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

IN COMPLIANCE HITH SECTION GOSN, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN  LIMITED LIABILTY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
y KRISTAL STUBIOS LLC

tamw 0f Forcrgn Limited Lsbiliny Company. msssinelide " Limied Crababty Company,™ " LLLC. or "LLCT

11 name unavmlabke, enter alteniate name adopied tor the purpose of isanactmg buiness s Flonda, The altemate aame nust include “Limated Liaklity Company,” “LL C7 o “LLCTY

5 CA 3 37-1921028
T Ton<Tvon under the Tas aTwheh Torergn iicd TADE v company 15 arcamzedy ' (FEM number irapplicable
4.
(Dale imt iranvacied mrsmess in tlarida vf pnor te pegistmion, b
Iver seeizons KOS AN & GUSIFRS N o deieamme penaliy lusbdiyt
7901 4th StN 5 7901 4th SUN
t-;-tm:l Addros of Pancipat Uiice} ‘ (Mg Aadresd
STE 300 STE 300
SL. Petersburg, FL 33702 St Petershurg, FL 33702

7. Wame and street address of Florida registered agent: (P.O, Box NOQT acceptable)

Regislered Agents Inc
Namge: ¢ 9

Office Addiess: 7901 4th SUN STE 300

S1. Petersburg Florida 33702

1y tZip eode}

61:h Hd 61 ACK LR

Registered agentCs acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited liability company at the place
designated in this wpplication, I hereby eccept the appointment as registered agent and ugree io act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [am fanidiar with
and accept the obligutions uf my pusition as regixtercd agen!.

:'.. et \('<-—£'E"‘“ e
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1 Regdered ayent’s spnature)
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8. For initiul indeaisng purposes, list names, tithe or capacity wd addiceses ol the privsary swmbers/imanagens o persons authorized w
manage {up 10 s1x (6} total]:

Titte or Copacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Nazarova, Lena i Manager Name: 'hﬁ!szarov_ lakov
M Member Address: 1901 4th StN STE 300 ¥ Member Adddruss: 7901 4th SUN STE 300
A uthorized 81 Petersburg, FL 33702 O Authorized S1. Petersburg, FL 33702
['erson Person
TiOther 0ther 1 Other D Other
O Munager Nume: T Manager Npme:
CIMember Address: CiMember Address:
MAuthorkzed M ahorired
Person Person
OOther TiOther O Other CiOther
L Manager Name: L_IManager Namc:
Cinlember Address: T Member Address:
ClAuthurized O Authorizud
Person Person
Ciiher CIOther CHOther [JOther

Linperiani Notice. Use an atlachment 10 report more than six (6). The attachiment will be imaged for reporting purpoeses only. Non-
indeacd individuals may be added ta the index when Ning vour Florida Departnent of Stale Annual Report form,

0. Atached is a certificate of existence, no more than 20 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which B is organized. (17 1he certificale is in a foreign Jangoage, a ranslation of the certiticate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

N
SR i man g

Signaturc ot an athonized peevon

Robin Jones

Eaped ar prnted same of sgznee
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KRISTAL STUDIOS LLC
Entity No.: 201835810223

Registration Date:  12/20/2018

Entity Type: Lirniled Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relales lo the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review ar ather events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the Stale of California this day of
December 19, 2023.

Sd. T

STLmunynsT

Cj 2 —/\3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

LAt
U
Iy

Certificate No.: 167056625

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline sos.ca.gov.



