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

IN COMPLIANCE WITH SECTRON &3 0K, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGBTER 4 FOREIGN LINITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Ernchanted Hill Sludios LLC
’ NI A W g

1
rame of Foreign Limntad Labidiy Tompany. mustUinchude “Lomted Tiabality Company, ™ LLC.

Darmella Graphics
1if name unavailabke. enier aliermaie same adopied for the purpese of tnsaciing busines m Florda. The aliemate aame stmst i hude “Limited Liabiliy Company,” “LL C." o LLCTY

New Jersey 3 B1-4177812

thitsdrciian engkr the Taw ol which Zoreign Tinticd Tiabaliy compiny 1% arpanized)

3
\FET numbeer. a7 applcalles

Mate it amacted busmess o Florida, 1 poor to regisimisen ¥
[hew sevinns B HHM & QIS 0005, | 4 o deienmme penalty labiluy

6 7901 41h St N STE 300

yMailing Addres<y

7901 4th St N STE 300

[Ntrevt Addness of 'rncipal Uce)

St. Petersturg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable)

o ~3
Registarad Agents Inc — =
Name: 9 9e T r.ﬂ_ 1 3
i = arsrs
o2 h
i 4 T .
Ofice Addicss: 7901 4th St N STE 300 = - il
& A [
e
P . o S
St Petersburg Fiorida 33702 f(;’f__“ ;_-:g R
100y (Zin coded = . hiaantinl
LR, B
Registered agent’s acceptance: L —-
ampdd} ar the place

Having been named as registered agent and (o accept service of process for the above stated limited liahiline
desipnated in this application, | hereby accept the appeintment as registered agent and agree to act in thiv capacio. | further agree
fo comply with the provisions of all stantes relative to the proper umid complete porformance of iy duties, and fam familiar with

wird wccepr the obligations of my position s registered agent,

B a

(Repmlered apent’s signature)
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8. For initial indexang purpuses, list sutmes, titde or capacity ad addresses of the prinuoy member sfimnanagers or peisons authortzed w
manage |up to six (6} total]:

Title or Capacity:

CiManager
M Member
OAuthorized

Person

CiOther

O Munager

O Member

M Awthorized
Person

GOther

LiManager
OMember
CAauhurized

Person

O Gther

Name and Address:

Neavid. Dorothy

Title or Cupacity:

Name: O Manager
Address; 7901 4th SUN STE 300 Odtember
St Petersburg FL 33702 OAuthorized
Person
O 0Other O Other
Name: O Muanager
Address: OMember
"1 Authorized
Person
O Other T Qther
Name; U Manager
Address: OMember
T Awhariced
Person
OOther OOther

Name and Address:

Nam:
Address:

T 0ther
Nanwe:
Address:

O 0ther
Name:
Address:

Ei0ther

Important Notice: Uise an altachment to repont more than six (6). 'he attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stute Annual Repurt form,

9. Autached 15 a certilicate of existence, no more than 90 davs old. duly suthenticoted by the official having custody of records m the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a transiation ol the certificate under vath
ol the translaior must be submiticd)

1. This document is caccuted in accordance with section 605.0203 (1} (b). Florida Statates. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree fefony as provided for in s.817. 135, F.S.
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/O‘ \./.J‘Q/L_"f//\-/
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Robin Jones

Sip{mulrc ot an .unhmu:{ﬁcnun

Taped or primed aame of sygnee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ENCIHANTED HILL STUDIOS LLC
0450112699

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on October 17, 20106,

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DOROTHY NEVID
IO SHERWOOD DR
MONROE TOWNSHIP, NS O§&3T

IN TESTIMONY WHEREOF, T have
hercunta set m: haned and affived
my Officiad Scal at Trenton, this
3rd day of November, 2023

Aot S

Elizabeth Alaher Muoio
State Treasurer

Cerificute Number | 148025916
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