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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anached are the instructions to register a foreign limited liubility company to transact business in Florida. The requirements are as
follows:

Pursuant 1o s, 605.0902. Florida Ssatutes. the autached application must be completed in its entivety.
The foreign limited liability company must submit centificate of existence, no maore than 90 duys old. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. [ the centificate is ina forcign
language. a translation of the certificate under oath of the translator must be submitied.

- The name of @ limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an aliernative name to usc in the state of
Florida,

- The name of w limited liability company in the state of Florida must contain the words ~Limited Liability Company,” The

abbreviation =1..1,.C.." or the designation “LLC.T

A preliminary search for name availability can be made on the Imernet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no loager available from the Division of Carporations. You are
responsibiv for any name infringement that may result from s our name selection.

The fees to register are as foilows:

5100.00 Filing Fee for Application

S 2506 Designation of Registered Agent
S 30,00 Certified Copy (optional)

S 500 Certificate of Status (optional)

e Important Information About the Reguirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly 10 maintain ~active™ status. The first report is
due in the vear following formation. The report must be filed elecironically anline hetween January 1* and May 1, The fee
for the annual report is S138.73. After May 1" a $§300 late fee iz added o the annual report filing ive, “Annual Report
Reminder Notices™ are sent 10 the e-mail address vou provide us when vou submit this document for filing. To file any time

after January 1. go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure (o tile before May
[

A letter of acknowledgment will be issued free of charge upon registration. Please submit one checkh made payvable to the Florida
Department of Staie for the total amount of the Hiling fee and any optional centificate or copy.

A COVER letter should be submitted along with the apphication. certificare, and checek. The mailing address and courier address
are noted below,

Any further inquiries concerning this mater should be directed 10 the Registration Section by calling (8303 243-6031.

Mailing Address: street Address:

Registration Scection Registration Section

Division ot Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL. 32303
CRIE027 (1119)



COVER LETTER

TO: Registration Section
Division of Corporations

FLASH ME NY PHOTOGRAPHY LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Lialebity Company for Authorization to Transact Business in Florda,” Certificate of
Existence. and check are submiitted to register the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

FERNANDA SPANNER

Name ol Person

SPANNER CONSULTING

Firm/Company

3607 32ND STREET

Address

ASTOREA. NY 111006

City/State and Zip Code

newvork@{spanner.com

E-mail address: (to be used for fuware annual repori notification)

For further information concerning this matter, please call:

CAMILLE HANSON N57 ROV H TR
at ( )
Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monsoc Street. Suite 810
Talahassce. 1. 32303

Enclosed is a check for the following amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee m 513000 Filing Fee & O 313500 Filing Fee & 3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLENCE BITTENECTION G002, FLORIDA STAHZEES THE FOLLEWING IS SUBMIUIED 10 REGISUER A FOREKGN  LINITED LAY
COMPANYTOTRANSACT BUSINESY INTHE STATE OF 110 R H:
1 FLASH ME NY PHOTOGRAPHY LILC

(e of Farergn Limiied Liability Company, mest include " Limited Lisbility Company. ™ 1, F C

Chon CLLCTY

(1 mazne wavinlable, enter alternate name adopted Jor the purpose of Irnsacong business i Flscida The altcrale masme must inelikde *Limited Liabiliny Company,” "L 1L C,7or “L1EC )

NEW YORK 83-3543919
S

Hurdicnon under the Taw ol which foreign Tmied Trabiiity company i~ orgamizeds

i Fl

(FE T wumber, i applicable

4.
(Daie first imnsacted husimessin Tlorda, 11 prnt to sepstration )
15ee secnons 605 D90 & G5 05 T 5 1o derernmine penalty abnliis
6232 San Jose Blvd West 6232 San Juse Blvd West
5. 6.
(Sireel Address of Pnneipal (Hbice)

(vdaihne Address}

Jacksonville, FL 32217 Jacksonville. FIL 32217

i
7. Name and street address of Florida registered agent: (P.O. 30x NO'T accepable) s

SPANNER CONSULTING LLC
Name:

1076 W Sample Rd
Office Address:

NS :} WY f- 100EI

ifampano Beach 33064

. Florida

iy {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abuve stated limited labiling compuany af the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dicies, and [ am Sumiliar with
and accept the obligations of my position ax registered agent.

-~ . Fanl



8. Forinitial indexing purposes. list namus. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: CAMILLETIANSON TIManager Name:
Oniember Address: 6232 San Juse Blvd West OMember Addruss:
[ Autherized Jacksonville. Fl. 32217 O Authorized
Persan Person
CiOther JChher OOther TiOther

DANIELLA MONTEIRO

O Manager Name: O Manager Name:
= \ember Address: 6232 Sun Juse Blvd West CIMember Address:
O Authorized Jacksonville, Pl 32217 OAuwthorized
Persen Person
JOther, OOther OOther C1Qther
TIManager Name: DOManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
JOther D Gther OOther TOther

lmponant Nuotice: Use an attichment to report more than six {6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having costody of records in the

jurisdiction under the law of which it 1s organized. (I the certificate is 1 a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accerdunce with section 6030203 (1) (b). Florida Stawtes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

CCL@ o L .;/if?c‘”q S

Signatme oFan authorieed person
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STATE OF NEW YORK
DEPARTVMENT OF STATE
Certificate of Seatus
LROBERT L RODRIGUEZ, Secretary of Stale of the State of New York und custodian of the records required by faw o be tiled

in s olfice. do hereby certity that upon a ditigent examination of the records of the Deparimens: of Staie, as of the date and Ume of this
certilicatz. the following entity information 1s reflected:

Entity Name: FLASH ME NY PHOTOGRAPHY 1LLC

DOS 1D Number: 02058

Entity Type: DOMUESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 027122019

Sttement Status: PAST DUE DATE

Statement Due Date: V2282021

Noinfarmation is mvlable from thiz office reearding the financial condition. business activity or practices of'this entity.

cese WETNESS my hand and ofticial scal of the Depariment of Siate,
e et at the Citv of Albany. on September 18, 2023 a1 01:23 DA,
< QF NEw ', X AT OR Seple !
. ‘\-) " '.
SN -
., RoBErT B RODRIGHEZ, Secretary of State
. )
- ‘\
. *
Ny .
¢ % .
. .
‘. (f: . -
] .
* -

13y Brepdan . Hughes

Fxecutive Depuny Secretary of State

Authentivation Number; TG04323081 To Venity the autheaticity of this document you may aceess the

[Yivision of Corporation's Document Autheatication Website at hitpif/ecorp.des.ny.goy




