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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEeT, SO0 sHEP LLC

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 to register the above referenced forcign limited liability company to transact business in Florida.

Plcasc return all correspondence concerming this matter to the following:

VOFF SHEFIARD

Name of Person

Firm/Company

PO, £ Gll)30

Address

Rasemly By, FL,  3244|

City/State and Zip Code

VSHEFPPARL 9/83@ /ctodD . c.am

E-mail address: (to be used for Tuture anmual report notification)

For further information concerming this matter, please call:

JEFF SHeFrl 30> |, &77-357

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
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 to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec I $130.00 Fiting Fec & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

1N COMPLIANCE WITH SECTION 65,0002, FLORIM STATUTES, THE RALOWING IS SUBMITIFD TO RICESTER A FORFIGN  LATTFD LIARIEITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF F1LORIDA:

3 STVplo SHIT  LLL
(Name'of Toraign Timited Tiahility Company: must inc

¢ “Limited Taabihey Company,” "L.L.C. 7o “II.CT

(1f name unavailable, cnter alternate name adopted for the purpose of transacting business in Florkda The altamate name must inchude “Limited Liabihity Company,™ “L.I. C,” or “L1.C.7)

2 COWREDD

urediction umder the Taw of which loreign Tunited Tiability company 13 orgamized)

. fl/ {/707-0

“(Daic Tirst yarsacted busmess m Flonda, 1 prio o registration )
(Sec sections 605 0904 & 605 0905, F.5 1o detormine penalty habihity)

s 210 CUMepl) IR o. O BOK GlIZ0

{Street Address of Principsl Office) {(Maing Address)

524 ooy saagﬁ.?zﬂu

(FEI numbser, if applicabie}

[

¥
7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) - o

sy

Name: _WUM m . =

i

Officc Address: 370 M/ p&. %: oo
”UL&T E . Florida 32461 =

(Cay) (Z.ip vode)
Regpistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered apent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

(Registaed agent’s signature)



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}:

Tite or Capacity:

ZManager
CiMember
T Authorized

Person

ClOther

ame and Address:

Amsm Wl/ OR-
M B, P 32401

{OManager
OMember
OAuthonzed

Pcrson

CiOther

[IManager
OMember
2 Authonzed

Person

CiOther

Other
Namc:
Address:

JOther
Namg:
Addrcss:

OOther

Title or Capacity:

CIManager
OMember

O Authorized
Person

{(1Other

UOManager
C]Mc;nber
D Awhorized

Person

TOther

IManager

OMember

O Authorized
Person

JOther

Name and Address:
Name:
Address:
OOther
Namge:
Address:
OOther
Namce:
Address:
OOther

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

9. Attached 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 faw of which it is organized. (If the cenificate is m a foreign language. a translation of the centificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submiticd in a document to the Department of Stage cgnstitutes pthird de

felony as provided for ins.817.155, F 8.

Signature of an authorized parsun

S HFPARDL

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Studio Shep, LLC

182
Limited Liability Company
formed or registered on 10/16/2018 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20181813637 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/23/2020 that have been posted, and by documents delivered to this office electronically through
12/28/2020 @ 15:39:57 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/28/2020 @ 15:39:57 in accordance with applicable law.
This certificate is assigned Confirmation Number 12811980

Secretary of State of the State of Colorado

Hawm as an cpam. tlz tmmcmd valuﬁty d a mﬁcate obrmwd dmuodiy may be cuabltxhad .by vmmg rlmVahdcuc a
Certificate page of the Secretary of State’s Web site, htp:/iwww,sos, state.co.us'bizC mmcmcSe.rchC riterrade etenng the certificate’s

confirmation munber displayed on the certificate, and following the instructions displayed. C. the jssuance it s I
optignal_and is_pot_necestary to the valid and effective fruance of a cermificate For more informanon. visit our Web ste, hitp:/i

www, sog. shate co. s’ click “Businesses, trademarks. trade names ™ and select “Fregquently Asked Questions.”



