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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited liability company to transact business in Florida. The requirements are us
follows:

Pursuant 1o 5. 603.0902, Florida Statutes. the attached applicution must be completed in its entirety.

The foreign limited liability company must submi certificate of existence. no more than 90 days old. duly authenticuted by the
official having custody of records in the jurisdiction under the law of which it is oruanized. If the certificate is in foreign
language, a translation of the certificate under oath of the translator must be submitted.

- The name of a limited Liabilny company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited hability company is nol distinguishable on our records, vou must adopt an alternative name to use in the stale of
Florida,

- The name vl limited liability company in the state ot Florida must contain the words “Limited Liability Company.” The
abbreviation ~L.1L.C.." or the designation ~L1.C.”

A pretiminary search for name availability can be made on the Internet through the Division's records at www sunbiz.ory.
Preliminary name scarches und name reservations are no longer avatlable from the Division of Corporations. You are
respunsible for any name infringement that may result [fom vour name selection.

The fees to register are as follows:

5 100.t - Filing Fee for Application

S 1500 Designation of Registered Agent
§ 300 Certified Copy (optional)

S 500 Certificate of Status (optional)

- Important Information About the Regquirement (o File an Annual Report
All Foretgn Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The {irst report is
due in the year following tormation. The report must be filed electronicalty onling between January | and Mav 19, The fee
for the annual report is $138.75, After May 1" a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time

after January 1, 1o to our website at www.sunbiz.org. There is ne provision to waive the late fee. Be sure to hile betore May
[

A tetier ol acknowledgment will be issued free of charge upon registration. Please submit one check made pavable 1o the Florida
Department of State for the wotal amount of the filing fee and any optivnal certiticate or copy.

A COVER letter should be subniitted along with the application, centificate. and check. The matling address und courier address
are noted below.

Any further inguirics concerning this matter should be directed to the Registration Section by calling (830) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassece. FLL 32314 2415 N Monroe Street. Suite 810



COVER LETTER

TO: Registration Section
Division of Corporations

[nvinity Productions 11.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above relerenced foreign limited liability company to transact business in Florida.

Flease return ali correspondence concerning this matler 1o the following:

Kimberly Iard

Name of Person

Invinity Productions

Firm/Company

1443 SW 53ih Terrace

Address

North Lauderdale, FL 33063

Citv/State and Zip Code

kimberlesa@ gmail.com

L-mail address: (to be used for future annual report notification)

For further informution concerning this matter. please call:

Kimberly Ford 303 R75 9818
ar( )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassev
Tallahassee. FI. 32314 2415 N. Mooroe Street., Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee LI S130.00 Filing Fee & [0 $155.00 Filing Fee & TJ $160.00 Filing Fee, Centificate



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

IN COMPLLANCE BT SECTION 8050002 FLORIDA STHTUTES. THE FOLLCWING IS SUBNITTTED T REGISTER A FORIIGN  LINITED LABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORID -
I Invinity Productions L1C

tNume of Foraign Luimited Liabihty Company: must mehde “Limated Tabii Company.™ L LC . o1 CLLC.

U name uminanlable, enter alternate name adopted for the puepose of ransacting business in Florida The alicrnate name mest melude “Limized Liabiliy Company,” "L L C ot "LLC ™)
Coloradu

7. Nume and street address of Florida registered agent; (P.O. Box NOT acceptable)

2 3.
Unsdicoon mder the Taw ot which forergn Tented Tabahzy company s organized) {FED smnbez, f appheable)
4,
1Dage iirsttrinsacted business i Floruda, 1t paios o regisiration )
[See seciinns 605 0001 & 605 0903, F 5w detetmine penaliy liabdiy
PR
- - oy . - - 3 ~
1443 SW S4th Terrace [443 8W 54ih Terrace = =
3. 6. ~
eStreet Addeess of Principal Office) (aLnliny Addiess [ape]
b
——
North Lawderdale, Fi. 33068 Nuorth Lauderdale. FFL 33068 “w o
- oo
Tk
£
an
™~

Kimberly Ford
Name:

1443 SW A Terruce
Office Address:

North Lauderdaie

RRISIH

. Florida
HeIY] (Z1p eodet
Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited ahility company at the place
8 I3 i ]

designated in this application, I herehy accept the appoiniment as registered agens and agree to act in Uiy capacite. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumitiar with
wind qecept the ehligations of my position as registered pggent.

