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TO:

Division of Corpurations
Fax Number

(8501617-~63B3

[
From:

Account Name

—
: INCFILE.COM LLC %ijj
Account Number : 120220004070 =i
Phone : {BEEB)462-3453
Fax Number H

¢

(877)919-2613

«*Epter the emalil address tor this business entity to be used for future
annual report mailings. Enter only cone email address please.**

Email Address: EFILE1234@INCFILE.COM

Foreign Limited Liability Company
GHOST-MACHINE COMICS AND COLLECTABLES LLC
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COVER LETTER

TO: Repistration Section
Division of Corporations

GHOSTF-MACHINE COMIUS AND COLLECTABLES LLC
SURIECT:

Name of Limited Lisbility Company

The enclosed “Appheation by Foreign Limited Liability Company tor Authonzavon to Transact Business m Flonda." Certrticate of
Existence. and check are submitted to register the shove referenced foreipn Hmited liability company to transact business in Florida,

Please return all correspondence cancerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

FirmeCompany

TAMYSTATE WY 249 #2720

Addreess

HOUSTON. TX 7706

City/State and Zip Code

EFILE 234@ INCFILECOM

k-munl address: (to be used for fture annual report notification)

For turther information concerming this matier, please call;

LOVETTE DORSON I 8R8-462.3453
at [ }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registraiton Seclion
PO, Box 6327 Clfion Buiiding
Tallahossee. FL 32314 2661 Exceative Center Cirgle

Talluhassee. F1, 32381

Foclosed i« a check for the following canount:
Please make cheek puvable to; FLORIDA DEPARTMENT OF STATE

O3 512500 Filing Fee B $130.00 Fing Fee & [ $155.00 Fitmg Fee & [ 816000 Fiting Fee. Centirieate
Certificate of Status Centified Copy ol Status & Certitied Copy

(((H22000257003 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLEANCE WHH SECHON (3.00002 FLORIDA STATUTES, THE FOLLOWING [ SUBMITIED 1O REGISTER A FOREIGN L INTED LABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I

GHOST-MACHINE COMICS AND COLLECTABLES 1LLC

{~ame of Foreign Linnted Liabiliy Company: must melude “Lonited Liokility Company,” LLC. or "LLCT)

Delaware

11¥ nane unasalable, enter alersaie mane adopied for the purpese of tmmacing busieess ! lorkts The alierate e must inchude ~Limned Labihty Company” *LLCT or "LLE )

88-3334308

far

lurewoan wdes he law ul < hich forepn lntted babdice company s srpamzed)

(F L number st apphcablel

(Dt fing papsacted bosioress 1 Flotsba 5 s 1o regiistuen
(S sectiom ADF 00 X M35 M08, F S 1 detemmme pesalty by )

F6T70 Nw 79th Avenue, Apartment €)-2

3

7670 Nw 7Uth Avenue, Apartment -2
fr.
(serevl Schdress af Poincspal O

Tamarac, FL 33321

M Lasling Ndedness)

Tamarac. FL. 33321

3 =
-~

e T
pd ‘;‘ .ET_'_‘ —n
7. Name and strect address of Florida registered agent; (P.O. Box NOT accepiable) ff*; AR r-
-S40 .
Tz i

LEGALINC CORPORATE SERVICES INC, Z. C
Name: =t 2
3237 SUMMERLIN COMMONS, SUITE 400 = n
Otfiee Address:

FORT MYERS

33907

L Floruta
1oy

(hpecier
Registered agent’s acceprance:

Having been named as regisiered agent and 10 accept service of process for the above stated limited ability compuany at the place
designaied in this application, I hereby accept the appointment ay registered agens and agree to act in this capacity. | further agree

ter comply with the pravisiens of all statutes relative o the proper and complete pecformance of my duties, and Vam fumiliar with
and accept the obligativns of mey position as registered agent,

UWealoey Dobin

{Regaterad apepds sigsaturc)
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8. Forinital indexing purposes. list naimes. stle or capacity and addresses of the primar membersinanagers or persons authorized 10
I h b L

Title or Capacitv:

[].\kmz:gcr Name:

Name and Address:

Matihew Colon

Title or Caprcity:

E].\'itmhur

Address

[ iauthorized

[5O3 Sw [32nd (1

Same and Address:

Miami. FIL 33196

Person

[ _lOtber

[ intanager Namwe;

CJOther

|_Jdtember Address;

Ciauthorizcd

Person

Cuer

D?\'hmngt:r WName:

CJomer

(JMemiber Address:

[authorized

Peeson

[ Jenber

ol tie tranalatar must be submiticd)

9. Attached is a cenvificate of existence, no more than Y0 davs old. duly auibenticated by the offtcial having custody ol records in the
jurisdiction under the Taw of which 5t is organized. (11 e centiliate is ina Torvign language, o translation ol e certificate under vatl

DOII\U:'

LI Manager Nan:
[:I Membe Address:
[ Authorized —
lerson
- e =
[CJOther P @ther_ =%
A S A
I R
’:‘?’7_. C‘) (
T \
pAY
D Manager Nawine: s - r’f\
L.:C“_ -V ' -,
(1 Mamber Address: T = |-
FAINC
(I Anthoriced D o~
= s
Peisan --
D()thcr Clouer
) Manager Mume:
] Member Address:

1 Authorized

Person

[Jonher

Cuther

Lvortwy Notice: Uise an attschment te report more than six (6. Fhe atiachment will be imaged lor reporting purpuses anly
indexed individuats may be added 1o the mden when filing vour Florida Departiment of State Annual Report form.

N

10, I'his document is exceuted in accondance with section 60502053 (1 by, Floride Statuies, T am aware that any fafse information
submitted i @ document to the Department ol State constitutes a third degree (Cleny as provided for n 5. 817133 F.5

{\L‘Lu}‘ P ( | \.U A

Sipnane of an anthensed peraon

Matthew Colon

Faped e pramiad e o aigney

{({H22000257003 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "GHOST-MACHINE COMICS AND COLLECTABLES

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GHOST-MACHINE

COMICS AND COLLECTABLES LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204004594

6872583 8300
SR# 20223082627

You may verify this certificate online at corp delaware gov/authver shiml

Date: 07-26-22
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