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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

PATRICIA REYES
3773 HOWARD HUGHES PKWY., SUITE 500S
LAS VEGAS, NV 89169 US

SUBJECT: BASE BRAND STUDIO, LLC
Ref. Number: W23000097381

We have received your document for BASE BRAND STUDIO, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you far the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a S500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $538.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 223A00015791

www.sunbiz.org

Nivicinn af Carnnratinneg - PO ROY B327 - Tallahagsgee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Base Brand Swdio. LLC
SUBJECT:

Nume of Limited Liability Company

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

Please reeurn all correspondence concerning this matter to the following:

Patricia Reves on behalf of InCorp Services, Inc.

Name of Person

mCorp Services. Inc.

Firm/Company

3773 Howard Hughes Pkwy_ Suite 3008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please calk:

Patricia Reyes on behalf of InCorp Services, Inc. 702 866-2500 cxt 6306
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Base Brand Studio L.L.C.
{Name of Forcign Linited Liability Company, must mclode ~Laanied Liability Company,™ "L .L.C."or “LIC.

Uf name unavuibable, euter nltzrmate name adopted for the purpase of transacting business in Florida. ‘I he altermate name must include " Limited Linbidity Company,” “L.L.C," ot "LLC.™)

Georgia
2. 3
{Jurisdiction under the law of which foreign himitcd Tability company & organired) {FE1 number, if apphicable}
117412022
4.
{Bate first ransacted bismess i Flord, 3T prior to regrstration,)

(Scc scctions 605.0904 & 60504905, F.5. W determine peralty Liability)
150 Huddleston Road. Suite 1000

130 Huddleston Road. Suite 1000
{Mailing Address)

o,
(Streer Adéress of Principal Offiee}

Peachtree City, GA 30269

Peachtree City, GA 30269

7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptablc)

~
|
XA

InCorp Services, lnc.

Name:

3438 Lakeshore Drive

Office Address:
Talizhassec 32312 ;oo
. Florida R
{tity) (Zip code) . 02 -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
roper and complete performance of my duties, and I am familiar with

10 comply with the provisions of all statutex relative to £
and accept the obligations ofnty pafi:ian as rggitered ag nt,

e ! - ) -~ ,
;j;,guj\g’{z_{, /g -*Jf,/f/?@b@_)ackie DefFilippis on behalf of InCorp Services, Inc.

,r’(chmu-cd ggcrft"s signarure)

£
{7

e



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jetlerson Brown O Manager Name;
CIMember Address: 130 Huddleston Road OMember Address:
& Authorized Suite 1000 [ Authorized
Person freachtree City, GA 30269 Person
O Other CIOther TOther, {JOther
CManager Name: O Manager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other {J0Other LOther OOther
CManager Name: CiManager Name:
OMember Address: Oniember Address:
O Auwhorized O Authorized
Person Person
CiOther COther D0Other Ol Other

Important Notice: Use an attzchment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Law of which it is organized. (17 the certificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted)

FO. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

_ﬁj;__',_—__
\ \ ) Signature ot an authocized person

Jefterson Brown. President

Typed or printed nome of signee