\/ ‘Hc.‘gh‘lcrcll ageft’s \'lgu.ulrcl R




8. Forininal indexing purpuses. lst names. title ur capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Rimberly Ford OManager Name:
CiMember Address: A3 SW S Terrace Cldember Address:
JAuthorized North Lauderdate. FL 33068 O Authorized
Person Person
U0Other O Other CiOther C10er
CiMuanuger N CiManager Name:
Omember Address: CiMember Address:
O Authorized Lt Authorized
Person Person
OOther O0Other Other O Other
CiManager Name: O Manager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther COther O Other Cinher

{mportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Repont torm,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If'the certiticate is in a foreign langoage. a transtation of the certificate under oath
of the translator musi he submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | any aware that any talse infonmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. I 8.

Y Tz

+
Signangre of anf aglherred persan

Kimberly Ford —

Uavped o1 printed nome ol sipnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

. Jena Grnswold | as the Secretary of State of the State of Colorado, hereby certify that. according to
the records of this office. the attached document s w true and complete copy of the

Articles of Orgamization

with Document # 20141423246 of

InVimty Productions

Colorado Limited Liability Company

(Entity 1D # 20141423246 )

consisting of 3 puges.

This certiticate reflects facts established or disclosed by documents delivered to this office on puper through
10/17/2022 that have been posted. and by documents delivered to this office clectronically through
10/18/72022 @ (9:40:11.

[ have affined hereto the Great Seal of the State of Colorado and duly generated, exceuted, and wssued this
official centificate at Denver, Colorado on 10/13/2022 @ 09:40: 11 in accordance with applicable faw. This
certificate 1s assigned Confirmation Number 14394640
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Hewever, as an opiion, the insaence amd valdine of o cedtificate obtained clectionically may be evablshed by viviting the Volidate o
Certificate page of ihe Secretary of State s websne s AAoww codoradinas qofbis/CerificeteSeanetCrizenaad enteriig the cernificate’'s
comftrmation number dosplaved on the cernfivate, and following the imstructioos doplaoved. Confirming the suance of g cerificae is
merely_oprional wid i nol necessary do the valid and effecine ivawnice of o certificdle. For more sforsuition, VISt oy webase,
Mgt coluradesns e cliek T Busmesses, frademarks, trade names” wered select T Freguently Asked Questions




Dacument must be filed electronically.
Paper documents are not aceepled.
Fees & forms are subject 1o change.
For more information or to print copics

Colorado Secretary of State
Date and Time: 07/15/2014 11:35 AM
I Number: 20141425246

=£-Filed

Document number: 20141425246
Amount Paid: $1.00

of filed documents, visil www sos.stte.cvus,

ABOVE sPACL TOR OLRICE DSE sy

Articles of OQrganization

filed pursuant w § 7-80-203 and § 7-80-204 of the Cotorado Revised Statuics (C.R.S)

1. The domestic entity niume of the limited lability company is

InVinity Productions

CEhe name of a hondted Babilioe company st contain the term or abbreviaiion
“mated fabidiy company ™. lid Babdiy companye . lemted habiliov co 7L,
habdiuy eo " hmued ™. L e 7 et o Chd. 7 See $T00-6010 RS

(Cantion: The use of certain ferms or abbreviations are restricied hy law, Read tstrciions for more information.)

