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FLORIDA DE PARTMEN'I‘ OF STATE

Division of Corporations

January 22, 2020

KATHLEEN DAVIS
PO BOX 15227
NEW ORLEANS, LA 70175 US

SUBJECT: SECOND SON PRODUCTIONS, LLC
Ref. Number: W20000004353

We have received your document for SECOND SON PRODUCTIONS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than thers
English language. A photocopy of this certificate is not acceptable. g;;
Please return your document, along with a copy of this letter, within 60 days orn_
your filing will be considered abandoned.

J

i

If you have any questions concerning the filing of your document, please callﬁ
(850) 245-6052.

N

Tacarri K Glass
Regulatory Specialist I Letter Number: 120A00001514

RECEIVED
FEB 1 4 2000

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Second Son Productions, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Kathleen Davis

Name of Person

Davis Bookkeeping

Firm/Company
PO BOX 15227
Address
New Orleans, LA 70175
City/State and Zip Code
kdavisbookkeeping@pgmail com ~
[ }
E-matl address: (1o be used for future annual repon nonfication) =
M -~
- [aa| >
For further information concerning this matter, please call: = .
Kathlecn Davis 504 905-9573 - .
at ( ) = -
Naime of Contact Person Area Code Daytime Telephone Number, -
MAILING ADDRESS: STREET ADDRESS: ';:’“
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clafagesiilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2so0ritingFee M 130,00 Filing Fee & [ $155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGHISTFR 4 FORFIGN LIMIIFD HARATTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF TTORIDA:

) Sccond Son Productions, 1LLC

(Mame of Foreign Limited Lunbility Company; must include “Lamited Liabthity Company,”™ "L.1L.C. T or “LLLCT

(If name enavailable, enter aliemate name adopted lor the purpose of transacting business in Florids, The alternate name must include “Limited Lisbility Company,” “1.1..C." o1 *LLC.")

Louisana 27-1964247
2. 3.
(Junsdicuon under the law of wloch forcign Timited liabifity congany is organired) (FE{ numbcr, 1 apphicable)
12/§1/2019
4,
Drte first trarsacied bust Flonda, 1f Lo registration.
Esoccsc::lkm 6050904 &'?3;.3]‘”5, FS. L}p'd:::mnm penalty lzﬂilily)
617 Flonda Street P.O. Box 15227
5. 6.
(Street Address of Prncipal Otixce)

{Muling Address)
Orlando, FL 32806 New Orleans, LA 70175

=
=
- -n ~
8] .
had -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol 2 ..
) o
: =
Vincent Bennett .
. P
Name: =
617 Flonda Street
Office Address:
Orlando -6
. Florida
(City) (Zip cde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated lintted liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the pr

opetand complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registere .73!. %

(Registered agem’s signaturc)




8. For initial indexing purposes, list names, title 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:

_ Vincent Benneit

Managcr Name: O Manager Name:

: 617 Rorida Streel
[EMember Address; o ree ] Member Address:

Orando, F 32806

[WAuthorized [] Authorized
Person Person
[JOther Cother Olother CJother
[CIManager Name: ] Manager Name:
COMember Address: ] Member Address: 23
[ o)
CJAuthorized 0 Authorized - = _
-
Person Person — .-
I - _ =
[Jother Clother [lother Clother - :-;’
£
Foa
[[JManager Name: [ ] Manager Name: n~
[IMember Address: [ Member Address:
[(JAuthorized ] Authorized
Person Person
ClOther [Clother Cother <l Clother

Impornant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document ts executed in accordance with section 605,0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a mir%ee felony as provided for in 5.817.155, F.§.
/H

Sigrature of an authorized person

Vincent Bennett
Typed or prinied name ol signee




Loy

R. Kyle Qrdoin
SECRETARY OF STATE
L, Soretiny of Tote f e Flots of Locirionas St ooty Cortily thinc
SECOND SON PRODUCTIONS LLC
A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on January 25, 2010,

I further certify that the records of this Office indicate the company has paid ali fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

7
%

chh bid At o0

In testimony whereof, i have hereunto set my
hand and caused the Seal of my Office tobe
affxed at the City of Baton Rouge on,

January 31, 2020

ﬂ b ﬂ—af)_ Certificate ID: 111642804PVM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louislana
Business Filings, Validate a Certificate, then follow

the mstructi i .
Soroting o Fote the nstrucbons displayed

Web 40104146K
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