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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Fu L \.UOE ‘/D (PRODM C/Tl ONS L L C

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabiiity Company for Autherization to Transact Business in Florida.” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transaet business in Florida,

Please return all corresponrdence concerning this matter to the tollowing:

Kimsky J. Rosasco (e

Name of Person

Tozz WorlD PeoducTions LLCO

Firm/Company

5615 MW 127 Terr

Address

Cocad Sprims L 32076

Cil)dfil:uc and Zip Code

{uzzworld production SE& amau |. com

E-matl addrdss: (to be used for future annual repott notification)

For further information concerning this matter, please call:

®.T. Rosas o W94 §36- 435 |

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporauons Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed s u check for the following amount:

Fﬁ;sc make check payable to: FLORIDA DEPARTMENT OF STATE

#75125.00 Filing Fee £1 $130.00 Filing Fee & 03 S155.00 Filing Fee & [0 $160.00 Filing Fee, Cerliticate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

RIMSKY J ROSASCO
5615 NW 127 TERR
CORAL SPRINGS, FL 33076

SUBJECT: FUZZ WORLD PRODUCTIONS LLC
Ref. Number: W22000106719

We have received your document for FUZZ WORLD PRODUCTIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cenificate 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.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 322A00018488

RECEIVED
SEP 1y 212

<E=CEIVED
SEP 1§ B2

www.sunbiz.org



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

IN COMPLIANCE WITH SECHON &5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMTED LIABILITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

y Fuyzz WORLD ProDucTioNnS [LLC

(Nume of Foretgn Limtted Lisbility Company: must include “Limited Tiabaluy Company.™  LIL.C 7or “LLC.T)

(I name wndvailable, enter aliemate name adopied lor the purpase of transacting busimness o Florida. The alernite name must melude “Linuted Lisbiny Conpany,” "L LC" o LLC™)

. Velawat . ¥B-15a7873

(Jurisdiction under the Taw ol which foreign Timited Tiabiliy company 1= orgasrcd) (FEEL number, iT applicablc)

- —_ -
4_ S’

(Date first ransacted busmess in Florda, of pror (o registration )

[See sectiony 605 0908 & 605 0905, .5, o determine penaliy hability)

{Streqt Address of Principal Office) Mailing Address) «

[7p)

: i - A
Middietown , Delaware 19709 Corad Sprrgs Bl 22076
T 3

- =

ox

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceprable) '_:_,; (Ii

Name: (RIMSK\}{ J/ 7205615(»0
Oftice Address: 56 /g Mw 187 th _‘//(‘Zr v
COFQJ g(r“/\ﬂ S CFlonda 5 502&

118 ) (Zip vodes

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the ahove stated fimited liabitity compuny at the place
designated in this application, 1 hereby accept the uppointment as regisiered agent and agree to act in this capacity. | further ugree
te comply with the provisions of ail statutes relative to the proper and camplete performance of my duties, and 1 am familior with
and uccept the obligations of my position as registered agent.

(Registered agent’ $Hagnatuec)



8. For iniual indexing purposes, hst names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

—_ .v’l(ll."l'dgL‘l"

W Mumbcr:

OAuthorized
Puerson

ClOher

O Manager

OMember

O Authorized
Person

CJOther

O Manager

O Member

Ol Auwthorized
Person

CJOther

Name and Address:

Name: CRImSk;u J . IZO‘SCLSLO
Address: SIS KW raTﬁT&fr
Lora Spr'nﬁs E]. 3207

O Other _
Name:
Address:
COther
Name:
Address:
O Other

Title or Capacity:

CiManager
I' etember
—._'-"’/

O Authorized
Person

COOther__

DOIManager

CInfember

O Auwthorized
Person

[JOther

UIManager
OiMember
OAuthorized

Persun

COther

Name and Address:

;\'amc:\\)aﬁlxagﬂ/ &75&‘5—0{)
Address: 5616 NW I(RYH" T@rr
Cocod §Fﬂnﬂrl_ FlLL 32076

C Other
Name!
Address:

COther
Name:
Address:

CiOther

Importam Nutice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form,

Y. Attached is a centificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law ot which it s organized. (11 the certificate is i a foreign language. a translation ot the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Stawtes. | am aware that any false information
submitted in a docement o the Department of State constitutes a third degree telony as provided for in s.817.155,F S.

C_Q&//v/

Signature o' an authorized person

T, Eoscsio

Kimsky

Typed v printed name vt signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUZZ WORLD PRODUCTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUZZ WORLD
PRODUCTIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.

2022.

=R

ermw Butioch, Secrelary of Stste )

Authentication: 204263125
Date: 08-27-22

6691611 8300
SRR 20223363944

You may verify this certificate online at corp.delaware.gov/authver.shtm!




