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: COVER LETTER

T Registration Section
bivision of Corporuations

Photogruphy Artisis Stsdos
SUBNCT: e o

e ot Limited Liabihts Compane

Ihe enclosed “Application I Forcign binrited Lsability Company o Authorization te Fransact Busitess in Florida.” Certiticare ot
Fistence, and check are submitted torepister the above referenced foreign himited Habidine company to transaet business i Florida,

[Miease retnrn al) correspondence concerming this matter o the Tollowine:

Uhase finhal

Namwe of [Perann

Phatography Atisis Shuchos

FirnvCompany

[0 Seminole T #50

Address

Fort ansderdale . 1.4 3800

ClineeState and Zip Code

clizsseds plbotographis e tistessliadbos oo

T ad st U T used lor Tuture annuad repart aotiticition)

o turther information concerning this maniee, please call:

Chase hithol RN DU ARSI

e HiN! _r_) I

Name of Coniet Peron Aren Cude Dastime Tefephone Number

Mailing Address: Strect Address:
Registration Section Reuistration Section
Division of Corporations Division ol Corporations
.0 Box 6327 The Cenire of Tallahussee
Tallahassee. K1 323104 2415 N Monroe Street, Suite 810

Tallahassee, [FL 32507

Enclosed is a cheek for the tolloviag amonni:

Please make cheek pavable i FLORIDA DEPARTMENT €8 STATE

WO PITEC TS @ 515000 Filing Vee & 03 S135.00 Filing Fee & T $160.00 Filing Fee, Contidicate
Lertiticaie o Siaus Clertified Copy af Status & Certitied Copy




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

P COVIPLINCE WITH SECTION G300 FL A STATTTEN THE FOLLOWING [N SUBMITIENY 10 REGISTER A FOREIGN LIV 14 1Hsy
CONPINY T TRANSACTBUNINESS IN T SEATE 8 FTORN L

Photography Ariists Studios T

esame ol Faeyz Foned Tabibty Congrnt mast mclude - Limiicd 1 bty Company T T 0 Tar TTE

S e e lables eniez slternate name adopied e e P ab lar i busmiggs 1w Ploada The atcomate same: noosn motade Conred Lrabsthiy Compamy. 01 € Wbt
Wynming RATIVT AR
Al b - Rl
2
Famrahebian noder tie Los ol whicd oz Bimicd Toiabiy coanpan, o gonmed) (TLE number 11 applicablc]

V2005020

e et innacted Bosies o i Tongha, 1 prion T tegsirign |
Ere seehivms sot 0TS eSS e deteonine penalng bl

0N Gould Strecet [0 Senunaole [y

cebeont Aaddie sl Prmeipab Oilice s Pl Aaddie o

Suite 8 #5013
Shoridon . WY 82810 Fout | auderdale. FILL 33304
Naie and street addeess of Fiorda registered aeeni (7.0, Box NOT acceptable)
“hisae Tl
Narie: .
239N Sunrise Bivd, suite 2117
Otfice Address: o i
! o
BN ] —
Fort L auderdale, 33304 :
e CFlordda _— i s
Ty LA cede - ';; o
. . . S i
Kegistered agent s acveplance: o o !

Huaving heen named as registered agent wd 1o qeeeprservice of proecss for the ahove stated limired I.r'ul'v}'ir'.r_\' company drlthe place
dosigmared in this application, § ierehy aceepd te appainiment as registered vgent and agree (o act in rl?.-lvcupné-ii_l‘. l?;}r.rhr:r airee
fo el with the provisioas of all seaneies relative o the proper and complete perfornrance of v dutics, wid bam famitior with
and aveept e ohlizations of ao positien as revistered dgcn. e

PRITULRL: T




8. For nitial indexing purposes. dist names, ttle or capaciny and addresses of the primary members/masagers or persons authorized 1o

manage [up Lo sis (0) otal|:

Title or Capacity:

- Nanager
“ivember
T1Authorized

Persan

Name: _

Name and Adidress:

Chase hhet

20N Nunrese i

Addiess:

Suite 2147

Title or Capacity:

Cieneral Caunsel

w Orther

CINanager

M ember

“TAuthorized
Ferson

“ivkher

~Vlanager

hvlember

—JAuthorized
f'ersnn

TiOther

fmpertant Notice: Use an attiachment ty report more than sis 1o, The atachment will he imaged for reparting purposes only, Non-

For Fauderdate b 33300
. CHO
sidther __
Name:
Address: o
onher, _
Name:
Address: _
CiOther

- A\ anager

- Member

CiAutharized
['erson

. o
= { wher

CIMunuzer

CiNiember

ClAmhorized
Person

Ciother

Meume and Address:

safuk Almah

TS

Address:

Suile 2117

23U sunrise Rivd

Fort auderdate, B 33304

Name:

CitOher

Addiess:

2 Manager

CoMember

CrAuthurized
Frerson

COther

N

_ Other

Address:

C10gher

indesed individuals may be added 1 e indes wheo filing s o Florida Department of Saite Awnuad Report form,

Lo Adaehed 15 o certificate of existence, no muoree thin 90 davs old, duly aethenticaed by the olficial having custody of records in the
Jurisdiction under the faw of which ivis vrganized, (1 The certificaie is in o forcign language. a translation of the certificale under aath
ot the translator must be subimitted )

HL This docament is exceuted inaccordance with zection 6050203 (1) thy, Florida Statutes. b am wware that any false inforsition

subniitted ina document to the Depariment of Stte constitutes a third degree telons as provided for in s 817 1535 1.5,




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Photography Artists Studios LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 13, 2019, comply with all applicable
requirements of this offlice. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000855937.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of December, 2021 at 3:42 PM. This certificate is assigned I Number
048604936.

Secretary of State

Notice: A certificate 1ssued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




