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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION

COST LIMIT : $ 125.00
ORDER DATE : December 5, 2023
ORDER TIME : $:48 AM
ORDER NO. : 173026-030
CUSTOMER NO: B434298

FOREIGN FILINGS

NAME : ON THE FLY PRODUCTIONS LLC

XXXX QUALIFICATION  {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTE

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

On the FLY Productions LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate 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 matter to the following:

Name ot Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Jennifer Ragan 941 626-0688
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Centtfied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN TINITED LIABILITY
CONPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

] On the FLY Productions LLC

{Name of Foresgn Limited Liab:lity Company, must include “Limated Taabilty Company,™ LT C..mor "L1L.C.TY

(If naune unavadable, enter alternate name adapted for the purpase of transacting business m Florida The alternate name must include “Limited Liabilicy Company,” 1. 1. C.” or “LLC."}
Indiana 46-4538305
5

3.
(Junsdiction under the Taw of which foreign Timned habiliny company s orgamzed)

{FEI number, if applicablc)

{Date first transacted husiness i Flouda, 17 pnos o registration 1
{Sec sections 605 0 & 605.0905, F.5. to determine penalty Hability)

c/o Joan Yoder

c/o Joan Yoder
5. 6.
(Street Address of Principal Office)

(Mailing Address)

840 Walden Ln Goshen 840 Walden Ln Goshen

IN 46526 IN 46526
~
: - =)
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) . .
- = 2.
. . T ow ol
Corporation Service Company — T
Name: -
el .
1201 Hays Street o N
Office Address: .
o
Tallahassee 32301
. Florida
{City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability compuny at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

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

Corporation Service Company

By:(/(/f/(m wM &M‘%” #LI}Q

(Registered agent’s siguature)




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]:

Tite or Capacity:

M Manager

CMember

O Authorized
PPerson

OOther

Name and Address:

Name Jason Whicker
Nar N

Title or Capacity:

12412 Powerscourt Dr, #35
Address:

St. Louis, MO 683131

TIManager
CINfember
O Authorized

Person

O Other

O Manager
OMember

O Authorized
Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

B Manager
EIMember
U] Authorized

Person

OOther,

Name and Address:

Jennifer Ragan
Name: 9

12412 Powerscourt Dr, #35
Address:

St. Louis, MO 63131

OiManager
CIMember
I Authorized

Person

OOkher

OManager
Osember
Ol Authorized

Person

OiOther

1Qther
Name:
Address:

C0ther
Name:
Address:

CiQther

lmportant Notice: Use an attachment 1o report more than six (6). The auachment 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. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S,

il

Jennifer Ragan

Signature of an suthorized person

Typed or printed name of signec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ON.THE FLY PRODUCTIONS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 21, 2014, and was in existence or authorized to transact business in the State of

Indiana on January 29, 2024,

i further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, January 28, 2024

LIvege Worades

'"3 DIEGO MORALES
181 SECRETARY OF STATE

2014011500560 / 20243586723
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 28, 2024.




