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COVER LETTER

TO: Registration Section
Division of Corporations

Dash Studio LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilie Company for Authorization to Trunsact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter w the tallowing:

Kelly Teelin, Paralegal

Name of Person

Michael Best & Friedrich LLP

Fiem/Company

PO Box 1806

Address

Madison, W1 33701-18006

City/State and Zip Code

kateeling@michaelbest.com

F-mal address: (0 be used for future annual repoert notificalion)

For further information concerning this matter. please cail:

Kelly Feelin 608 283-0132
at | )

Nume of Contact Persan Arca Code Davtime Teleplone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
".(), Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Muonroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

=1 S125.00 Filing Fee D 813000 Filing Fee & T3 §135.00 Filing Fee & 0 S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCENPLLANCE WTHESNECTHON 0300 FLORIDE STATUTTS TTHIE LI ING IS SUBNIETED 10 RECGISTIER A FORIKGN LINTTI ABILTTY
COMPANYTOTRANSACTBESINESS INTHE STATEOF FLHORID A
] Dash Studio LLC

rame of Foreign Lemted Lighiiny Conpany. must nclude “Limted Lizbdny Company,” 7L 1.C o 7LLEC T

NG

{IF e unas alable. entes alieiare name adepred for e pugpose of uansacung buaness m Tionda The alietitge manse mustinclude “Laouted Liambty Company,” "L 1 € tor LLC

-

fed

Ounsdiciion wnder the Taw of which Toreign Tinned Labsksin company 1s organzzed)

(FET nsunber, o applicable)
73172022

-
(Date Tt romsacted husine~s o Flanda, af prior 1o regisiration
18¢¢ sections a1 D901 & 605 (003 F 8t deterniine penalty labding
610 Hillsborough St Unit 103 610 Hillsborough St, Unit 103
3. 6
{sareer Addeess of Priwipal Ditice I\ lading Address)
Raleigh, N 27605 Raleigh. NC 27603
I (=]
. 3
7. Name and sieet address of Flerida registered agent: (7.0, Box NOT acceptable)

C T Corporation System
Nume:

F200 south Pine [stand Road
Office Address:

Plantation

20 91w 0190V
0

RRERA
. Florida

(Cr ) A eoden
Registered agent’™s acceptance:

Having boen stamed as registered agent and to gecept seevice of process for the above stated limited labilite company af the place
designated i this application, | lerehy accept the appointment as registered agent and agree o act in this capacity. [ Surther agree

to comply with the provisions of ail statres relative o the proper and complete performance of my duties, and Tam familior with
and accept the abligations of iy position as registered agent.

C T Corparation System
By:

lip s Plomes

(Regintered agent’s signate |

Stephanie Henez Assistnat Secretary
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prast -

§. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six 10) 1otal |

Title or Capacity:

ixiManager

Ixiember

Ol Aaumhorized
Person

TJOther

CInlanager

ClMember

T authorized
Person

ClOiher

TINlanager

CInfember

JaAuthorized
Person

T nher

Name:

Name and Address:

Kobert M. Garrison

Title or Capacity;

2200 Fairview Rd.

Address:

Linn A

Raleigh, NC 27608

COther
Naing:
Address:

OJOther
Name:
Address:

CIoher

Name and Address:

TN fanager Nume:
TInlember Adidress:
Tl Authorized
Person
OOther OOther
TInanager Name:
TIMember Address:
O Autharized
Person
CIOther CiOnher
O\ anager Nanwe:
Cinvfember Address:
Tl Authorized
[Person
Oeher TiOther

Important Notiee: Use an attachment 1o report more than six {60, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certiticate of eaistence. no more than 90 days old. duly awthenticated by the otficial baving cusiody of records in the
turisdiction under the law of which it is organized. (15 the cortificate is in a foreign language, a translation ol the certificate under oath
of the wranslator must be submitted)

1}, This document is exceuted in accordance with section 603.0203 ¢ 1y (b). Florida Statutes. [ am aware that any false information
submitted i 2 document to the Departmiens of State constitutes o third degree felony as provided for in s 817135 F.§.

2020 Wolters klaaet £ inling

Uotusigred oy

Mazk Larnson

BIEHC1ATIMBAY .

Robert M. Garrbson, Manager

Signature ot an anthorized person

Iyped o printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L ELAINE . MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that
DASH STUDIO LI.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of October, 2015

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of s articles of organization, (it) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said hmited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any deeree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited hability company.

IN WITNESS WHEREOF. | have hereunio set
mv hand and affixed my official seal at the City
of Ralcigh. this 10th day ol August, 2022,

AT .

N - o g
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N - X (R > " -

- T Rk e =

Ol 2 Hpakalt
Sean o venfv vnline.

Secretary of State




