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APPLICATION BY FOREIGN LIMITED LIA‘BILI’TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE mmmmmmmx THEFOLLO%GBW(ITEDTOWAFMGV LIMITED UABRILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA:

i ULTIMO DRAFT STUDIOS LLC
- {Name of Forergn Limited Liablllty Company, must include ~Limited Liabality Company,”  <.L.C.. or "LLLTY -

{If name wnavaitable, enier sitermat nne adopicd for the purpose of rarsacting business in Florida, The eliemate aame i~ust inclode “Limited Lishility Company.” "L.L.C." or “LLC.7)

e

Delaware
2. .
Uwarndiion under the lrw of which foreign [imiiod LeEally Compaity, 8 OIgADiZEg) TFET mumber, 1¥ apphcabie)
4 Tz T rrnced b b T Ty
. See poctions 505,090 & 6030903, . R e i penalty b )t.blhty)
12500 SW 62nd Avenue _ 12500 SV 62nd Avcnue
5_ . - . . e ’ ' - 6' . . .
[Sirét A e ol Prrcipal TThee) Mg Address)
" Miami, Fiorida 33156 ) Miami, Flc ida 33156

P
.

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

&

Capitol Corporate Services, Inc.
Name: i :

. . 515 Bast Park Avenue, 2nd Floor , 3
Office Address:

Taliahassce ) 32301
, Flerida
{Ciry) 't {Zlp cods)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the abe -« stated limited Uabillly company af the place

designated in this application, ! hereby accept the appointment as registered agent ¢ nd agree to act in this capactly, 1 further agree
to comply with the provisions of all statutes relative to the proper and cmp!cfe pe:f rmance of my dutles, and | am famiilar with
and accept fhc abllgarlom of my position as regmcred' dgmt.
Kim Tadlock; a\sst. Sec. on behalf
-Xm\, /TM of Capitol Co; —orate Services, Inc.

(Regrutered ageni's signaiure)

H20000352218 3
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8. For initial mdexing purposes, list names, title or capwty and addresses of the pnmary membersfmnageu or pemns authorized 10
manage [up to six (6) tol]; : - . ' :

Title or Capacity: Name and Ad gm o _'[m_c_m ﬂgmm
OManager Name Femando Gaston " | DMam!,gef . Name:
12500 SW 62nd Avenue '

SMember - - Address: ; = _ . OMember - . Address:
O Authorized Miami, Florida 33156 O Authorized

Person .Person
CiOther_- i ~OOther__- -~ - DlOther S O Other_
O Manager Name: ' SR {JManager " Name:
OMember Address: - - DOMember Address:
O Authorized - : - O Authorized ;

Person . . . Person
DOtherA QOO0ther, OoOther, Ooher
O Manager Name: o DManage.r o Na;n;:
CIMember Address: DMen‘tb_ver C . Address:
3 Authorized . . D Authorized
OOther Oomer___ -~ OOmer—__-—— - Qower

{mportant Notice; Use an attachment to report more than six (6).. The atachment will be imaged for.repozﬂngpnrpos&s oaly. Non- B
indexed mdmduals may be- added to the index when filmg you'r Florida Department nf State Annual Report form. L

9. Atmched isa cemﬁcme of exlstencc no more than 90 days old. duly am.hentlcaten by the ofﬁc:al havmg custody of records i the
jurisdiction under the iaw of which it is organized. (If the certificate is in 2 forsign language, a translation of the certificate under oeth
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Fiorida Gtatutes. 1 am aware that any false informaticn
submited in a document to the State constitutes a third degrea felony ¢s provided for in .817.155, F.5.

Signature of an suthorized person

Femando Gaston

H20000352218 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ULTIMO DRAFT STUDIOS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND.I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DX HERFEBY FURTHER CERTIFY THAT THE SAID "ULTIMD DRAFT
STUDIOS LLC" WAS FOURMED ON THE EIGHTH DAY OF OCTOBFR, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJ, TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 203824673
Date: 10-08-20

3839953 B300

SR# 20207729899
You may verlfy this centlficate online at corp.delaware.gov/authver.shiml
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