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COVER LETTER

TO: Registration Section
Division of Corporations

J.oMaek Stadios, 1L,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referanced forcign limited lHability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Adums

Name of Person

I. Mack swudios, 110,

Firn/Compuny

101 Cross Street

Address

Westerly, RI 02891

CitviState and Zip Code

mary@mackstudios.com

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

For further information concerning this matier. please call:

Mary Admas 01 932-384U8
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monrae Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 8130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &30R12, FLORIDA STATUTES THE FOLLOWING IS SUBNITIED TO REGISTER A FORFKGN  TIMITED LIBILITY
COMVPANY TO TRANSACTBUSINERS INTHE STATE OF FLORIDA:
1. Mack studios. LELC.

tName of Foreign Limnied Tiabiliny Company: muat nclude " Cimited Tiabihty Company,” LL.C.. or "LLC. ¥

1

1if name unarlable, enter alternate name adopled tar the purpese of transacting busimess in Florrda The alternate name must mchude “Limted Liabiliy Compans,” ~1 1. C,7 o1 "1.LC ™}

Rhode Ishind 82-3786865

(]
[Py

unsdiction under the Taw of which Toreign Tomited Talality company 15 argamzeds (FEI nammber il applicable)

{Dute fost iransacted business in Flotida, ©f prior W registranion
(See sectwms 605 0904 & 60F 0905 F 5 1o deternine penaliy habiliy g

10 Cross Strect same
5 6.

ratreet Address of Pusegpal Otheer A mhing Address)

Westerly, RI 02841

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

.
Hetge Reisch El-:: i
Name: B
- =

2831 Bay Street T T

Office Address: A

(S

Sarasota 34237 —

. Florida
(i) (71p 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
designaied in this application, I hereby accept the appointment as registered agent und agree to act in this capaciry. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
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8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up o six {6) total]:

Title or Capacity:

Name and Address:

Mary Adams

Title or Capacity:

Name and Address:

= Manager Name: DI Manager Name:
CiMember Address: 10T Cross Strect OMember Address:
COAuthorized Westerly. RI 2891 CiAuwhorized
Person Person
CiOther Li0ther C10ther O Other
HManager Name: I Manager Name:
Civiember Address: COIMember Address:
ClAuthorized i Authorized
Person Person
CiOther 3 Other Ti0ther OOther
i Manager Name: Ciaanager Nune:
CiMember Address: CiMember Address:
[ Authorized T Authorized
Person Person
CiOther OOther TiOther JOther

Important Notice: Use an attachment to report more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the oftficiat having custody of records in the
Jurisdiction under the Jaw of which it is organized. (11 ihe certificate is in a foreign language. a translation of the certificate under oath
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 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Mouptldavwy
U

Stematute of an authorired person

Mury Adums

Fyped or prinied same o signce



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Sceretary of State and custodian of the scal and corporate records of the

State of Rhode Island. hereby certify that

J. MACK STUDIOS. LLC.

is a Rhode Island Limited Liabitity Company orginized on January 01, 2007.
| further certifv that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company 1s active and 1n good

standing with this office.

This certificate 1s not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not avatlable from this oftice.

SIGNED and SEALED on

January 18, 2022

T e Fal

Secretary of State

Certificate Number: 22010053030
Verifv this Certificate at huip:/business.sos.ri.gov/CorpWeb/Certiticates/Verifv.aspx

Pracessed by: aalbert



