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COVER LETTER
TO: Registration Section
Division of Corporations

Ipunic Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida," Certiticate of
- Existence, and cheek are submitted to register the above referenced foreign limited hability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Mare Micle

Name of Person

Ipanic Productions LI.C

Firm/Company
309 Cherokee Ave
Address
~D
s
Haines City. Florida 33844 phiect
Citv/State and Zip Code .z
info@@ipanicflorida.com -
E-mail address: {10 be used for future annual report notificition) -
For further information concerning this matter, please call: r';J
™
Mare Micle 630 806-6916
at | )
Name of Coniact Person

Arca Code Davtime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303

Street Address:
Registeation Section

Tallahassee, FL 32314

Enciosed is u cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee $130.00 Fiting Fee & O S135.00 Filing Fee &
Certificate ol Status Certified Copy

O $160.00 Filing Fee, Ceruificate
ot Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTIGN GB.0%)2, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGSTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORID:A:

| Ipanic Productions LLC

Twame of Foreign Limited Liahality Company; must meiode “Timited Liabiliey Company,™ "L 1L.C.7 or "LLCTY

() name unavarlibke, enter aliermate name adupted T the parpuse of trinas ting business 0 Flotda The aleinate name musl include “Lamited Liabihry Cangany, " LLC7 o “LECT

Hlinuis B1-1010045

[2S]
e

i sdiction undm the Law ot which foreign Timited Tabidity company s wngamzed)

tFET number. it apphicablel

0873072021
4.
(Date first transacied bussncia in Flosda, 1 prioe o cegestmtion,)
See sections GUS OO0 & 5 0005 F S o detormine penalty Niability )
[519 E Main Street, St Charles, Ninois 60174 39 Cherokee Ave, Haines City, Florida 33844
s

Suzet Address ol Priwipal Office)

(Mating Address)

. Name and strect address of Florida regiswered agent: (P.0O. Box NOT acceplable) : =

Marc Micle
Name:

309 Cherokee Ave
Oftice Address:

Haines City 33844
. Fiorida

(Cay) {Zdp Lol

Repistered agent’s acceplance:
Huving been named us registered agent and to accept service of process for the ubove stated limited liability company ai the pluce

designated in this application, I hereby accept the uppoiniment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position us registered agent,

Wz (1

{Regstered agent’s cignuturei




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (0
manage |up to six (6) total|:

Title or Capacity: Name aid Address: Title or Capacity: Name und Address:
. Nicholas Miele
O\ fanager Name: S CiMamager Numw:
309 Chetokee Ave, Hunes City
OMember Address: ’ S OMember Address:
Florida 33844
O Authorized O Authorized
Person Person
OOther ClOther OOther CJ0ther
ClManager Name: {IManager Name:
CInfember Address: CMember Address:
O Authorized O Authorized
Person Person
COsher Cliher Cluther OOther__ 2
:-::-';
OIManager Naine: O Manuger Name: -
!
OMember Address: OMember Address: =
r o
O Authorized O Awmhorized [ ',
(we]
Person Person
OOther ClOther Oother Outher

[mportant Notice: Use an atachment to repart mare than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation ot the certiticate under oath
of the wranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwnient o the Department ot State canstitutes a third degree felony as provided for in s 817155, F.5.

Wane Vil

Mare Micle

Shenature ol be atthotised perwn

Typed or printed name of sigree



File Number 0556227-9

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

[PANIC PRODUCTIONS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 07.2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THESS
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. .

BL :h iid L

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 10TH

day of JUNE A.D. 2022

N
< ou'n'.'. "“".I.
Ay Id
Authentication #: 2216103448 verifiable until 06/10/2023 M

Authenlicate at: hitp:/iwww.iiscs.gov

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2022

MARC MIELE
309 CHEROKEE AVE
HAINES CITY, FL 33844 US

SUBJECT: IPANIC PRODUCTIONS LLC
Ref. Number: W22000074477

We have received your document for IPANIC PRODUCTIONS LLC and your
check(s) totaling $130.00. 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 certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number; 922A00012620

www.sunbiz.org
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