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COVER LETTER

TO: Registration Section
ivision of Corporations

BY YOUR SIDE STUDIOS L.L..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Autherization to Transact Business in Florida," Certilicate of
Existence, und check are submitted to register the above referenced foreign limited hability company {o sransact business in Florida.

Please return all correspondence concerning this maiter w0 the following:

[yavid AL Marx

Name of Person

BY YOUR SIDE STUDIOS L.L.C.

Finm/Company

GO0 NW ath Strect, Suite 202

Address

Fort Lauderdale, F1LL 33311

City/State and Zip Code

dmary @oulcome-eng com

E-mail address: (1o be used Tor tuture annuzl report nottfication)

For further information concerming this mater, please call:

David AL Marx 952 REEEIE R
at | )

Name ol Contact PPersan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $120.00 Filing Fee & 0 $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certifieate of Status Cerstfied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECION GOS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMTED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| BY YOUR SIDE STUDIOS, L.L.C

(Name of Forelgn Limited Lbility Company: must imclude “Tinuted Liabidity Compiny

v L LG T LI,

-

(1t name unarailabke, enter aliemale namwe adepted tor the parpuse ol framsactng hiustacss i Floesda The alternale name mostinclide “Lamited Liabilits Company
Texas

TeLLC o LG
26-3708246
3
{Tursdiction under the Taw ol which forergn Tmited Bab il company o orgamezed) IFET nunber, 11 applicable)
October 27, 2020
4
1Tate first tronsacted business in Flonda, 1 pour e regisiraton. )
{5ee seetions (05 AR X A0S OV0S F S o determine penalty liablity)
BY YOUR SIDE STUDIOS, L.L.C BY YOUR SIDE STUDIOS, L1.C
5. 6.
(xervet Address of Prineipal Offee! Matling Addreny
900 NW bth Sueet, Suite 202 GO0 NW oth Street. Suite 202
1~J
: : - 9 111 - <«
Fort Lauderdale, FIL 33311 Fort Lauderdale, FLL 33311 o
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) o ps
T <
David AL Muarx . -
Nuame: e o)
' -
<
YO0 NW bith Sirect. Suite 202
Otfice Address:
Fort Lauderdule

33311

1)

. Florida
Registered agent’s acceptance

t2ip code)

Having been named as registered agent and o accepr service of process fur the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o aet in this capacity.

to comply with the provisions of alf \lu!uu’s{n flagive to the propefand um:p!( te performance of my duties, and [ am famifiar with

ity. I further agree
and accept the obligations of my position 4 rcg:\n ol agem.
"-—.
e

(Rcbmcnd AgEn ~|gn.llun:l




&, For initial indexing purposes, fist numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= M anager Name: Pavid A Mary OIManager Name:
CMember Address: YO0 NW Gh Street, Suite 202 COhember Address;
3 Authorized Fort Lauderdale. 1 43311  Authorized
Person Person
TOnher CHOher O Other O Other
OManager Nume: O Manager Name:
CMember Address: O Nember Address:
O Authorized O Authorized
Person Person
OOther COther ClOnher TOnher
CiManager Name: CIMunager Nume:
OiMember Address; CIMember Address:
O Authorized CAuthorized
Person Person
C10ther Cl{nher O Other TJOther

Lmportant Notice: Use an attachment 1o report more than sis (6). The atachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

9. Attached i a centiticate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it s organized. (1 the centificate is in a foreign language, a trunslation of the cenificate under oath
of the translator nwst be submited)

1. This document is executed in agtordant with section 6050203 (1) {b), Florida Siatutes. | am aware that any lalse infurmation

submitted in a document to the Depurtmgt of §pate constitutesy thied deg n'\ﬁ:lony as provided for in s. 817,155, F .S,
—

N>

Stgrature of an authorized pcr-ﬂ{

-

David AL Marx, President

Typed or printed name of signee



Ruth R. Hughs

Secretary of Sie

Corporations Section
P.O.Box 13697
Auvstin. Texas T8711-3097

Office of the Sccretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cernficate of
Formation for BY YOUR SIDE STUDIOS. L.L.C. (file number 801050259). a Domestic Limited
Liability Company (L.1.C). was filed in this office on November | I, 2008.

[t is turther certitied that the entity status in Texas 15 in existence.

It is further centified that our records indicate DAVID MARX as the designated registered agent for the
above named entity and the designated registered oftice for said entity 1s as follows:

904 THORNBURY CT

ALLEN, TX - 75013 USA

in testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on October 27, 2020.

5l

Ruth R. Hughs
Sceretary of State
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