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COVER LETTER

TO: Registration Section
Division of Corporations

Monumental Producnons, LLC
SUBIECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the abowve referenced foreign limited Wiability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Braden Warrell

Name of Person

Muonumental Productions, 1.1.C

FirnCompany

1222 E 190st S

Address

Westtield. IN 46074

City/State and Zip Cede

braden{@monumentalproductions.co

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

For lurther informanion concerning this matter. pleasce call:

Braden Worrel] 812 599-8682
at( )

Nunwe of Conact PPerson Area Code Daytime Telephone Number
Muailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount;

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee O £130.00 Filing Fee & O SI155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Cenificate of Status Cerufied Copy of Status & Centified Copy



Division of Corporations

December 20, 2021

BRADEN WORRELL
1222 E19 ST
WESTFIELD, IN 46074

SUBJECT: MONUMENTAL PRODUCTIONS, LLC
Ref. Number: W21000160379

We have received your document for MONUMENTAL PRODUCTIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00030713

www.sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHTH SECTYON 850902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFIGN TIMITED LiABIITY
COMPANY T IRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 Monumenial Productions, 1.I.C
' {Mame of Foraign Limited Liahility Company: mint include “Limited Liability Company,” "L.L.C.7 o "LLC.T)

Maonumental Productions Company, LLC

O namme upasailable, enter aliernate namc adoped Jor the purpirse of 1rnsacung busine<s in Floewla, The aliernate maoe must inchude “Limuied Liabidiny Cowguny,” "L E C7 or “LLET

Indiana 83-2524533
2. 3.
umsdwtinn under the law of mehich fureign himated tabnbily company 1s organzed) (FET number, oF applicabie)
4
(Date first wanucicd buniness in Flonda, i pnor to regstmuon )
(See sectrons SU5 1908 & 605.0%5, F.K. to determine penalty bhability)
4677 San Paulo CL. Lakeland, FL 33813 4677 San Paulo Ct, Lakcland, FL 33813
5. 6.
18trect Addiess of Prineipal (Hhice) {Mailin: Adudress)

7. Namwe and street address of Florida registered agent: (MO, Box NOT acceptable)

Braden Worreli
Name:

~o
N )
4677 San Paulo Ct .
Ofhee Address: = -

Lakeland RREA K AP
. Florida : Re
wuyy {7p code) — - —
—— “_/

Registered agent’s acceptance: e o

Having been named as registered agent and 1o accept service of process for the above siated limited habtlny cnmpany al the place
designated in this application, [ hereby accept the appeintment as registered agent and agree (o act in this capacie?t I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and { am famifiar with

and accept the obligations of my pnflw!‘jfﬂed

{Regrstered agent's sigrasure)




8. For initial indexing purposes, list namus, title or capacity and addresses of the primary members/managers ar persans authorized to
manage [up to six (6} wlal]:

Title or Capacity:

O Manager

& Mcember

ClAuthorized
Prerson

ClOther

CManager
ClMember
O Autherized

Person

C1Other

(OManager
CiMember
O Authorized

Persen

Obher

Name and Address:

Braden Worrell
Name;

Title or Capacity:

4677 San Paulo C1,

Address:

f.akeland, FT. 33813

O0ther
Name:
Address:

OOther
Name:
Address:

C1(her

CManager

= Member

1 Authorized
Person

OOther

OManager
ClMember
O Awshorized

Person

OOther

{ZIManager
CIMember
Tl Authorized

Person

O Other

Mamg and Address:

. Zyephacki Vaughn
Namme:

10205 Hickory Ridge Drive.
Address:

Zionsville, IN 46077

OOther
Name;
Address:

OOnher
Name;
Address:

OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added 10 the index when filing your Florida Departinent of State Annual Repont form.

9. Attached is a certiticate of existence, no more than 20 days old, duly 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, 4 transiation of the certificate under oath
ol the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) {b), Florida Stanutes. | am aware that any false information
submitted in a document to the Department of Stag,ggnsl'ﬁtcsa third degree telony as provided for in s 817155, 1.5,

;%07

Braden Woreell

Sipnature of an anthortred persan



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLE SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by viriue of the laws of
the Siate of ndiana, the custodian of the corparate records and the proper official to execute this

certificate.

¢ further certify that records of this office disclose that

MONUMENTAL PRODUCTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 14, 2018, and was in existence or authorized to transact business in the State of

Indiana on December 14, 2021,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaitics owed to fndiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

.On

of Indianapolis, December 14, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

truy
T
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201811141289171 / 20212340364
all certificates should be validated here: htips://bsd.sos.in.gov/VahdateCertificate
Expires on January 13, 2022.




