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COVER LETTER |
Registration Section
Division of Corporations

TO:

supsecr: __ Radli cay) éq\ouc\, Studio L C

Namt of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following

3 (BYG-OMG._V SH\/ OQOIF

{ Name of Person

. -
f&a.clr\c@.l (?c\] OX 5"'\,\4:1;(: r:-;:-_;r' 'ic%-_ 3
Firm/Compény o -
A< 2
703{ N N\LhAJOk }\val kp‘)' PH SOz i"‘:
Address ‘O‘.:_‘ () -

2z

M own: gLo.oA, F L 23 /40 >

Ci?y/Slalc and Zip Code

\bsy\y&mf@ {*QA\c.ql 3& cu<7 8

F-mail dddress: (to be used for future annual report notification)
For further infuormation concerning this matter, please call

5r‘&oe/ey 6»\»/0101 a( 75D

Name of (Zomact Person

, 7294-507%

ArgaCode | Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassec, F1. 32314

Clifton Building
2661 Exccutive Center Circle
Tallahassee. FL 32301
is a check for the following amount:
make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0X12, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. P\c_kc?d._c,a\_\‘ Go oy S-J;u.g;\{e Ll C

(Name of Foreign Limited Liability Companyd must include “Limited Liability Company

TULLLC,  or "LLCTY
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(If narme unavailable, enter aliernate name adopred for the purpose of transacting business in Flonida. The sltemtate pame must include “Linned L mbﬁa}) tomp.mbl ELC e MLLC)

g e
——
> hirgten Steta ,_82 199 27E 5K |
(Junsdiction under the law of w forcign imited Nability company 15 organized)

(FEI number. ﬁflpphc.xmc} ¥ -
m -0 *

‘ - F
—v D =
. o v e
4, November | 2014 2w
(Date first transactgh busmess in Flonda, if prios to registration.) ort oY
(Sec sections 605, & 605.0905, F.5. 10 detenmine penalty liability)

b=g
5. 40345 N Mevidian Ave 6. _403% N Meridbun Ave
(Street Address of Pancipal Office)

}\?+ P I\g‘}.PHI

M oum Bd-cnck,, FL 33)40

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

Mtasws Body  FL 33140

Name: D) ‘8 Y\GXA-\‘-—\’J 6 V\}/ G‘Q‘r ’

Office Address: ‘1035: N MLT :(Ll‘l')\n P\\)L k‘f\‘ PH {

MQQWWU ch,lf\ Honda ia /lfo

! {7ip code)
Reglstered agent s acceptance:

Having been named as registered agent and fo 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 agentland agree to act in this capacity. I further agree

1
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

\/ y / (Registered agent’s signaturc)




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

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
[IManager Name: ) ENA\W §n>;oL-f

) (] Manager Name; M A*‘)“q&u) Sl,o\ 'FFL\'
[E‘n‘A/m;1ber Address: YO 34 N N\Undkl\s\h Ave A Member Address: [A 20 Ok Aove NE
[JAuthorized A!r" PH !

] Authoriz;cd

Bellev v WA c'l%QQL‘[
7
Person MTM'I B‘-@CJ’\ s FL 5 '5} L{ 0 Person
/ S —
(JOther [lother []Other 'r-omg";
e <
P
w7l WO :
[Manager Name: 1 Manager, Name: A i
E
[JMember Address: (i Member Address: ‘:'_30” LN - -
EE PR
(CJAuthorized ([} Authorized O o
F o
Person Person
i_]Other [JOther [{Other [Clother
[JManager Name: (] Manager Name:
[ JMember Address: (3 Member, Address:
[JAuthorized (T] Authorized
Person Person
[Other (JOther [(lother []Other

Important Notice: Use an attachment to report more than six (6). The attachment ml] be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly du!hmuuu_d by the offictal having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign ]anguagc a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5

U / - Signature of an authorized person

S ,6"\:&5”&.\, 5*\\/(,’&2{

Typed or pr'ﬁwd name ofsig,ufc '
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Secretéry of State

I, KIM WYMAN. Sccretary of State of the State of Washington and custodian of its scal, he

CERTIFICATE OF EXISTENCE

OF

RADICAL GALAXY STUDIO, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
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Washington and that its public organic record was filed in Washington and became effective on 06/09/2017.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cenificate. the records of the

Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.
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Issued Date:
UBI Number:

10/28/2019
604 132 493

Geven under my hand and the Seal of the State
of Wushingion at Olympia. the State Capital

T4 Upror—

Kim Wyman. Secretary of Sate

Date Issued: 10/28/2019
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