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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WSA Porlolk STuDio Ll

Name 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 10 register the above referenced foreign limited liability conipany to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Lisa Youlock

Name of Person

LisA Poltock Studio i
Firm/Company

(10 30 _ROAAL (OVE WA

Address

BOA RATUN, FL 334491
Citv/Siate and Zip Code

LiSA@ LPSTUDIOD. NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

i ..

LSA Penod T L B TG W A S A
Name of Contact Person Area Code Davtime Telephone Number
ailin A Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee _1%$130.00 Filing Fee & T} $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy

% PLEASE NOTE ThAT THE OFFICE OF ATIORNEA 1N NFW ORI CITT] HAS
PEFN (LOSE R DUE TO THE (ORONA VIRUS AND WE HAVE THE e FORE
NOT BEEN ABLE TO OBTAYW THE ORIGINAL (CE RN F)CATE oF
FRSTENCE - A (0P OF THE CERTIFICATE 1S FAN(LOSED.



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

IN COMPLIANCE IHTH SECHON g3.0902, FLORIDM STATUTEN THE FOLLOWING I3 SUBNFTTED TO RECASTER A FOREIGN LANITED LIABIITY
CONPANT TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:

1 LSA PoLiock STODV0 LiLC

(~ame of Foreign Limisted Lagbility Company: must inchude “Limited Liebility Company,” "L.L.C.." or "LLC.™)

(If name unavailable, enter aliernaie name sdapted Tor the purpose of tinsacting business in Florida The allemate name must wnclude “Limited Liabihey Company,” "L L C,7 or "LLC ™)

2 NEW J0RK, 3. H7-H5254&¢K

(Jurisdicuon under the law of which fareign himited Tiability compamy 1s organtzed) (=51 number. it applicable}

4.
l(?:lc:risl:u::[gag ‘Utgot:m&mgls};%].‘mg ; ip;l:;ﬁ[:;g ;cu;?lg‘nh)lbnluy)
5. _ 17030 RCHAAL (ONE WA 6. 11030 KOHAL (OvE LA
(Street Address of Principal Othice) (Mmiing Address)
BXA RATON, £ 3349 (» BOA RATON , TL 5319
7. Nanw and sirget address of Florida registered agent: (P.O. Box NQT accepiable) (_lrw,
Namg: LsA Youor 1L ‘j

Office Address: \—lD?‘)O (ZO\{AL (ONE U)fq“f
'P)D(ﬂ QHTD‘\} . Florida ?)SL[C“Q

(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Wsae‘i agent's signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primarny members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
TIManager Name: _ | 1SR PO K UManager Name:

e¥Member Address: | TS0 (21&{3( [{ON AW /4‘/ TMember Address:
CAuthorized _BOA RATLN . BL 3349t O Authorized

Person Person
10ther IOther OOther Other
OManager Name: TiManager Naine:
TIMember Address: TIMember Address:
S Authorized O Authorized
Person Person
OOther _10ther JOther, _1Onher
OManager Name: TManager Name:
CMember Address: TIMember Address: ":.*-_’
TJAuthorized LiAuthorized -
Person Person
JOther Other, OOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes oniv. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Anmial Repont form

9. Anached is a centificate 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 centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that amv false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided forin s.817.155 F .S

\ /D2

of ap authorized person

LLSA Potlaxke

Typed or printed name of signee



State of New York
Department of State

I herebpy cercify, that BOND & INK, LLC a NEW YORK Limited Liabilirty
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on (06/11/2015, and that the Limited Liabilicty Company 1is
existing so far as shown by the records of the Department.

} 8S:

& Certificate of Amendment BOND & INK, LLC, changing its name to LISA
POLLOCK STUDIO LLC , was filed 10/05/2018.

The Biennial Statement 1is past duoe.

ev bttt k¥

Witess my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of March
two thousand and meniy.

3rden & YUrfun

Brendan C. Hughes r~
Executive Deputv Secretany of State
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