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COVER LETTER

T Registration Section
Division of Corporations

Studio K Creative Camera LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all cosrespondence concerning this matter 1o the following:

Cammie Warburton

Namw of Person

Corporate Direct, Inc.

Firm/Company
2248 Meridian Blvd., Suite H

Address

Minden, NV 89423

Citv/State and Zip Code
cwarburton@corporatedirect.com

F-mail address: (1o be used for future annual report noufication)

For further information cancerning this matter, please call:

Cammie Warburton 800  600-1760

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make cheek payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (3 $130.00 Filing Fec & 0 S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN COMPLLINGE WITH SECTION 6050902, FLORIDA SEATURS THE FOLLOWING IS SUBMITTED 10 REGEITR A FORIIGN TIMITFD TIABIEITY
COMPANY TO TRANSACT BUSINERS INTHF STATE OF FLORIDAA:

| Studio K Creative Camera LLC

{Name of Foreign Linnted Liabiliy Company: must include “Timited Libility Company.™ " L.L.C . or "LLC™

{If name upavailahle, enter allenate aame adopted for the puzpose of ransacting business in Florida. The alternaie name must include “Limited Liability Company.” "1 L.C.” or “LLC.TY
, Wyoming , 88-3793886
(Jarsdiction under the Law o1 which lorciga hmuicd hability company is erganized} {FEI number, 17 applicable)
4,

[Date first trnsacted business i b logda, 5t prior 1o registration. )
{See sectians 6050904 & H05.0905, F.5. o detennine peoalty liability)

, 172 Center Street, Suite -

(S':rccl Address of Principal Ottice)

. PO Box 2869
{Mailing Address)
Jackson, WY 83001
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - Foi)
~ =2

Name: Registered Agents Inc

Oflice Address: 7901 4th StN STE 300

St. Petersburg

oo 337

. Fterida 02
(i) (Zip eande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liability company al the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. | Surther agree

to comphy with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

! raid “'\;,(:-»_'-(_f_.

(Registered agent's sigrature}




&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or penans authurized w
manags [up to six () towl]:

Title ar Capaclev;

«ﬁ/ Muanuger

TIhtember
Lisutborized
Percon

“Mher

2 Manage

Lo Member

" Authorized
Person

[Twher

C Munsger
C Muember
£ Authorized

Person

COther

Namu

Addiess:

Name nud Address:
~ Kaustubh G. Mahajan

PO Box 2869

Jackson, WY 83001

T Other
Narne:
Address:

COther
Namy:
Address:

“Qther,

Title oy Capacity:

C_/énager

[Cnember
Tiauwhorized

Person

T Other

—iManager
— Member
TrAuthorized

Person

Z{ther

TiManager
TIntewlyer
TJauthonzed

Petson

Sang angd A

Jui K. Mahajan
ddress PO Box 2869
Jackson. WY 83001

Narme:

OOther
Name: ———— -
Address: .
. L Mhber
Nune:
Address:
(Z1(her

Tther

Imporzinr Natice: Use an alfachment 1o report more than six (6). The attachment will be imaged for reporting purposgs anly. Non-
indexed individuals may be added w the indea when filing your Floridu Deparmmcnt of State Annual Report forn,

9. Attuched is 1 centificate of existence, no more than 90 days old. duly authenticated by the ollicial huving custody of records ur the
jurisdiction under the law of which it is organized, (1{ the cerificate §5 1 & foreign langeape, a iranskiion of the sertiivale vader catd
of the punslator musi 2e sehmitted)

10, Thiz documeant is executed in accordance with sunon 605.0203 (1) 1b). Floridu Swlutes, [ o aware that any false information

submittzd in a docement (o the Departawnt uf 51

{,}L‘/

res 3 third degree felony as provided tor in s 817033, F 5,

");f'*

Kaustubh G. Mahajan

Separaie ul a6 authin2ed porton

Tyacl v: printed reme ol shoee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Studio K Creative Camera LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 17, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001149652.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2023 at 11:27 AM. This certificate is assigned |D Number 061107213.

(bt ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




