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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?:(D fm‘kuc"—“e'\}% LLC

Name of Limited Liability Company

TR Y % R AL T

The enclosed "Appiication by Foreign Liqximd Liability Company for Authorization to Transact Business in Florids,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Tuan Mjqvel Esan

i g

3 Namé of Person
t ?'\ropro&nc&?oﬂs . L
5 S F'er"Compaﬁ'y
HO sw 1094 'f’wawue.{, fet. AAAY A
Address

Sweelwatler | Floeipa 23134

City/State and Zip Code

{ips Prorz0q 5@ AmMail. Lom .

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

For further informauon conceming this matter, please call:

Joawn MVSUC\- Esan at{ Uo64 } }?’*fﬁﬁ it -
Name of Contact Person Area Code Daytime Telephone Number, o3
.. [
Malling Address: Street Address; o _Z._;E
Registration Section Registration Section T =
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee ==
Tallahassee, FL 32314 2415 N.'Monroe Street, Suite 810 T !
Tallahassee, FL 32303 - w
Yy

Enclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{]8125.00 Filing Fee ~ [J $130.00 FilingFee & [ $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIFON 6050902, FLORIDA STATUTES, THE FOILOWING I5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

. 1 o
) [1eo®coduckions  Lig
{(Narme o Foreign Limited Liability Company. mutachade "Limiied Lisbiity Tompany,” "L.L.CMor "LLT.")

]
(tfzame ugsvallable, eavey altermats namme adupred for the purpose of irmuncting buainess in Florida. The alterpate name ost mclude "Lisgted LiabiTiry Compaay,™ "[-L-C,” on “LLG.™)

. Texas s RLALYCY

- (hmsdictios onder the aw afwhich Toreign hrited Hability compeny s orgamzed) {FEI number, i epplicable]

U (70 ™ | P,.w° '\Si{a:f/(,-o pd

{Date firs! tansacted buiness In Floridu, if prics 1o ::gmmmu?‘
(Sec weetions 605.0904 & 6030905, F.5. 10 deterryine peraly § bilsryy

i;.mﬂl:offmﬁlom i Ayt A9 14A o« F40 Sw 409 pue . Ayt 1414 A

VaTing Address)

Swgc'*wc'f&w: L, 23134 S»;oe,”(w@‘{w L 371734
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7. Wame and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: [\’“ﬁ CD(\.NA Es‘ﬁ*ﬂ —- '.-
Office Address: q..qo SW ﬂoﬁ Ml’: . #S?’]‘ ’{qHA
S\UGCA’W‘A’U Floriga_373 VY -

(City) Zip code)
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liadidity company at the place
designated in this application, I hereb y accept the appointment as registered agent and agree to act in this capacty. 1 Sfurther agree

10 comply with the provisions of all statutey reiative Lo the proper and complete performance of my duties, and I am Samiliar with
and accepi the obligations of my position as registered agent,

7
a

{Registered agent’s signanre)




manage [up to 5ix (6) total]:

8. For initial indexing purposes, list names, tite or capacity and nddresses of the primary members/managers or persons suthoerized 1o

Tjtle or Capacity: Naennd Address: Title oy Capucity: n ress
KMunager Name: :r\ja A M Lﬁ\)(’,\, E S O Mannger Name:
FiMember Address: _ %0 oW AoGtw Ave.  COMembe Address:
) Authorized M CAAY A O Authorized
Person S W’—C’\- ».LJ’:{ £L q‘-’L 235414 Person
Ti0ther_ OlOther CJOther OOther,
CJManager Nuroe: CIManager Name:
CIMember Address: EMember Address:
D Authonized Tl Authorized
Person Person
(Other ClOther OOther O Other
CIManager Name: OMunager Name: :
TE
CIMember Address: CiMember Address: D
- [
ZAuthorized TJAuthorized - = -
—— i —_—
S =
Person Person e
e
.. = =
T1Qther O Other TJOther Oother o
T
Imporiant Notice: Use an atischment to feport more than six (6). The sttachment will be imeged for reporting purposes only‘.‘ﬂon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more then 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranstation of the certificate under oath

of the wanslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in & document to the Departnent of State constitutes a third degree felony as provided for in s.817.153, E.S.

ok

rpienire of an authorized penon

JOoAN M'\ﬁdﬁL Esea

Typed of printed muze of sigeee




John B. Scott

Corporations Section
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PipoProductions, LLC (file number 802729794), a Domestic Limited Liability
Company (LLC), was filed in this office on May 24, 2017

Itis further certified that the entity status in Texas is in ¢xistence.

BE:IIRY 61 MY¥I£70
}
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In testimony whereol, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 14, 2022.

John B, Scott
Secretary of State

Come visit us on the iniernet at hitps. /iwww. sos.texas.gov/
Fax: (512) 463-3709 Dial; 7-i-1 for Relay Services
TID: 10264 Document: 1187041180003

Phone: (512) 463-5333
Prepared by: SOS-WEB




