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. 5 | COVER LETTER

Registration Section

TO:
Division of Corporations

Arise & Shine Swdios, LLLC

SUBJECT:
Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization o Transsct Business in Florida,” Certid
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this imatter o the tollowing:

Hannah Runnels
Mame of Person
Arise & Shine Swedios, LLC I
(S
Firm/Company S
'\) n
ey < s -
J802 318 S W Unit 208 () 7
; =7 .
Address LT
v Sy
Al (%) l J
F
(o]

Bradenton. FL. 34210

CitvrState and Zip Code

lettreedemring. justicedallgdgmail com
E-mail address: (1o be used for tuture annual report notification)

For further intormation concerning this maiter, please call:
S17-1483

Hannah Runnels u70
ut [ }
Nane of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Secnosn Registration Section

Diviston ot Corpuorations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek tor the Tollowing amount:

Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE

3513000 Filing Fee & T $155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
of Status & Certifted Copy

w 512500 Filing Fee
Certificate of Status Cuertifred Copy



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

STor tLLC™

IN COMPLANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOINVLOWING IS SUBMITTFLY TO REGISTER A FORFIGN [ IMITE)
LA

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
LG or

Arise & Shine Studios, LILC
I Xame of Foretgn Lunited Lisbiluy Company: must include “Limitied Liabihiy Company
Lirmzed Liatibis Company

i

[t name enavailzhle, enter altemnate naime adopted 1or the pumpose of wansacting Pusiness n Flonda | he aliernate name must metude
- “
43-4463315
WFED nuntber, st apphcable

ort Collins, Colorade
7 bl
Z. 2,
thersdsction under the law of which foreign limaited Tiability company s arganized)
4.
tDate fimd iransacted business in Flonda, it prior 2o regsiratan )
(See vections 6QS.0M & oS GU03, F.5 10 deternuine peratity labihivs
4502 31st S0 W Unit 208 4502 51t St W Unit 208 A
3. 6, o
ixteet Address ol Pringipal Oftived IMaling Address) -
= 5
. T 4
Bradenton, FIL 34210 Bradenton. FL 342 o S
[ W
P T
L 2L
e . - ot
—. Y T3
o, s T
™D
0

7. Nume and sireet address of Florida registered agent: (P.0. Box NQT avceptable

Blatoek Waliers, PLA.

Name:
34205

802 [1th St W

Office Address:
. Flurida
(Z1p vode)

Bradenion
Wiy )y

Having heen named as registered agent and to aecept service of process for the above stuted lintited lability compuany at the place
;
fal i

Registered agent’s acceptance:

e o 3
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agr
1o comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and tam fumiliar with

il fa)
and uceept the ohligations of iy position as registered agent,
Vlb\amu;}ﬁww fr]nC.t ,_{[
L/l Registered agent’s -|g|mlunl

v




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons au
manage [up to six (6) wall:

Tithe or Capacigy: Name and Address: Title or Capacity: Name and Addr
— Hanpah Runnels
- M\ anager Nume: UiManuger Name:
_ 4802 515t St W Unit 208
T Member Address: Cidember Address:
. Bradenton, FLL 34210 .
T Authorized O Authorized -y
ate ]
D
v e |
Person e Person - 3
- —e=a
—_ . ~Dy i
TiOther OOther CJOther Onhey 3
- iy
- i
o e
. =4
OManager Name: O N anager N RN
[ 4]
O M ember Address: OAtlember Address:
O Authorized I3 Authorized
Person Person
TJOther T Other TJOther TOther
Cidanager Nanw: Oivlanager Nuime:
OMember Address: M ember Address;
T Authorized TS Authorized
Person Person
OOther TOther OOther iJOther

Important Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuais may be added to the index when tiling your Florida Deparumnent of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign languase. a iranslation of the certificate under oath
of the transiator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submuited in a ducument to the Department of Stale constitutgs-athigd degree felony as provided for ins.817.1535, F.S.

z./zr/?—/ el d

e of ar abfhorized persou

Hannah Runnels

Iyped or printed name of signee



OFFICE OF THE SECRETARY OF STATL
OF THLE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice.
Arise & Shine Stedios. LLC

1S 1
Limited Liability Company

formed or registered on 0172472012 under the law of Colorado. has complicd with all applicubls
requirctnents of this office. and is in good standing with this office. This entity has been assigned entity
identification number 201210323520 . ' >

ot ]

™~

L]
“This certificate retlects facts established or disclosed by documents delivered o this office on paper through
01/11/2023 that have been posted. and by documents delivered 1o this office electronically .tlyﬁbllgla
01/12/2023 @ 10:00:42 . N

ol
v

- : - o o T
I have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed.and 1ssoed tns
official vertiticate a1 Denver. Colorado on 01/12/2023 @ 10:00:42  in accordance withapplicable law.
This certificate 1s assigned Confirmation Number 14604332 ' N
: co

‘7

AL

Secretary of State of the Siate of Colorado
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Nonees A certificare sued eloctronically fron the Cotorade Secretary of Siwre's webate i dudly and inipmediately; valid and efjective.
However, o an oprion, the saeamce and valndioe of o certificate obiatted electranically may be extublished by vivtting the Yalidaie o
Cortifivare page  of e Seorctary of Stutes websire, hitpsfaww.caloradosos. govdizfCernficateSearchCritoria de - eniering the
cortificate s confirmation number dispiayed on the certificute, und following the instruciions displuved. Confinming the issuance of @ cortificate
ix merely optiona!_and b ool aecessary 1o the valid_and effeeiive issiance of a cedificate. For maore informaiian, vist oy website,
http: twwarcoloradosos gov click “Brainesses, sradomarks trude names ™ and select " Freguentiv Ashed Questions.™




