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COVER LETTER

TO: Registration Section
Division of Corporations

FOUR MOON PRODUCTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Ceritficate of
Existence. 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:

JOHN T NAUGHTON

Name of Person

Firm/Company

12056 LEGACY ESTATES BLVD

Address

SARASOTA FL 34238

Citv/State and Zip Code

erika@walshone.com

3
E-mai! address: (to be used for {uture annual report notification) g:
r-~
For further information concerning this matter, please call:
t
Tim Wulsh 847 782-0500 2
at ( ) ]
Name of Contact Person Arca Cude Daytime Telephone Number ol
0
Mailing Address: Street Address: o
Registration Section Registration Section *
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O St55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certificd Cupy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6350902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FOUR MOON PRODUCTIONS, LLC
. (Name of Foreign Limited Liability Company: mustinelude “Limited Liafuty Company,” "L L.C. T or "LLC.T)

1

{7 naine unasaiable, enter aligrnatw name adopled for Lthe purpose of transacting business in Florida, The alternate name inest include “Limited Liability Company,” “L.L.C" 0e "LLEC.™

ILLINOIS 46-1750051
2 3
Jurisdicuon under the Taw of which fercign Fimied Tlabilicy company s arganized) (FET number, s applicabic)

(Darte frst srursacted business in Flaruds, 10 prior to registmbion.
{See sechinns 6050904 & 6050905, F.5, o determine penalty liabiluy)

12056 LEGACY ESTATES BLVD. 12056 LEGACY ESTATES BLVD
5. 6.
(S3reel Address of Priswipal Office) iMailing Address)

SARASOTA, FI. 34238 SARASOTA, FL 34238

=
[ d
fayamn J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0
ST NAUGHTON -
Naine: =
12056 LEGACY ESTATES BLVD. o
Office Address: —

SARASOTA 34238

. Florida
(ity) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiur with
and accept the obligations of my position as registered ugent,

1 917%7’7

(Registered agent’s sigrature)



S, For initial indexing purposcs, 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:
JOHN T NAUGHTON
= Manager Name: L ' 1 CiManuger Name:
CIMember Address: CiMember Address:
12056 LEGACY ESTATES BLVD
O Authorized ' ' 0 Authorized
SARASOTA, FLL 34238

Person Person
T Other O Qther, Oi0ther TOther
O Manager Name: Omanager Name:
O Member Address: OMember Address:
O Authorized [0 Authorized

Person Persun
O0Other COther [O0ther COther__—

l‘;j
-y
CIManager Name: OManager Name: !
o
OMember Address: OMember Address: ="
. X

O Authorized O Authorized

Person Person
[(0ther OOther OOther O0Other

Important Notice: Use an attachinent 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 Depariment of State Annual Report form,

Y. 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submiited in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

(L T92
/ [

JOHUN T NAUGHTON

Signature of an authorized person

Tvped or printed name of signee



File Number 0423839-7

-y 1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FOUR MOON PRODUCTIONS LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
JANUARY 11,2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [L[SC_IE\‘OIS,

[

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of AUGUST A.D. 2020

O N
3 ’
Authenication #: 2023302038 verifiable uniil 08/26/2021 M

Authenlicate at; http://www.cyberdriveillineis.com

SECRETARY OF STATE



