M 0OCO000 Ol

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mai

[] pick-up

{Business Entity Name)

(Document Number)

Cerntificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

¥
5 4

HMMEDARARNOO1

000372471370

JAN 03 2681
K Brumbiey

4374

DA07 A2 --01005--013 #1250

ea M
G -
ey [t
— Ly e
T
mIi 2
I -
RAR 1
."—.': -l (5]
% o
o=
SO

- ' (_n

UNY
FAON Sy

f]



COVER LETTER

TO: Registration Section
Division of Corporations

UNIVERSAL LIVE MEDIA PRODUCTIONS, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please retun all correspondence concerning this matter to the following:

KENTON H FRASER

Name of Person

UNIVERSAL LIVE MEDIA PRODUCTIONS, LLC

Firm/Company
5035 GREENWAY DRIVE
Address
NORTH PORT, FL 34287
City/State and Zip Code

universallmp2014@gmail.com

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

For further information concerning this matter, please call;

KENTON H FRASER 817 205-2663
at ( )

Name of Contact Person Area Code Daytime 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

= $§25.00 Filing Fee (1 £130.00 Filing Fee & J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

UNIVERSAL LIVE MEDIA PRODUCTIONS, LLC
| (Namc of Foreign Limited Liability Company; must include “Limiied Liability Company,” "L.L.C.." o "LLC™Y

1

(It nzme unavailable, eater alternate mme sdopted for the purposce of tramsacting business in Florida. The alicrmate mume omist inchade “Limited Liability Company,” "L.L.C." or “LLC.™)

New York, United States 81-1527933
3.
Tursdiction under the Iaw of which fareign Gmited Tabtlhity cotmpany i orgrnized} (FEI number, 1l applicable}
09/02/2021
4.
(Date it tsrsacted business m Flonda, 17 prior (0 Tegistration)
(See sections 5050004 & 605.0%03, F.S. to determine peaslty liability)
761 Uniondale Avenue 5035 GreenwayDrive
S. 6.
(Strect Address of Principal Ottice) (Mailling Addreas)
Uniondale, NY. 11553 North Port, FL 34287

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

KENTON H FRASER
Name:

5035 GREENWAY DRIVE
(Office Address:

NORTH PORT . 34287
S . Florida
(Cay) (Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

\(\ ON&U\/\ F L —

(Registered agent’s vignaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
DO Manager Name: KENTON H FRASER OManager Name:
= Member Address: 5035 GREENWAY DR OMember Address:
OAuthorized NORTH PORT, FL 34287 OAuthonized
Person Person
O Other, OOther OOther ClOther
OManager Name: OJManager Name:
OMember Address; LMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther (JOther OOther
OManager Name: UJManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther T Other - OOther [(J0Other

Important Notice: 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third, degree felony as provided for in5.817.155, F.5.

V\Q}\\K[W\ C%TL@/L

Signature uf an aithorized persan

KENTON H FRASER

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflcate of Status

l, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law 1o'b:: ttl;nihtil;
my office, do hereby certify that upon a diligent examination of the records of the Bepartment of State, as of the date and time ©
cerhificate, the following entity information is reflected:

Entity Name: UNIVERSAL LIVE MEDIA PRODUCTIONS, LLC

DOS 1D Number: 5640162

Eutity Type: DOMESTIC LIMITED LIABILITY COMPANY ~
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/17/2019

Statement Status: CURRENT

Statement Due Date: 10/3§/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State,
at the City of Albany, on October 13, 2021 at 1144 AM.

o Y'\ O . ROSSANA ROSADO, Sceretury of State
;9 :
Fx :
10 @ @)‘J‘A— C. w—‘-—'
. C;‘; = L & : .
. v0 -fq"_;f.‘ii'._’;éa/"t'fj ; &Y'..o

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000495124 To Vérify the suthenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at hup:/fecorp.dos ny.pov




