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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

JAMES R. MCILWAIN
P.O. BOX 66338
BATON ROUGE, LA 70896 US

SUBJECT: SKYHIGH MURALS - COLOSSAL MEDIA, LLC
Ref. Number: W23000105238

We have received your document for SKYHIGH MURALS - COLOSSAL MEDIA,
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for 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 $500 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 $638.75.

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

Ariel Jones
Regulatory Specialist I Letter Number: 223A00017401

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Skyhigh Murals - Colossal Media, LLC
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limted Liability Company [or Authorization 1o Trapsact Business in Flornda.” Centificate of
FExistence, and chech are submitted o regisier the above referenced foreign himited Liability company to transact business in Florda.

Please return all correspondence concerning this matter o the Toliowing:

Tames R Mcellwain

Name of Person

Firm Company

.03 Box 66338

Address

Baton Rouwge, LA 70896

Citv State and Zip Code

Jun.meilwaingelanwr.com

E-mail address: (1o be used for uture annual report notification)

For lurther information cuncermng this maticr, please call:

Scarlet Faulk 223 RT MBS Ay
HII )

Name ol Contact Persan Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Sune 810

Tallahassee. FL 32303

Enclosed is a cheek for the Tollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee O $130.00 Filing Fec & 0 $155.00 Filing Fee & “@(\Smn,nn Fiting Fee. Cenificate
Certificate of Sty Centified Copy of Status & Certitied Copy



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

IN COMPLLANGE WITH SHCTKON 680002, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED 10 REGISIER A FOREIGN LINITED LABILY A

COMPANY TO TRANSICT BUSINESS INTHE ST OF FLORIDA:

Skvhigh Murals - Colussal Media, 11U

[ . ——
(Name of Foreign Limited Liabality Company; must inclede “Limited Liathity Company." 1. 1.C. or "LLLCT)

201513312
(FED nuither, 3l applicabile)

=3 ]

{If paane unavailable, enter alternate nume adopicd for 1he purpose of Liaosacting business in Florida 1he alicrmate name must melude = Limited Linbiluy Company,” “L.L C.7 s TLLET)

New Yark
”

T {Janidwnien meder the Taw of whh forcign lanted [bilily company 1t azgziized)

December 1, 2022
{Datc 111 wansacted business in Flonde. 11 prior o iegmiration
{Sec wections 605 0904 & 605 0705, F 5. 1o derermiing penally liabiliy
5321 Corporate Blvd,

6.
[Nbmy, Addiess)

5321 Corporate Bvd,

5.
(Strect Addiess of Prancipal Oftice)
Raton Rauge, LA 70808

Baton Roupe, LA 70808

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) [ T NN
~Mm 2
HS =
- .
Capitol Corporate Services. Inc. ;i:’ s “??
Name: En U
P Uiuing (2% M Y
Z» ":' (4% ;M
515 East Park Aveoue, 2nd Floor {_:2 ™ i
Oftice Address: MICH g %
- _1’ x T}
Tallubassee 32301 LY @ Ej
 Florida oyp =
Ty (/ip code) I'“..n‘ g

Registered agent’s acceplance:

Having been named as regisiered ugent and 1o accept service of procesy Jor the above stated limited lability company at the plece
desigrated In this application, § hereby accept the appointment o3 registered agent and agree (o act i this capacity. I further agree
1o camply with the provisians of all stanttes relative to the proper and complete performance of my dutdes, and I am Sumilinr with

andd accept the obligations of my positien as regisiered agei.
./’—
;.S‘:\“\ - \_"20 .

Lj-l‘l}ml&% bﬁ{i’% G|
f l (Registered ajent’s signaiue




%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members ‘managers or persons authorized to
manage [up 1o six (6) wal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

O Manager
i Member
O Authorized

Person

Oher

Lamae Media Corp.

Name: W A anager
5321 Comporate Blvd,
Address: Hrpanas OMember
Huton Rouge. LA 70808 O Authorized
AUhoTiZAe]
Person
Cnher TOnther

= NManaver

=

O hember

O Authorized

Person

Cher

Kevin P Reillv, Jr,

Jav L. Jehison
Name: T

8321 Corporate Blvd,
Address: rpuri B

Baton Rouge, LA TOROR

O rher

& Manayger
Ontiember
O Authorized

Person

O3 hher

Sean Reilly

Name: = Manager Name:
Address: 3321 Corparate Blvd. OMember Nddross: 5321 Corporate Blvd.
Baton Rouge, LA 70808 ) Bion Rouge. LA FO808
- OAuthorized N
Person
Oiher O Other Onher
Name: Lee €. Kantrow. Jr. OManager Name:
Address: 3321 Corpuraite Bivd. CIMember Address:
Baton Rouge, LA 70808 O Authorized
Person
ClOther Onher O nher

[mportant Notice: Use an antachiment to repart more than six (61 The aitachment will be imaged lor reponing purposes only, Non-
indeacd individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9, Anched s a cenificate ol existence. no maore than 90 davs old. duly auhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (117 the certificate is in a foreign fanguage, a translation ol the certificate under oath
ol the translator must be submitted)

[0, This document is exceuted in accordance with sectton 6050203 (1) {b). Floridu Stwetes. T o aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided Tor in s. 817155, 7.5,

James X Mclwarn

James R. Mcellwiain

Signatre of sn anthesized peisen

Ty perd v printed mashe of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT ). RODRIGUEZ. Sectetary of State of the State of New York and custodian of the records required by law ta be filed
in mv oifice. do hereby ceriifv that upon a diligen examination of the records of the Depariment of State. as of the date and time of ihiz
centificaie, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Enlity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Nue Date;

SKYHIGH MURALS - COLOSSAL MEDIA. LLC
640288

DOMESTIC LINMITED LIABILITY COMPANY
EXISTING

0372472022

CURRENT
0373112024

No iormatien s avatlabie from shis office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the Cily of Atbany. on May 19, 2023 a0 1112 AM.

RORERT [I. RODRIGUEZ, Secretary of Siate

13 raden & KLosgban

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Mumber: 100003539588 “['o Verify the authenticity of this document you may access the

Davision of Corporation's Document Autheniication Website ot hitpZecorpades.ny. gov




