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COVER LETTER
TO: Registration Scction
Division of Corporations
ltchy Bee Productions, 11,0

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Iiorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Betsy Kalin

Name of Person

ftchy Bee Productions. 1.1LC.

Firm/Company
901 Svkes Coun

Address

Orlando, FI. 32828

Citv/State and Zip Code
itchybee@ gmail.com

E-mail address: (1o be used tor fulure annual report notification)

For further infurmation concerning this matier. please cail:

HBetsy Kalin 323 877-3438
at ( )
Name of Contact Person Arca Code Daxtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing FFee 1 8130.00 Filing Fee & 01 S135.00 Fiting Fee & OO $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION SLUXE, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T80 REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

lichy Bee Productions, L1
I

(Name of Foreign Limited LinbiTity Company, must include “Limtted Liabihty Company.™ "L 1L.C.7or “LECT)

(I name wmnailable, enter aliemnate name adopicd tor the purpose af transacting business o Flonds The alernate nane must include “Limted Liabilty Company,” “LE Clor "LLET)

California 20-3966280

3 ~
N 3.
(Junsdiction under the law of which foreign hanted habibity company s orginized) (FEE number, 1f appheabie)
Not upplicable
4.
(1)alc 11! transacted busmess o Flonda, 1 prior lo regisization.}
(Sec sections 605 0904 & 005,095, F 8§ o detetimmne penaliy liabilies )
901 Sykes Court 901 Sykes Court
5. 6.
(Streer Address of Principal Otfice)

triabing Addressh

Ortando, FI. 32828 Orlandu. F1. 32828

901 Svkes Court
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T s
; - ::‘: [ ¥
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Betsy Kulin cnc. T r?‘i
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Name: r !S W
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Office Address:

Orlando 32828

. Florida
iy} {2ip code)

Registered agent™s acceptance:
Having been named as registered agent and to aceept service of process for the above stated tinvited linbility company at the place

designated in this application, | hereby accept the appeintment ay registered ugent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fiomiliar with
and accept the obligations af my positivn as registered agent.

P —

(Registered agent’s sgnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized
manage [up 1o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Namue ed Address:
letsy Kalin
= Manager Name; L Manager Name:
901 Svkes Court
CIMember Address: CiMember Address:
Orrlando, 1. 32828
Clauthorized T Authorized
Person Person
J0ther OOther CIOther TOther
ElManager Name: Ui Manager Name:
COMember Address: O Member Address:
T Auihorized O Authorized
Person Person
{T0ther CiOther O Other CiOsher
- Manager Name: O Manager Name:
O Member Address: TiMember Address:
[JAuthorized OAwmhorized
[Person Person
TCOther T Other TlOther Z1Other

important Notice: Use an attachment io report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of Staie Annual Report torm.

9. Atached is a certificate of existence. no more than 90 davs old. dubv authenticaied by the official having custody of records in the
jurisdictiun under the law of which it is organized. (1f the certificate is in a foreign tanguage. o translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 6035.0203 () (by. Florida Statutes. 1 am aware that any false information
submitted in a document io the Departinent of State constitutes a third degree felony as provided tor in s 817135 F.5.

Stpmature ot an sathonsed peiwon

Betsy Kalia

Ml ox wsaeid ser vogarstaned crrrrmyes pr b 1 qretgn




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: ITCHY BEE PRODUCTIONS LLC
Entity No.: 200711310187

Registration Date: 03/28/2007

Entity Type: LIMITED LIABILITY COMPANY - CA
Formed In: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 25,
2022.

- %3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 005330317
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