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COVER LETTER

TO: Registration Section
Division of Corporations

MMSTUDIO LLC
SUBJECT:

Nume of Limted Lisbilny Company

The encloged "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and cheek are submitted {o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cofjeerning this nuater to the tollowing:

Al Chen

Name of P'erson

MMSTUDIO LLG

Firm/Company

2200 5. Ocean Lape. Apt. S04

Address

Fort Lauderdale, Flonda 33316

Cinv/stae and Zip Code

al@@mmstud.io

H-mail address: (to be used for future annual repart notification)

For further information concerning this matter, plesse call:

Kevin Kemp Y17 6H43-7073
al ( )

Nunw of Tontact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporatiops Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1L 32314 2415 N Monroe Street. Sune 810

Taltahassee. FLL 32303

Enclosed is a cheek for the Jullowing amount;

Please make check pavablelio: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec 1 SE30.00 Filing Fee & T3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certifieate of Status Cerufied Copy of Status & Centified Copy




November 14, 2022

AL CHEN
2200 S OCEAN LN A
FT LAUDERDALE, H

SUBJECT: MMSTUL
Ref. Number: W2200

We have received yo
$125.00. However,
returned for the follov

The name of your lin
since it is the same
entity on our recordj
alternate name for ug

Please insert the alte

The alternate name
abbreviation "L.L.C.,
longer acceptable : "
and "Co.", also are nq

The conflict is L1600{
Please return your d
your filing will be conj

It you have any que
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PT 804
| 33316

10 LLC
0142309

ur document for MMSTUDIO LLC and your check(s) totaling
the enclosed document has not been filed and is being
ving correction(s):

nited liability company is not available in the state of Florida
as, or it is not distinguishable from the name of an existing
5. Therefore, the limited liability company must select an
e in the state of Florida.

rnate name in the space provided on the application form.

must contain the words "Limited Liability Company," the
or the designation "LLC." The foliowing suffixes are no
Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
b longer acceptable.

D208500.,

pcument, along with a copy of this letter, within 60 days or
sidered abandoned.

-

stions concerning the filing of your document, please call

I Letter Number: 622A00025305

RECEVTED
JAN 03 Zud

www.sunbiz.org
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LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MMSTUDICO LLC
- Bility Company, must include " Limited Ligbility Compeny,” "L.L.C.." o SLECT)

{Name of Foreign Limited Lid

SEAL LIFE LLC

{If name cnavailable, enter aliemate name sdopted

for the purpase of tmnsacting busiress in Florids. The aliemaic name must include L imited Liability Company,” “L.L.C." ar “LLC.")

Delaware
3.
imited Liebality company s arganized) {FEI number, if applicoble)

{Junsdiction under the law of which foreign

4,
(Dale f[rs) ransacied Businiess in Florids, i prior 1o regisiration. )
(See sqctions 505.0904 & 6050905, F.5. to determine penalty linbility)
2200 S. Ocean Lane 2200 S. Ocean Lane
S, 6.
(Street Address of Principal Office) (Mailing Address)
Apt. 804 Apt. 804
Fort Lauderdale, Florida 33316 Fort Lauderdale, Florida 33316
A4
o
~
7. Name and street address of Flor{da registered agent: (P.O. Box NOT acceptable) \ &3
- g
x
Northwiest Registered Agent LLC - (_’J ,:
Name: - —
- ; g
7901 4th St N STE 300 P
Office Address: = A
St. Petdrsburg 33702 = o
, Florida
(Zip code)

(City)

Registered agent’s acceptance: .
Having been named as registered ggent and to accept service of process for the above stated limited liability conipany at the place
reby accept the appointment as registered agent and agree to act in this capuacity. I further agree

designated in this application, I hé
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

hsition as registered agent.

and accept the obligations of my p

(Registered agent's signature)




For initial indexing purposes. I
manzpe {ep to six (6) total ]

Title vr Capacity:

Name and Address:

Title or Capacity:

ikt names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

M anager Name: Niaomu Chen _IManager Name:
= Member Address: 2200 'S, Ocean Lane. T xfember Address:
CiAuthorized Apt 504 i Authorized
Person Fort Lauderdgic. Florida, 33316 Person
ClOhker JOther CiGther O Other
O Manager Name: O Manager Name:
OMember Address: IMember Address:
O Authorized O Avthorized
Person Person
Other TOOther O Other CiOther
OMunager Nume: O anager Name:
Odiember Address: OMember Address:
O Authorized O Auwthorized
Person Person
O Other COther COther {JOther

[mportant Notice: Use an attachmg
indexed individuals may be added

9, Auached is a certificate of existg
jurisdiction under the kaw of which
of the transhitor must be submitied]

10. This document is executed n 4
submitted in a documuent to the Doy

¥
;;'_ﬂ

Nt to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
Jo the index when tiling your Florida Departiment of Stute Annual Report form.

nce. no more than 90 davs old., duly authenticated by the official having custody of records in the
it is orgenized. (I the certiticate is in a foreign language, a translation of the certificate under oath

ceordance with section 605.0203 (1) (b, Florida Statutes. T wn aware that any fulse information
hartment ot State constitutes a third degree felony as provided for in 5.817.155, F.5.

Ny e Bl

Kevin

N. Kemp

Sigtature of an suthonzed person




I, JEFFREY

DELAWARE, DQ HEL

LAWS OF THE STA]

LEGAL EXISTENCE

THE SEVENTEENTH

6965105 8300
SR# 20223494457

Delaware

The First State

W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

REBY CERTIFY "MMSTUDIO LLC" IS DULY FORMED UNDER THE
'E OF DELAWARE AND IS IN GOOD STANDING AND HAS A

S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

DAY OF OCTOBER, A.D. 2022.

SR Jattrey W, Buliocs, Secretary of Siste )
o L;IB
0]=¢ .
GQM: 3

o
@SN 5 Authentication: 204635635

Date: 10-17-22

You may verify this certificate ogline at corp.delaware.gov/authver.shtml




