M22000005 22 €

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

(Cacument Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NG TRI0I

300382436033

g Ot 2- RL RAAL

]
By
TN

Ty
RAVAS

=3
(T
™y

SSVHY IV

-t

‘£ Hd Z-YVH a0 -

oo
ke

S. ROBERTS
MAR 0 2 2022




Sunsnine State Corporate Compliance Company
3458 Lokeshore Drive [llekassee, Flomida 32372

(850) 656-4724
DATE 3/2/22

*RWALK IN**

ENTITY NAME  Culture Studio Florida L1.C
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Culture Studio Florida L1.C

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 forcign limited liability company to transact business in Fiorida.

Please return all correspondence conceming this matter to the following:

Amy Allen

Name of Person

United Corporate Services

Firm/Company

100 State Street
Address

Albany. NY 12207
City/State and Zip Code

cmitler@fvldlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

at
Name of Contact Person ( Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

g §125.00 Filing Fee () $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDsA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIVITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIOA:
| CULTURE STUDIO FLORIDA LLC

{(Name of Foreign Limried Liabiliy Company. mus! include - Limited Liability Company,” "[.L C.."ar "LLC.)

(tf nzme unavailablr, enter nlicrnale nami¢ adopred For the purpose af transncting business in Florida. The aliemate name must inclide “Limited Liabitity Campany,” “L.L.C.7 or “LLC.T}

[LLINOIS
2.

1.
TTunsdictian under the Taw of wiich [oceign Tnmited liabilily company 15 organzcd) (FIT number, iTapplicable)
n/a
4.
{Dote Niest transacted business in Flonda, 17 pries 1o segisimtian, )
(Sec sectians 605.0904 & 603.0905, F.5. 1o determine penalty habiliy)
1151 W. 40th Street Same
. 6.
(Street Address of Principal Cflice}

Maifing Address)

Chicago, IL 60609
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7. MName and street address of Florida registered apent: (P.O. Box NOT acceptable) w .- T
P S
i = vt
United Corporate Services, [nc. T s
Name: { S W
3458 Lakeshore Drive
Office Address:
Tailahassce 32312
, Florida
{City) (Zip code)}

Registered agent’s acceptance:
Having been named as registered ag

eut and to accept service of process for the above stated timited fiability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/Michael A Barr, President

(Repisicred agent's signaiure)



&. For initial indexing purposes. list names, tile or capacity and addresses of the printary members/managers or persons authorized io
manage [up to six (6) total]:

Tide or Capacity:

= Manager

CIMember

O Authorized
Person

[1Other

CiManager

OMember

O Authorized
Person

O Other

(Ivlanager
(IMember
O Authorized

Person

Oeher

Name and Address:

Title or Capaicity:

Rich . Santo
Name:

1151 W 40th Se.
Address; '

Chicngo. L 60609

10ther
Nume:
Address:

OOnher
Name:
Address:

T0ther

Clvianager

Clviember

O Authorized
Puerson

O Other

O fanager

ClMember

OAutharized
PPerson

ClOther

CIManager

Civuember

OAuthorized
Person

OOther

Name and Address;

Name:
Address:

C Other
Name:
Addruss:

OOher
Name:
Address:

Ciher

Important Notice: Use an attuchment o report more than six {6). The attachment witl be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State A nnual Report form.

9 Auached is a certificate ol existence. no more than 940 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in i foreign langaage. a transkation of the certificate under vath

of the translator must be submitted)

(0. This document is executed in accordange with scction 6030203 (1) ¢b1 Florida Stanites, | am aware that any filse information
submitted in a document to the Depavimenyol’ Rc constituies a third degrfe fetany as provided for in s.817.155 F.5.

A b
e S AL Gy

Signature ot an avthdyired person

Christine Miller, authorized agent

[aped or printed narme ot aignes



File Number 1119225-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CULTURE STUDIO FLORIDA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 08, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this ST

dayof MARCH AD. 2022

: y
Authentication #: 2206002266 verifiable until 03/01/2023 M

Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE



