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¢ * COVER LETTER

TO: Registration Section -
Division of Corporations

Roy Operating Company. LEC DBA 31 Mcedia
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Megan Roy

Name of Person

Roy Operating Company. L.LC DBA 3D Media

Firm/Company

618 Canal Blvd

Adidress

Thibodaux. 1.A 70301

City/Stte and Zip Code

megan.rov@3dmedia.io

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

For further information concerning this matter, please call:

Megan Rov Q85 258-1968
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Filing Fee. Certificare
Certificate of Status Cenitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &B.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Roy Operating Company LLC

|
(MName of Foreign Limited Liaability Company; must inclede “Cimited Liability Company,” "L.L.C..7or “LLCT™Y

3D Media

11f namwe unavailable, enter alteruate namxe adopted for the purpose of tmnsacting business in Flonda. e alternate pame must include “Limited Liability Company,” *L.L.C.7or "LLC.")

Fouiziana
2. 3.
{Jurisdiction under e taw of whweh foreygn inuted Labiliy company s orgunized) (FEY number, 1t appheable)
4.
{Lyate tirst wransacted business i Flonda, 1t pnor to registruton. )
15ee sectiums 650004 & 605 0903, .5, 10 determine penatty Habiliny

3259 Progress Drive

3251 Progress Dr
6.
(Mailing Address)

(Street Address of Principal Office)

Orlando., FLL 32826

Orlando. FLL 32826
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=
- . . . N =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) 2 -
Sz . e
. (Vo] t
Tle s T
Megan Roy ._Il:- H
Name: R g
el o e
3251 Progress Dr EP (.:_;)
Office Address:
Orlando 32826
. Florida
{City) {7ap couke)

Registered 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, und I am fumitiar with

and accept the obligations of my pusition as registered agent.

(Rcﬁislcrcd dg:m‘s signaiure |

| 0




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1 six (6) wotal]:

Title or Capacity:

= Nanuger

= Member

] Authorized
frerson

OOther

Nume:

Address:

Thibodaux. LA 70301

Name and Address:

Megan Roy

Title or Capacity:

106 Palim Place

= AManager

= Member

O Authorized
Person

(dO0ther

Namc:

Address:

OOther

Jalesa Jones

204 Federal St

Lafayette, LA 70506

CEManager

ClMember

J Authorized
Person

O Other

Nume:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

OOther

¥ Manager

= Member

OAutherized
Person

OOther

Name and Address:

Darvl Roy

Nume:

Address:

106 Palm Place

Thibodaux, La 70301

= Manager
= Member
O Authorized

Person

ClOther

OOther

[ance Jones

Name:

Address:

204 Federal St

Lafayetie, LA 70506

P

OManager
OMember
O Authorized

Person

OOther

™3
o=
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OOther 2 WO
o =
R = —_—
Name: — Tl WD
—)
Address;
OOther

indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence., no wore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. {If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins 817155 F .8,

[du_

K2,
'

Mcegan Roy

Siﬁtuﬂ: of an authorized person

Typed or printed name of cigpnee



SECRETARY OFSTATE
A Gorotury o ot off the Ftte o Lorcitiona S o horatly Cortstyy it

ROY OPERATING COMPANY LLC

A limited liability company domiciled in THIBODAUX, LOUISIANA,

Filed charter and qualified to do business in this State on November 28, 2016,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 9, 2021

/2 f%&ﬂ—ﬂ

Web 42463565K

Certificate ID: 11352383#DFG62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions dispiayed.

www.so0s la.gov



