2200001702 |

{Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[]Pckue  [Jwar [] maw

(Business Entity Narme)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

800399006288

2 T Emem
Lo dd o= ida— =~

il #eizalii

ETAEREL

ez Wd 12030RRLI RS 1250

S. ROBERTS
DEC 22 2022




. CORPORATE When you need ACCESS to the world

|

ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 12-21
XX CERTIFIED COPY
PHOTOCOPY
CUs
XX FILING FOREIGN LLC

1. KITBASH3D LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDH STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIVMITED HABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| KITBASH3D L1L.C

(Name of Foraign Limited Liability Campany: muost melode "Limited Liability Company,” LLC.. or "LLGC 4

1 nam unavtibable. enter alternale name: adapied for the purpose ol transacting busiacss in Florida, The alieraate rame muist include “Limied Liability Company.” L |, C.” or "LLC.™

Califorma
2. i
(Junisdicuion under the Taw o which faccign Tirmited Babilny company 1s organizedy (FIT aumber, 3T applreable)
4,
Nate first transacied bustness in Flonda 11 prior to regisiration.)
{See sectinns 605 (904 & 603 0905 F.S 1o detennine penalty liabiluyy
4080 N Williams Ave, Ste 100 4080 N Williams Ave, Ste 100
3. 6.
151l Address of Pancipal O ffice) Mading Address)

Poriland. OR 97227 Portland. OR 97227

Fal

0 zzqa

[

i e

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

Regisicred Agents [n¢

HHY

Name;

Ll

7901 4th St N, Ste. 300
Office Address:

St. Petersburg 33702
. Florida
1230 cande)

(€iey)
Registered agent’s acceptance;

Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the place
desigrated in this applicatien. I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes refative 1o the proper and complete performance of nry duties, and Iam familiar with
and accept the obligations of my position as registered agent.

e

(Registered agent's signaters)

Doc 1D: 594aci4151a69d9154eb489c1ddB0e073458e808



8. For initial indexing purposcs, list namcs, title or capacny and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— Banks Boutie — , Maxx Burman
= Nianager Name: = Nanager Name:
_ 8603 Santa Monica Blvd. — 5605 Santa Monica Blvd.
m \jomber Address: = vember Address:
. PMB 90726 = ) PMB 90726
O Authorized O Authorized
West Hollywood, CA 90069 West Hollvwood, CA 90069

Person Person
COJOther O Other COther, S Other,
OManager Mame: OManager Name:
OMember Address: OMember Address:
O Authonzed T Authorized

Person Person
d0ther Oother Oother___ CiOther
CiManager Name: CIManager Name:
COMember Address: CJMember Address:
JAuthorized O Authorized

Pcrson Person
Oother Oother Coter__ COther

Important Nouce: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator imust be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in 2 docement to the Department of Siate constitetes a third degree felony as provided lor ins.817.155, F S,

Maxx (3«4014/&

Signattre of an authorised persan

Maxx Burman

Typed or printed name of ignee

Doc 10: 594acf4f51a69d9154eb489¢1ddB0e07 34582808



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KITBASH3D LLC

Entity No.: 202100110283

Registraticn Date; 01/01/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 20, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 067618728

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



