(Requestor's Name)

RTINS

S 800364769038

(City/StatefZip/Phone #)

[]Pickur  [Jwar [] ma

Q472621 --M0T =037 12040
(Business Entity Name)
: g%
(Document Number) ' -
!?. =,
- I
Certified Copies Certificates of Status T hﬁ% r._
[y M
L= T
- aarr i
s
Special Instructions to Filing Officer: :- - (:,
= w

Cifice Use Only




*F

KUMMER, LAMBERT, KEOX#& GILANDT, kLR .

Atornevs at Law

. . ' IO AN [ Shew
Michael E. Lambsert 927 Sonth 8th St .

Sedod Floor

O VSRR b I P

’:‘Ul FI(}L\' l(‘ll U.\l Manitowoe, AW 542490
ravis . Urlannedt

Trent RO Nclson (U90) G33-5499 " T'clephone

(20) 633-51900 Facsiile
K@kl tgh.com

[ee L Rumimer, of Counsel

March 8. 2021

Division of Corporations
Registration Section

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. L 32501

RE:  Application by Foreign Limited Liability Company
- Red Drama Productions 1.LI.C

Dear Sir or Madam:

Enclosed herewith please find an Application by Foreion Limited Liability_ Company for
Authorization to Transact Business in Florida for Red Drama Productions [LLLC.  Attached 1o the
application is a copy of the Articles of Organization which were tiled with the State of Wisconsin and
a current Certificate of Status. together with our check in the amount of $130.00 representing the
tiling fee. Should vou have any questions ur should additionat information be needed. please teel free
to contact my otfice.

Veny truly vours,

KUMMER{ LAMBERT/ROX & GLANDT, LLP

BY
Trent R, Nelson
TRN/lal
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Red Drama Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign finnted lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Auorney Trent R. Nelson

Name of Person

Kummer, Lambert, Fox & Glandt LLLP

Firm/Company

Y27 South 8th Stet

Address

Manitowoc, W 34220

Citv/State and Zip Code

tnelson@klfellp.com

E-mail address: (1o be used for future annual report notilication)

Fur turther information concerning this matter, please call:

Trent R Nelson 930 683-3499
at { ¥

Name of Contact Person Arca Code Daviime Telephone Nwmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
7.0, Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, F1 32301
Enclosed is a check for the following ameunt:
Please make check pavable 10) FLORIDA DEPARTMENT OF STATE

O 12500 Filing e M $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 8030002 FLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Red Drama Productions LLC

(Name of Foreign Limited Liabiliy Company; must ielude “Linnted Liability Company,” "LLC." or "LLC.Ty

11t nanwe unasalable, enter alternate name sdopled for the purpose ol tramacting b ines s in Flugids, The alternate name mast include “Limited Lahikty Company,” "L L C7 o "LLET)

Wisconsin
2. 3.
dJunisdiction under the law of which toreign limited habshty company s organueed) 1FET number, 1] apphicabic)
1o business vei transacted
4.
(f2ate first transacted business in Flonds, 1f pror o registration )
[5ee sevtions A5 & RDS.OMS, F.S. w detesmine penalty Habahity)
552 South Spoonbill Drive 552 South Speonbill Drive
3.

6.

[Street Address of Prinespal (iTice)

Maling Addressy

Sanota, FL 34236 Sarasoty, FL 34236

ro
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) .
N
-7 =2 —-l
kenneth H. Kaiz . —
Name: Ml
552 South Spounbill Drive O
Office Address:

Sarasota 3236
. Florida
(Z1p cude)

{Cin)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company et the place
designated in this application, | hereby accept the appointment as rn,mmrcu' agent amnd agree to act in this capacity, [ further agree
to comply with the provisions of afl stututes refative to the proper ahd complete performance of my duties, and [ am familiar with

and aveept the obligations of ma pesition asfregistered Hw

v \ (Registered aggpt's jegndure}

\




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]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
E]Mmmgcr Nome: Kenneth H. Rat: D Manager Name:
CIMember Address: 532 Souih Spoonbill Diive ] Member Address:
CJautherized Sarasoia, Fl, 34236 ] Authorized
PPerson Person
(Iother Jother [Jother (Cother
Dh‘]:m;:gcr Name: ] Manager Name:
[LIMember Address: ] Member Address:
CJAuborized [ Autharized
Person Person
Oother Olonher Closher Clother
Dx\-l:mugur Name: ] Manager Name;
OMember Address: ] Member Address:
OJAutherized ] Authonzed
Person Persun

Closher [JOther CJonber [(JOther

Important Notice: Use an atiechment to report more than sis (6, The attachiment wall be imaged for tepornting purposes only. Non-
indexed individuals muy be added to the index when tiling your Florida Department of State Annual Report form.

9. Anached is a certificaic of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificae isin a forengn fanguage, a translation of the certificate under vath
af the translator must be submined)

Tance with section (030203 (1} ¢b), Florida Statutes. 1 am aware that any false information
ies a third degree felony as provided for s 817153 F.5,

Ik This document is executed in acen
submitted in a document to the e

Stgnature ofauthanzed petsan

Trent R, Nelson

Typwd oz printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Cone. Greeting:

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

RED DRAMA PRODUCTIONS LLC

13 a domestic curporation or a domwestic lmited lability company vrganized under the laws of this state and that
its date of incorporation or organization ts November 16, 2020.

1 further certify that said corporation or limited liability company has not vet completed its imual report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 ur 183.0120 Wis.
Stats.. und that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, ] have hereunto sct
my hand and affixed the official seal of the
Department on March 08, 2021,

I
/ oidd é/}:)—l{?d;u

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Vit thie woabh arddrace s hittes-Mhanaar wrdfe ara/amme e hveor o/l



See. 183.0202
Wis. Stats.

Stue of Wisconsin
Department of Financial [nstitutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Exccuted by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under Chapter 183 of the Wiscansin Statutes:

Article 1. Name of the limited lability company:

Red Droma Productons LLLC

Auaticle 2. The limited liability company is organized under Ch, 183 of the Wisconsin Statutes.

Article 3. Name of the initial registered agent:

Trent Netson

Anticle 4. Street address of the initial registered office:
927 S8TH STREET
MANITOWOC, W] 34230
United States of America
Arlicle 5. Management of the limited liability company shall be vested in:

A member or members

Article 6. Name and complete address of each organizer:

Tren: Nelson

927 S STH STREET
MANITOWOC, W] 534220
United States of Amwerica

Other Information. This document was drafted hy:

Trent K. Nelson

Organizer Signature:

Trent Nelson

Date & Time of Receipt:
111672020 2:31:39 PM



Order Number:

202011165610370



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

Filing Fee: $130.00
Total Fee: 313000

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE

LI16/2020

F l L ED Entity 11> Number

/162020 ROT7263




