regastrabon.)
{NBee sections 605 0904 & 605 093 F S 10 detemune penalty habubity)
1604 Regal Oak Dr 1604 Regal Ouk Dr
3 6.
(Manling Address)

{8areet Address of Principat (hiee)

Kissimmee, FI, 34744 Kissimmee. FI, 34744

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

Jusse [an Nolan

Name:

1604 Regal Ouk Dr
Oftice Address:

Kissimmece 34744
. Flonida

{Citvd (Zip coded

Registered agent’s acceptance:

BN:C Hd 8- A0N 8182

Huving been named as registered agent and to accept service of process for the ubove stated Himited labitity company at the place
designated in this application. I hereby accept the appointment us registered agent and agree to uct in this capacity. I further agree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered agent.

et L ] -—.______-

. L4 . v i
C/ {Repistered agent’s signauzgfy




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jesse lan Nolan
@) Manager Name: O Manager Name:
1604 Regal Oak Drive

[W)Member Address: ] Member Address:

Kissimmee. FI, 3474
CAuthorized [] Authorized

Person Person

(Jother Clother Cother [CJother

DMmmgcr Name: | Manager Name:

[ IMember Address: (] Member Address:

[(JAuthorized [ Authorized -
(——]
<

Person Person
&3
-

Oonher (Jother [CIother DO!h'c:r :-_q- \ T

. P
- (#o] t
S
oo er
oK —
I ] T !
[:’Mdna:' Name: O Manager Name: B % -
S -
=
CIMember Address: [ Member Address: o
(Authorized [J Authorized
Person Person

Clother ClOther Other Cother

lmpourtant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forgign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603 0203 (1) (b). F I(mda Statutes. | am aware that any false information
submitted in a dociment o the Department of State constitutes a third degree pas provided for ins. 817155, F.5.

Sigriature of in anthlrired person

Jesse | Nolun

Tspedt or printed nane of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG PEAR PRODUCTIONS, 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 THIRTIETH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG PEAR
PRODUCTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2016.

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

PAID TCO DATE.

W’é@ﬁ
/
! Pl

wum., W Outiocy, Secretary of Sipte )
6061665 8300
SR# 20197821021

You may verify this certficate oniine at corp.delaware.gov/authver shtml

Authentication: 203904097
Date: 10-33-19




