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COVER LETTER

TO: Registration Section
Division of Corporations

MA ASHole Productions, 1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation o Transact Business in Flonda.” Certilicate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick Lindmark

Name of Person

Taft Stettinius & Folhster LLP

Firm/Company -
80 South Eighth Street, Suite 2200 -
\
Address o
Minneapolis, MN 3502 _
e
City/State and Zip Code ~,
michaelwholey @ gmait com
T-mail address: (1o be used for fuiure annual report notification)
For further information conceming this matter. please call:
Patrick Lindmark 612 9773400
al )
Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, F1L. 32303

Enclosed is a check for the {ollowing amount;

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 813000 Filing Fee & O S135.00 Filing Fee & [ $160,00 Filing Fee, Centiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603090, FIORMA STATUIES THE FOLILAVING IS SUBMITTED TO REGISTFR A FORIFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

MA ASHole Productions, LLC
(Name of Foreign Limited Liability Company: must inchede “Limited Liatulity Company.” "L L.C.." or "LLC.)

I.

(1 name unavailable, enter alternale name adopled for the purpoese of bansacling business in Florich, ‘The allernate name must inciude “Limited Liabikity Company,” "L.L.C.” o7 *LLC.™)

Delaware
2 3.
{Twisdiction unde the Taw of which foreign limited liabality company is orxarnized) (FEI number. if applicable)
4.
[ Duie firsl iransacled business in Forida, if price to registration. ) —_
{See sections 605.0904 & 605.0905. F.S, to delermine penalty liability) - -
$217 State Road 52 PO Box 426 o3
3 6. -
|Street Address of Principal Otfice) (Maihng Address) e

) : 4697
Hudson, FL 34667 punedin, FL3

-

7. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable)

Michaect Whaley
Name:

8217 State Road 52
Office Address:

Hudson 34667
. Florida
1City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mighe ) A

(Registered agent’s mmuu l




8. Lor initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ] Viichael Wholey Scotl Zak
w N\ {anager Name: ClManager Name:
3217 State Road 32 — 3267 Landmark Drive
Oxlember Address: © Roa N ember Address: ° rark Lnve
) Hudson, Fi. 34667 . Clearwater. FL 33761

CAuthorized ueson ’ O Auwhonized canvaier 2

Person Person
OOther {JOther OOther GOther
UManager Name: [OManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized .

Person Person : :
OOther Cother OOther OOther_

(oY)
-
[DManager Name: CIManager Name: ’_ _
™~

Cinember Address: OnNlember Address:
ClAuthorized O Authorized

Person Person
OOther OOther OOther (JOther

Imporniant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporiing purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly amhenticated by the otficial having cusiody of records in the

jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translaior must be submitted)

113, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, .8

M &/w&/ by

Signature of an anthorized yﬂm

MicHrEr UtolEA




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MAASHOLE 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 ELEVENTH DAY OF OCTOBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

N5

Authentication: 204597671

7069793 8300
SR# 20223745901

A Date: 10-11-22
You rmay verify this certificate online at corp.delaware.gov/authver.shiml



Division of Corporations

October 26, 2022

PATRICK LINDMARK
80 SOUTH EIGHTH STREET STE 2200
MINNEAPOLIS, MN 55402 US

SUBJECT: MAASHOLE PRODUCTIONS, LLC
Ref. Number: W22000135465

We have received your document for MAASHOLE 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 certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy 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 cenrtificate 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.

Sharon D Franklin
Regulatory Specialist | Letter Number; 922A00024052

RECEIVED
NOV 0§ 202

www.sunbiz.org
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