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COVER LETTER

TO: Registration Section
Division of Corporations

THIRD ROUND VISUALS,LLC
SUBJECT:

Name of Limued Liability Company

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

Please retum all correspondence concerning this matter to the fotlowing:

Mahissa Daniels

Name of Person

Nutier McClennen & Fish LLP

Firm/Comgany

135 Scaport Blivd.

Address

Boston, MA 02210

Citv/Siate and zip Code

mdaniets@nutter.com

E-mail address: (ta be used for fuiure annual report notification)

For further information concerning this matter. please call:

Malissa Danicls 617 439-2345
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORINA DEPARTMENT OF STATE

= $125.00 Filing Fee T} S130.00 Fiting Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTITE SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] THIRD ROUND VISUALS, LLLC

t~ame of Foreign Limited Tiabihty Company; must include “Limited Liat ity Company,” L.LL..mor “"LLC. )

117 name unavailable, cmer aliermate name adopied for the purpese of mnsacting business in Florida The aliernate name mwst include “Limited Liability Company.” “L.L.C," or "LLE.™)

Delaware 99-149994 35

(28]

unisdiction under the Taw of which forcign limited Tiability company 15 arganized)

(FTT number.sr applicable)

(Dhate Tirst rransacted Business in Flerida, 1 prior to regisitiign, )
{5cc seclions 605 0903 & 6050903, F.5. 1w determine peralty habilin)

19241 NE 20th Cr, North Miami Beach. FL 33179
b 6.

19241 NE 20th Ci.. North Miami Beach, FL 33179
(Street Address of Prawspal Ofice)

(Maling Address)

h{?

7. Namc and street address of Florida registered agent: (P.O. Box NQT accepiable) i
. - )
™ -

Alvaro Stolowicz Ras
Name:

1924 NE 20th Ct.
Office Address:

22 1 HY 9¢d

North Miami Beach

. Florida 33179
{Zip code)

{Cuy)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacityv. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered apent.

Abwars Stelowicr Kas

(Regstered agenl's signatuire)
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8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
= Manager MName: Alvaro Stolowicz Ras OManager Name:
m Member Address: 19241 NE 20th Ct. OMember Address:
O Authorized North Miami Beach, FL 33179 O Authorized
Person Person
OOther O0Other O0Other OOther
Manager Name: U Manager Name:
OMember Address: CIMember Address:
UAuthorized G Authorized
Person Person
TOnher O Other O Other C:Onher
CManager Name: OManaper Name;
CMember Address: OMember Address:
DAuwhorized O Autharized
Person Person
JOther ClOther OOther CiOther

Imparant Notice; Use an attachment to repon more than six (6), The altachment will be 1maged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonida Stattes. ] am aware that any false information
submutied ina document 10 the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Qware Stolswics Fas

Signature of an sutherized persan
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