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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIACE VWWITTTSECTION 6050002 MLORIDA STATUTES, THE FOLLOWING 1S SUBNITTED TO REGISTER A FOREIGN LIMITED LIMRILTY
COMPANY TOTRANNC T BUSINESS INTHE STATEOF FLORIDA:
LLAUBE STUDIO, LLLC

1.
{Mame o Fareiga Limited Liabtly Company; muss include “Tianied Liabalty Company,” 1 1.4 o LECT

L C T er "LLC T

{11 n2me unavailable, eniee altermaie name adopeed Jor i purpose of ramsacting business n Florida The aliernaie aame must inglude “Lusuied Luability Campany.”

92-02860:42

Delaware
2. 3.
Thwrsdiction under the Taw af wiich laceign imiied Habiiy <ompany s organiuzed) TFET number, of applicablie)
4.
{Date s umsacted baviness i TTonda, 1Tpnar 1o regniaoon )

[See sections 605 U & 605 0905, F 5 10 determine penalry liabiiny)

I3 E. Bay Stivet 14 E. Bay Street
6.

(Marling Addresy)

5.
(oirest addrens of Prnaipal Ofhce)

Jacksonville, FI. 32202 Jacksonville, FL. 32202

NOT acceptable)

7. Name and street address of Florida registered ageni: (P.O. Box

sitam Howard Nicandr & Gillain, P.AL

Name:

0S: 114y 1243520

14 E. Bay Street

Office Address:
Jacksonville 32202
, Flarida

1Ciy) (Zip code)

Registered agent’s acceplance:
Having heen named as registered agent and 10 accept service of process fur the ubove stuted limited liability company at the pluce

designated in this upplication, [ hereby accept the appgdngnent as registered agemt unidd agree to act in this capacity. 1 furiher agree
o compy with the provisions of ufl statiigh refutive tf thy proper ce of my duties, and [ am fumiline with

and accept the abligations of myfpositivgfas fegistefed figent,

¢ [ {Regrstered pgent’s sgralare)



09/21/2022 09:10 AM T0:18506176363 TROM:504357366¢2 Page: §

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lindz Kochajewska Gregory Green

i Manager Name: &\ fanager Name:

963 Evergreen Drive 963 Evergreen Drive
CIMember Address: & O Member Address: 5

Dielray Beach, FL 33483 Delray Beach, FL 33483

O Authorized TiAuthorized

Person Person
[OO0ther CiOther CiOther O3Other
CiManager Name: OManager Name:
DiMember Address: Onember Address:
O authorized T Authorized

Person Person
TOther [Other OOther G O0ther
CiManager Name: Cixfanager Name:
OMember Address: Chiember Address:
[JAuthorized O Authorized

Person Person
{OGther CiOther OOther CiQther

[mporian: Notice: Use an attachment to report more than six (6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forsn.

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. (I the cenificate is in a foreign language. a translation of the centificaic under oath
of the franslator must be submitted)

by, Florida Statutestqm aware that any false information
felony as provided Yor ins.817.135, F.5,

10. This decument is eaecuied i accordaree with sectigh #03.0203 (
submitied in a document to theDepartmedt of State cofisptutes a third deg

Segnature ot na suthenred person \

G. Alan Howard, Authorized Represenative

Ty ped of pnntcd nane of vpnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LAUBE STUDIC, LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NQOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF AUGUST,
A.D. 2022, AT 2:44 O CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

\)Joﬂm W, Bulloch, Bacretary of Sute )

Authentication: 204405104
Date: 05-15-22

7000616 8315
SRy 20223508531

You may venfy this certificate onhine at corp.delaware.gov/authver.shtml




