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APPLECATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
W COMPLLNCE WHHSECIRON S30X02 FLORIDA STHTUTES 1 FOLLOWING IS SUBNGTTYELY 1O REGISTER 4 FOREIGN  LIMITED LIABILITY
COUPSNY TOTRANNACT BUSINESY INTHE STATE (OF FLORIA

| Purale Moon Productions LLC

iane of Futewgn Linited Tidbiliy Company s inust include  Cinmed Tiatiluy Company,™ L1 Mo "LLC.

varnakable enter alteomare vame aaopied for the purpose oF transacting busteess i Florda The allerate name must include “Lieuted Lubibity Company,” "L.LC," w "LLC ™y

i

Colorado

Ruresdetion under the daw of which forea houted Tiabilty company s organized)

{FEL nuinber, sTapplicable)}

(hate Ot Imasacted ininess 10 Flonda, 1 pews 3o egnration )
(9er seChons 603 090 X A0S O0%E5 F 5 o delernine penalty fabiliy b

7901 4th St N STE 300 6. 3827 St Valentine Way

ahing Address)

5

<l tdress ot Poncipal Ottice)

S1. Petershury, FL 33702 Orlando, FlL 32811

3

Name and street address of Florida registered agent: (P.OL Boxy NOT aceeptable) e §

- b
N ) e
- O
N Registered Agents Inc ~ .
o o<
Office Address: 7901 4th St N STE 300 o o= -
. (:‘:J -

W

St Petersburg Florida _33702 z

(it ) {Zip conde)

Ceuistered agent’s aceeptance:

Having been mned ay regisiered agent and 1o aceept service of process Jor the abeve stated limited Huhility compuny at the place
devigunated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity, | further agree
o comnpdy with the provisions of all stutates relutive o the proper and complete performance of my duties, and Fam familiar with

wind sccept the obligutions of wy position as registered agent.

| Dayd oils

J

TRIgndened agent’s signature)



s, dorinitial indexing purposes. list names, tle or capacity and addresses of the primary members/managers or persons autherized 10
mnage [up 1o six (6} tetal]:

Litle or Capacity:

S Manager

X xlember
vuthorized
Persan

{her

NMuanager
X\ lember

Authoresed

Herson

{hher

T\anager
c M ember
Authorized
Person

Cnher_

Name and Address:

Name: JOseph Della Sala

Address: 7901 4th St N STE 300

St Petersburg, FL 33702

OOther

~ame: Adam Fernandez

Address: 7901 4th St N STE 300

St Petershurg, FL 33702

Cloher

Name:

Address:

C10ther

Title or Capacity:

T Manage:s

X Member

O Anthorized
Person

OOther

(CIManuger

DM lember

[2 Authorized
Person

Ci0ther,

O Manager
Cralember
T Authorfzed

Person

ClOther

Name und Address:

~ame: Charles Hardyman

Address: 7901 4th St N STE 300

St. Petershburg, FL 33702

OOther
Name:
Address:

COther
Namg;
Address:

COther

Linprortant Notice: Use an attachment w report more than sis (0). The attachment will be imaged for reporting purpases only. Non-
ndoved individuads may be added o the indes when Hiling your Flarida Department of State Annual Report form,

YoAtached is e certificate of extstence, no more thap 90 davs uld, duly authenticated by the oftficial having custody of records in the
surtsdiction under the Taw of which itis arganized. (1fthe cerificate is ina forcign language. a translation of the certificate under oath
ol the translator must be submitted)

o Fhis docement is execnted in accerdunce with section 665.0203 (1) (b). Florida Statuies. | am aware that any false intormation
aemitied in i document te the Departmen of Stute constituates i third degree felony as provided for in s.817.133, F.8.

o) -

I SNA—A N

-

[N S

Sigaatuee of an aulI}Grucd peron

Robin Jones

Typwed or pisnted name ol signer



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswald. as the Secretary of Staie of the State of Colorado. hereby certify that, according (o the
records of this oftice.
Purple Moon Productions 1L1LC

is a
i.imited Liability Company
formed or registered on 0H07/2023  under the law of Colorado, has complied with all applicable
reguirements of this office. and is in good standing with this office. This entity has been assigned entity
wentifeation number 20231391330

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
042172023 that have been posted, and by documents delivered 1o this office electronically through
O4/25/2023 @ 12:11:53 .

I have affixed hercto the Great Seal of the State of Colorado and duly gencrated. exccuted, and issued this
official cernficate at Denver, Colorado on 04/25/2023 @ 12:11:53 in accordance with applicable law.
This certificate 18 assigned Confirmation Number 14903307

Mot

Seeretary of State of the State of Colorado

;
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Nover A verrdifivate soaeed electreaicadly rom e Colorgdo Secreiury of States wehsue & ol und immediciely valid_and ctlective.
Honverer, wy an sptean, the itianee amd vabdin of ¢ certificate obtaired clectronically sy e eatablivied by vaning the Validile o
Certtivate puve  of  the Secretary of Stete’s  webaite,  hipsfboww coloridosovgov/ivs/UCertificate SeerchCriteris s entering the
certificaie s conpirmaetion nmdver dopiased on ihe eridicate, and fellewing the isiricrions displased. Confirmy ihe wysuance o8 4 corlficair
iv eerely optienia!_and n onor mecessgry g the valid and effeciive asuunce of o certificate, For o more Information, vistt our websiie,
Atp i sadoradeses ges cliel D Businesses tnademarfs, srade names " zad select " Froguently Avked Questions.,




