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COVER LETTER

TO: Registration Section
Division of Corporations

GioPhoto LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this master to the following:

Shana Golkden

Name of Person

Ripley Entertainment Inc.

Firm/Company

7576 Kingspointe Parkway, suite 188

Address

Orlando, Flonida 32819

City/State and Zip Code

golden@ripleys.com and  csreoniact@escglobal.com

E-mail address: (to be used for fuiere annual report notification)

For further information concerning this matier, please call:

Shana Golden 407 345-R010
at [ )

Name of Contact Person Area Code Daytimne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J$125.00 Filing Fee T} §130.00 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee, Cerntificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 65.0002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TU REGESTER A FORFIGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FTORIDA:

. GoPhoto LLC

(Name of Fereign Limited Tiabiliy Company, must include “Limited Lwbility Company,™ "L L C."or “TT.C 7}

{11 naunc unavailable, enrer alicinate wame adopted for the putpose of mansacting business in Flonda The phernate name must include “Luimuted Liabilay Company.” "LEL C7or "LLC ™

Delaware
3

(Jurisdiction under the Taw ol which foreign linited Tiability company is organized)y

(FET numher. 11 spphicable}

{Date first transacicd busines+ in Florda, i praot to regstration. )
{Sec sections 605 0904 & 6035 0903, F 5 1o deterrrune penalny liabiluy}

Ripley Entertainment Inc.

3,
(Street Address of Prncipal (ifice)

(Mmling Address)

7576 Kingspointe Parkway, suite 188

£
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Orlando, Florida 32819 i =2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 4_1_ Fami
; e P
Corporation Service Company / Jim Pattison Group e = =
Name: . o
r [,
120] Hayes Sireet P
Office Address:
Tallahassee 32301
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process fur the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my positinn as registered agent.

AHaon (\/u-c.g,

(Regstered agent's ngmlu‘r\rﬂ




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Riplcy Entertainment fnc. T Manager Name:
m NMember Address: 7576 Kingspointe Parkway OMember Address:
1 Authorized suiie 188 D Autherized
Person Qrlando, Florida 32K19 Person
C10ther D Other COther TOther
Ui fanager Name: OManager Name:
OMember Address; O Member Address:
O Authorized [ Authorized
Person Person
CJOther O Other OOther DOther
CdManager Name: OManager Name:
OMember Address: {CIMember Address:
C Authorized OAuhorized
Person Person
COther COther [JOther DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with s::uion 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State congtftutes a third degree felony as provided for ins.§17.155.F.S.

@7 s

“Kignattr? of an authorZ®d person

Jbén /1[ CMLW—TT

Typed or printed name of signee ~




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOPHOTC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

NUE 1 SS

Qmm W Bunech, JrcTwiiry of Sme

Authentication: 204183134
Date: 09-18-23

2372147 8300
SRk 20233513754

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




State of Delanare
Secretary of State
Division of Corporalions
Delfvered 11:43 AN 091182023
FILED 11:43AM09/18 2023

i H13ISL3754 - Flle Nomber 2372143 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person. desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware. hereby certifies as
follows:

L. The name of the limited liability company is GoPhoto LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Drive (street),
in the City of Wilmington, Delaware . Zip Code_19808 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_Corporation Service Company

M# (. o

Authorized Person

Name: '\!0&;\ !1{ Cu\\lcr Tﬂ\

Print or Type




