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COVER LETTER

TO: Registration Section
Division of Corporations

Rabbit Show LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormrespondence concerning this matter w the following:

Jessica Scheitler

Name of Person

Financial Groove

Firm/Company

231 W Charleston Blvd Ste 140

Address

Las Vegas, NV 89102

City/Siate and Zip Code ~

bookkeeping@FinancialGroove.com o

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

For further information voncerning this matter, please call: e
Jessica Scheister 702 966-0127 .
al ( ) .
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & [0 $155.00 Filing Fee & O 3160.00 Filing Fee, Ceniificale
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITIH] SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

Rabbit Show LLC

I
(Wame of Foreign Limited Linbility Company; must include “Limited Liahality Company " LLT. " or "LLET}

1if mame unavailabie, enier allernate nime adopted for the purpose of transacting business in Florida, The alternate pame musi include “Limited Liability Company,” "1.2.C" or "LLET

Nevada 47-1674925
5

{FEI number, 1f applicable)

Hurisdiction under the law of which foreign Tumited habuiity company » uoganized)

H27/2021
4.
(Date (irs fransacted business m Flortda, iT prior o registrinon.)
{Sce sections 605004 & 608 0905, F 5. 1o deterrmune penalty liability)
2913 Elizabeth Ave 2918 Elizabeth Ave
5 6.
{Mailing Address)

{S'I:n:cl Address of Principal Officed

Orlando, FL 32804 Orlando., FL 32804

7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOT acceptable)

Ashton Allen -
Name:

2918 Elizabeth Ave
Office Address:

Orlando 32804
. Florida
(Cuty) ~——rip cixde)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the ahove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

i camply 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 regi.ya'ﬂcd ageni.

\\ ﬁ/{*/u OQ’ DM

V(Regis.taed agent’s signture)




§. For initial indexing purposes. list names, titie or capactty and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
B Manager Namme: Faster Rabbit LLC B Manager Name: DTP Investment Fund LLC
OMember Address: 2918 Elizabeth Ave OMember Address: PO Box 7516
O Authorized Orlando, FI. 32804 O Authorized Las Vegas, NV 89123
Persan Person
OOther OOther OOther CIOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
DO Authorized Tl Authorized
Person Person ‘
P
O Qther O Other {IOther O Other ‘:
t
CIManager Name: OManager Name:
OMember Address: OMember Address: -
O Authorized O Authorized N
Person Person
COther OOther ClOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign languaye. a translation of the centificate under vath
of the transiator must be submitied)

10. This documemn is executed in accordance with section 603.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staie constitules a third degree felony as provided for in s.817.155, F.5.

™ .,
AL

S\Jémtme of o suthorized person

Ashton Allen
Typed or printed name of signee




SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I'am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presenily in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this cenificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. RABBIT SHOW, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of chada
since 08/25/2014. and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set.-my
hand and affixed demmmeat Seal of State, at my -
office on 04/14/2021.

MK.W

BARBARA K. CEGAVSKE
Certificatc Number: B202104 141593286 Secretary of State
You may verify this certificate

online at hup:/Awww.nvsos.gov

o\ — %