2. The principal affice address of the hanited liability company’s initial prineipal office is

Street address

Mailing address
(leave blunk it sume as street address)

4432 Monaco Place

(Street mnnber and name )

Fort Collins CO 80525
1G] {'Sn’{ll'(’? (2P aval Coded
United States
threninee = if upplicabled {Coentry)

8treet namber and pame or Post Office Ho inforpration))

1€y {State) (Z21P/Posial Code)

(Frovinee - if upplicable (Couniry)

3. The registered agent name and registered agent address of the limited liability company’s initial registered

agent ure

Nume
(it an individuah

or

(it un entity)

Ford Kimberly Hua

flaesr} {Fiest) {Middie) [ Sufficy

{Caution: Do noi provide boie an individual and an entity name.)

Street address

Mailing address
(leave blank i same s street address)

ARTORCG_LLC

4432 Monaco Place

(Sreees atember and noeme

Fort Collins co 80525

(Cuvi (Stiere) (&0 Conled

(Street awnber and nane or P'ead Office Box infornation)

Page 1 ot 3 Hew, 12002012



Co

(Civy (State} (21 Code)

{The felfonwing statement is adopted By marking the o)
The person appointed us registered agent has consented to being so appointed.

4, The true name and mailing address of the person forming the imited huability company are

Nume
(i an individual

Ford Kimberly Hua

({10t} (Firg) 1 Middied {huffiv)

ur

(1 an entity)
{Canerion: Do not provide both an individued and an entity name.}

4432 Monaco Place

(Srreet munber cond nane or fost Office Bovinfoemciion)

Mathing address

Fort Collins CO 80525

(Ciry) {S1are ) (210 Posaad Code )
United States
{Provinee = if uppicable) {Country)

(I the pollenving sietement applies, adopt the steientens by marking the bov and include an atachmens
[:l The limited lability company has one or more additional persons forming the limited habiliy
company and the name and mailing address of cach such person are stated inan attachment.

5. The management of the limited lability company is vested in
thMrk the applicable box

D ONe Or MOre NRINAECTs.

ar

the members.

O. (The potlewing stiemens iy adopred by e king e boxi

There 1s al least one member of the himited liability company.

T. 4y the foliowing starement applies. adopr e suttemens v marking tee boyand include an asiachment. )

E] This document contains additional information as provided by law.

8. (Cawtion: Leave blank i the document does not have a delayed effective date. Stating a delaved effective date has
significant legal consequences. Read instructions before entering o duaie.)

{If the follinving staiement dpplies. adopr the stagentent by ensering o date ared, \f applicable. time using the regieired formeai. )
The delayed effective date and, if apphcable, time of this document is/are

fedddry vy howesminate amdpo

Notice:

Cuusing this document 1e he delivered o the Secretary of State for filing shall constitute the attirmation or
acknowledgment of cuch individual causing such delivery, under penaltics of perjury. that the document is the
individual's act and decd. or that the individual in goad faith believes the document s the act and decd of the
person on whaose behall the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents. and the oreanic
statutes. and that the individual in good taith believes the tacts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes,

ARTORG_LLC Page 201 3 Rev. 12172012



This perjury notice applics to cach individual who causes this document 10 be delivered to the Secrelary of
State, whether or not such individual is named in the document as one who has caused it o be delivered.

9. The true name und meiling address of the individual cansing the document w be delivered tor filing are

Ford Kimberly Hua

flaiat) (Fien {Muddle) {Suffiv)
4432 Monaco Place

(Nteect number and ne ar Pos (4fice Boo infestnuthion)

Fort Collins CO B0525
(Ciry) {Stested (24Pl Loded
' United States
(Prevenece — ifapplicabies (enentry)

(& the folloswing statemeni applies. adopt the switement by marking the boy and snclude an attachment. )
D This dacument contains the true name and mailing address of one or more additional individuals
causing the documens o be delivered lor {iling.

Drisclaimer:

This form/eover sheet, and any retuted instructions. are not inteaded to provide legal. business ar ax advice,
and are furnished without representation or warranty. While this form/cover sheet is belicved o satisty
minium legal requirements as of its revision date. compliance with applicable law. as the same may he
amended trom time (o e, remaing the responsibility of the user of this formfcover sheei. Questions should
be addressed o the user’s legal. business or 1ax advisor(s).

ARTORG_LLC Page ol 3 Ry 120012012



