{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[N EATO AT

700363602497

LSO aST

uﬂrm" almn-ng e,

|

00 € Hg Sk 12
U371



-

KUMMER, LAMBERT, FOX & GLANDT, LLp

Altornevs at Law

997 South $th Stewt
Terence I Fox Sceoned Floor

. ‘UK.“U“' g ON Mannowoce, W 51240
I'ravis K. Glandt

Trent IR Nelson

[ce F Rummer, ol Counsel

Michael E. imbert

(9200 GRS elephone
{020} GS3-5194 Facsimide
klF@klglip.con

February 23,2021

Division ol Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301

RE:  Application by Foreign Limited Liability Company
- GHK Productions LLC

Dear Sir or Madam:

Enclosed herewith please 1ind an Application by Foreign  Limited Liability Company  for
Authorization to Transact Business in Florida for GHK Productions LL1.C. Attached to the application
is a copy of the Articles of Organization which were filed with the State of Wisconsin and a current
Certificate of Status. together with our check in the amount of $130.00 representing the filing fee for
both entities. Should vou have anv questions or should additional information be needed. please fecl
free to contact my office.

Very truly yours,

KUMMER/LAMBELI

, FOX & GLANDT, LLP

BY

Trent R, Nelson

TRN/al
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

GHEK Productions LLC
SUBJECT:

Namwe ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Eaistence. and check are submitted 1o register the above referenced foreign fimiied liability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Atorney Trent Ro Nelson

Name of Person

Kummer, Lambert. Fox & Glandt. LLP

Firm/Company

927 Sauth 8th Street

Address

Muanitowoc, W[ 54220

City/Staie and Zip Code

telson@kglp.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Trent R Nelson Y20 683-5499
at | )
Namwe of Contact Person Arci Code Davtime Telephone Number
MAILING ADDRESN: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Talishassee, FLL 32314 266] Executive Center Clircle
Tallahassee, FL 32301

Enciosed 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . M $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN LIATED LIABILTY
COMPANY 10 TRANSACT BUSINFESS INTHE STATE OF FLORIDA:
GHK Produciions LLC

(Name of Farcign Limed Liability Company; must inglude “Loted Liabihty Company,”™ "L1L.C.or "LLCTY)

1

11 e unavarluble, emer alternate nunke sdopted for the purpose of transacling Fusimess in Flosids The alienute name must inelude “Lunted Lubibty Company,” “LL 7 or "LLE)

Wisconsin 86-2197137
2. 3

(Jursdiction umder the law of which foreign hmited lability company 1s organized) (FEI number, 1t apphcable;

no husiness vet trunsacted

4.
(Nate first ransacied buviness in Flanda, o pior w registratun )
(See sechons 6O GURE & 505 0905, F 8. s determne penally hability)
552 South Spoonbill Drive 352 Suuth Spoonbill Drive
3. 6.
(Strect Addiess of Principal Otfice) (Maling Addrev
Sarasots, FI. 34236 Surasuta, I, 34236

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

Kenneth H Kotz
Name:

552 South Spuonbill Drive
Office Address:

Sarasuota 34236
. Florida
(L (Z1p code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuses relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition oy registeed agent.

7Y

' " (Registcred agent~ sgibiure) "
3




§. For initial indexing purposes. list names. tiile or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6] total]:

Title or Capucily: Name and Address: Title or Capacity: Name and Address:

Kenneth H. Katz

E]f\'kumgu Namw: O Manager Nane;

352 South Spounbill Drive

[ J™ember Address: [ Member Address:
[CJaAuthorized Sarasota. FL 34236 ) Awhorized

PPerson Person
(Jother (Jother (CJother DOlhcr
(CIManager Name: ] Manager Name:
CInember Address: ] Member Address:
[(Jautharized [ Authorized

Person Person
(CJother Olother [JOther Clother
E]h-hmugcr N O Muanager Nume:
OMember Address: [ Muember Adldress:
Osuthorized [ Authorized

Person Person
[other [JOther Cother ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report furm.,

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the viticial having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the translaior must be subimitted

19, This document is executed in agcordance with skeiion 605.0203 (1) (b), Florida Statutes. ! am aware thas any false information

submiited in a document to the De

Stgnature ot un autbwuwed persan

Trent R. Nelson

Typud ur printed panw gl sigve



Sec. 183.0202
Wis, Stats.

Ste of Wisconsin
Depanment of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of fonming a Wisconsin Linmed Liability Company under Chapter 183 of the Wiscensin Statutes:

Anicle | Namie of the limited liability company:

GHEK Productions 1L1ILC

Anicle 2. The limited liability compuany is organized under Ch. 183 of the Wisconsin Statutes,

Article 3. Name of the initial registered agent:

Trent R Nelson

Article 4. Street address of the initial registered office:
927 South 8th Strect
Manitowoc, W1 34220
United States of Anwerica
Article 5. Management of the limited liability company shall be yvested in:

A member or inembers

Article 6, Name and ¢omplete address of cach organizer:

Trent R Nelson

827 South 8th Sireet
Manitowoe, WE 54220
United States of America

Chher Information.  This document was drafted by:

Trent K Nelson

Organizer Signature;

Trent R Nelson

Date & Time of Receipt:
8/12/2020 3:28:05 PM



ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filmg Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE

8/12/2020

FILED Entily 1> Number

81272020 GO61941




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Pattr Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

GHK PRODUCTIONS LLLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is August 12, 2020.

I'further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, [ have hereunto set
my hand and aftixed the otficial seal of the
Department on February 23, 2021

/ r%/ﬁ @Wd@

PATTI EPSTEIN, Admmistrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFWCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp//www wdfi.org/apps/ces/verity/
Enter this code: 289901-EC716E88



