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COYER LETTER

TO; Registration Section
Division of Corporations

MutantCon Entertainment 1L1LC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business i Flonda” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company e transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Gerson Hernandey,

Name ol Person

Lawwers Limited Inc

Firm/Company

829 W Palindale Bivd 268

Address

Palmdale Ca Y3351

CityState and Zip Code

gerson@@lawyerslimited.com

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

For further information coneerning this matter, please cull:

Gerson Hermandes, 661 31002823
ai ( |

Nanw of Contact Person Arca Conde [Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FL 32314 24135 N. Monroe Street., Suite 810

Tallahassee. FL 32303

Enclosed is o check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee O 813000 Filing Fee & = 515500 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION SR 002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTID T0O REGISTIR A FORFIGN  LINITED LIABILITY
COMPANYTOTRANSCTBUSINESS INTHE STATE OF FLORIDA:

0 MutantCon Entertatnment 1L1LC

taume of Forergn Eamited Liabtity Campanyy mest incliade “Linnted Tabiliny Company.™ LT or "LIC.T)

(18 mume prasalible, entet slterrate pame adoptesd tor the parpese of Gansaching business in Flonda. The altermate suine mist melude " Linted Labiuy Company” “LL C e "LIC

Deluwire
2, 3.
Uursdiction ander the Liw of which toeign hmpned Tability compans v oeganizedy (FEN number, 1t apphcable)
Upon Filing
4.
tDate firsl transacted business w Floods, 1 prue aregistmation )
(New sections 648 (0 & 005 0905 F8 1o determune penally Habthiey )
B Metrowest Blvd A0 Metrowest Blvd
3, 0.
(5treet Address af Principal Otlee | ATy Adddres
Suite (W} Suite 200
Orlando, FLL 32833-7631 Chrlanda, FLL32835-7631

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Lawyers Limited [ne
Nume:

3438 Lakeshore Dr
Office Address:

12312
. Florida

(LY 1 codey

Tallahassce

Registered ugent™s acceptance:

Having been named as registered agent and to accepr service af process for the above stated limited liahilin: company ut the pluce
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am fumiliar with
and uccept the obligations of my pasition as registered agent.

Qett Pl
77

tRegistered agent’s signaturc b



8. For initial indexing purposes, list names, title or capavity and addresses of the primary members/managers or persons authorized w

manage [up 1o sis (6) wtal]:

- A fanaper

= \Member

O aushorized
Person

CiOther

TiManager

M emier

O Authorized
Person

Cinher

LiManuger

CiNlember

T Authorized
Person

C0ther

Title or Cupacity;

Namwe:

Name and Address:

Creoftery Rudriguer

Address:

2532 Grand Central Pkwy #20

Orlando FLL 32834

Nume:

Dinher

Address:

Nume:

COther

Address:

COxher

litle or Capacity:

CiManager

CiMember

O Awuthorized
Person

Onher

D.\lmmgcr

OMember

i Authorized
Person

COther

N fanager

O tember

T authorized
Person

Cinher

Name and Address:

Name:
Address:

C0ther
Nante:
Address:

OOther
Nunw
Address:

COther

[mpartant_Notice; Use an attachment 1o report more than sis (6). The attachment will be imaged tor reporting purposes only, Noo-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o centificaie of existence. ne more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdection under the law ol which itis organized. (11 the certificate is in o foretgn linguage. a translation of the cenificate under vath
ol the trunslitor muost be submatted)

10, This document is executed in accordance with section 6050203 (1) (b), Flortda Statutes, | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,133, F 8.

o liters scthegeces
7

/ %lgnagol an awthorized person

Geotfery Rodrigues

Typed ar printed naine o1 vpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUTANTCON ENTERTAINMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUTANTCON
ENTERTAINMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203445448
Date: 05-31-23

7320627 8300
SRH 20232545487

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




