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H23000286989
COVER LETTER
TO: Registration Section
Division of Corporatlons
SUBJECT: Unknown Coalition, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transacl Business in Fiorida." Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please retum all correspondenica concerning this matter tn the following:

Name of Person

Capitoi Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahasses, FL 32301
City/State and Zip Code

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

For further information concerning this maiter, please cali:

at( 855 498 - 5500

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Hox 6327 Clifton Ruilding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

DS]25.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fec & D 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000286989
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON (06,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED T0) REGISTER A FORERGN LIMITED LIARILITY
COMPANYTO IRANSACT BUNINESS JN THE STATE (OF FLORIDA:

1. Unknown Coalition, LLC
(Narne of Foreign Limited Liability Compuny; must mclude "Limitcd Liability Company, "L LG ot “LLC.™}

(If name unavallable, crier alternate oume adopted for the purposs of ranssctmy busincs in Florda, The akemae axme cust mohudr *Limited Lisbility Company.” *LL.C." ¢r “LLC.™)

2. Texas a.
{Furiséletion under the Taw of whick %ereign Gmted lalnlny company Is organiecd) (FEl mumber, i spplicable)

4,
first trunsacted buatcss In Flonda, © e !
Ses wetions 605.0904 & 505.0905, F.5. R !fmmml}.mim

5. 411 Brazos $t Unit 104 6. 41l Brazos St Unit 104
(Mailing Addrear}

{Siroct Addrens of Principel Offioe)

Austin, TX 78701

Austin, TX 78701

7. Name and street address of Florida registered agent: (7.0. Box NOT acceptable)

Pl
[ |
| ]
- Lad
Name: Capitol Corporate Services, Inc. = ,:‘“j
: ) -
Office Address: 9 19 East Park Avenue 2nd Fl - o
Tallahasses  Florida 32301 ) o b
(Cisy) (Zip ooda) - -
(%]
(%)

Registered agent's acceptance:
Having been named as reghstered agent and 1o accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment as registzred agent and agree to act In this capackty. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax regivtered agent.
‘: ’f u h Kim Tadlock, as Asst. Secretary on behalf
of Capitol Carporate Services, Inc.

{Regsiered agenl's rignaiure}

H23000286989
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

JManager Name: _Peter Gross ] Manager Name: _ Coalition Entertainment,
LLC
[Member Address: __ 411 Rrazos St {init 104 [x] Member Address: 411 Brazos St Unit 104
[CJAuthorized Austin, TX 78701 [ Authorized Austin, TX 78701
Person Person
ClOther Clonher Clother Clonhe:
{Manager Narne: ] Manuger Name:
CMember Address: ] Member Address:
[JAuthorized [] Authorized
Person Person
[_JOther Cother CJother Clother
[:]Managnr Name: [J Manager Narmne:
CIMember Address: ] Member Address;
[JAuthorized (] Authorized
Person Person
[JOther Jother [Jother Clother
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be sidded to the index when filing your Florida Department of State Annual Repoent forou

9. Attached is a certificatc 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in eccardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subtnitted in a document to the Departmnent of State constitutes a third degree felony as provided for in 3.817.155, F.S.

/s/ Peter Gross, Manager

Signanut af ap mthkorizcd porsen

Peter Gross, Manager

Typed or grinted name of gnee

H23000286989
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Corporations Section

F.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secratary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Unknown Coalition, LLC (file number 803766704), a Domestic Limited Liability
Company (LLC), was filed in this office on September 18, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, ! have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 16, 2023,

%:‘n'-“‘“-—

Jane Nelson
Secretary of State

Come visit us on the intermet at hips:/www.sos. texas. gov’
Phooe; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Docuinent; 12754 15250003
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