Z’boooom%‘-l

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D WAIT D MAIL

|:] PICK-UP

(Business Entity Name)

{Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R AT]n

000418605940

NOV 077 2023
K. Brumbley

66 :G Wd L- ACHELN

f

."l

L,

L.t .-

Y. =

-7 o

— - = L
A

ey o= A
- J’ ! 2
iy, .

mson ~ "l
- ) T~
C oy O o

[ - i .

[, -

ot S N ra

t>,.- ! .

st — D

o e

(700

‘v"' ‘.! \-“I

y—

1

—

[y

TTRA



NS N CALHOUN ST, 5TE. 4

. o : - | TALLAHASSEE. FL 32301
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c COGENCYGLOBAL £ 8666750839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/07/2023

Name: Juliana

Reference #: 2174415

Entity Name: UMBRELLA Al STUDIO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
L p
. o i
Signature: Mfgna  (rigghe
v
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPELNCE WIS TION G502 LRI STATLES THE FOMEONING IS SUBNTEIFD T REGISTER A FORIKGN LINFRLBILTY
COVPANY FOTRANSACTBENINENS INTHE ST COF FLORI A
| UMBRELLA AL STUDIO LLC

(e of Totergn Timited Lmbility, Company. must metude ~Limited Liabihity Company,” L EC Tar "LTC ™

{1F e unasarlable, enter altente name adopted S the purpose of tarsacting business i Florla The alieznate mame st mlude “Limred |iabiiy Company,” "L T C
- P -
DEEAWARE
A

CarLECT)

93-4236500
Curnsteuen undes the liw alwhich toren linted Tatebiy company 15 ergamsed)

(FET nuinber, 11 applicahic)
4.

(ate Birt msacted business w Flanda if prot i reesirabon )
tSee sechans 6050 & 6505 F S 1o determine penably hsbiliy)

1724 NIEE22ND AVE

1734 WE 22ND AVE
b 6.
15treer Address of Prinespal CHliee s Manbig Address)
QUALA,FL 33476

OCALALFL 34470

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

MIKE NABERS
Name:

1724 W1 2INDY AVE
Office Address:

QUALA

34470

666 Hd L- 1ON £10

- Florida
IS 14ap conde)
Registered agent’s acceptance:

Having been named as registered agemt and 1o aecept service of process for the ubeve stated limited linhifity caompany at the place
dexignated in this application, § ierehy aceept the appointntent as registered agent and ugree fo act in this capacity. | further agree

te comply with the provisions of alf statutes relative to the proper and compleie performuance of my duties, ared { am familiar with
and accept the ebligations of my position as registered agent.

Dt Sogrard iy

Mithacl Mabers

SRR BT AT

rRegistered agent’s signatie)
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8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/nanagers or persons authorized to
manage {up to six (0} total|:

Tide or Capacity: Name and Address: Title or Capucity: Name and Address:
_ ) MIKE NABERS _ )
LM anager Wi L Manager Name:
. 1724 NE 2IKD AVE _
= Member Address: UM fember Address:
_ ) QUALALFL 33470 _ )
DA uthorized A uthorized
Person Person
TiOther CiOther Cther D Other
CiMunager Name: CIManager Name:
CiMember Address: O afember Address:
JAuthorized JAuthorized
frerson Person
Oher CiOther CTOther, C Other
OManager Name: O Manuger Name:
M lember Address: CMember Address:
ClAuthorized OAuthorezed
Person Person
Tinher TOther CJOther COther

[mportant Notice: Use an atlachment o repurt more than six (0). The attachment will be imaged for reporiing perposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anneal Report form.

9. Anached is a certificate ot existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 603.0203 (1) (). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparument of Siate constittes a third depree felony as provided forin s 81715518,

Ekiu’.w.i fandeL s

TODNT 1t Thadly

Sipmature of an suthorized peron

AMIKE NABERS

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMBRELLA AI STUDIO 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 SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "UMBRELLA AT
STUDIC LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

T

JII‘lnv ] m- Tecretary of §1ae )

7575636 8300
SR# 20233915125

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

Authentication: 204537526
Date: 11-07-23




