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. COVER LETTER

TO: Registration Section
Division of Carporations

SURBJECT: C Studis 11.C

Name of Limited Liabilin Company

The enclosed "Application by Foreign Limited Liability Company for Awborization w Transact Business i Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact husingss in Florida,

Please return all correspondence concerning this matter o the tellowing:

Timur Lysov

Nume ot Person

C Studios LEC

Firm/Company

78 NW 3Th Street. Mezzanine Floor, Space 112

Address

Miami. FLL 33127

Citv/State and Zip Code

tsunvazo@@eompetitionstodios.com

l=-manl address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call;

Timur 8 Lysov at ( 4412 ) i) 1 H6Y
Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclused is a check tor the following umuount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee D S130.00 Filing Fee & T $1535.00 Filing Fee & ™ S160.00 Filing Fee, Certiticate
Curtiticute of Status Certified Copy of Status & Certitied Copy



Mail body: Fawd: Application from '1im

---------- Forwarded message ~--------
Frony <guente fondirvgistercdisgont conys
Drate: Tue, Aay 21 2024 a1 1243

Subject: Appboation froin Tan

T A2URM 7O aailcorm™

Good Afternoon,
I have attached our Registered Agent signature for the provided document.

Kind regards,

Kelvin Santiago

Sunshine Corporate Filings LLC

7901 4th Street N, Suite 300

St. Petersburg, FL 33702

Tel: 813-575-1161

Email: agent@foridaregisteredagent.com
Site: www . floridarggisteredagent.com




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIMBILITY
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:

[ C Studios LLC

(Name of Forergn Limited Liabilis Companyt mustanclude “Uimited Liahility Company.” L.L.C . or "LLC. )

A g . : - 1
{1f name unavm alternale aame adopted for the pirpose of Imnsacting business in Florida The alternate aame must inelude “Limited Liabiluy Company,” "L 1.C." or "LLC."}

lable, ent

o)

4 Delaware
(Jurisdiction under the Taw of which forergn Tunited Tiability company s organtzedy

[FET number, 1T apphicable)

4. NIA

1Date firs transacted business i Flonda, 1 prior to tegistraizon § ]
{See sections 603 0904 & 605 0903, F S to detennine penakty habitiy)

6. 13 NW 37th Street
{Mmling Address)

5 16192 Coastal Highway
(Streer Address of Princapal Office)

Lewes. County of Sussex Space 102, Mezzanine Floor

Delaware, 19958 Miami, FLL 33127

2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) hll
SRS B
Name: Registered Agents Inc — oy .'
pro TR I -
= = JH
Office Address: 7201 4th St 5TE 300 - l ~ — g
T 7
St. Petersburg Florida 33702 N

(Cnv} (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of «ll stututes relutive to the proper and complete performance of niy duties, and I am familiar wirth

and accept the vbligations of my position as registered agent.

Dl K dotts

(chislcn.\'{i agenl’s signaturc)




8. For mitial indexing purposes. list names. title or capacity

manage [up (o six {6) wtal]:

Title or Capacity:

=\ anager

& MNember

T Authorized
Persan

T Other

Title or Capacity:

=\ anager

Naane snd Address:
Name: Timur Lysov
Address: 43245 Seeley D Apt 17H

A ember

[a Quimta, CA Y2253

dAuthorized

Person

_O1ther

CiOther

CiManager

OMember

i Authorized
Person

OJOther

Nume:

and addresses of the primary membersimanagers or persons authorized to

Name and Address:

Name: Stanishy Teplyvakov

Address: 19707 Turnberry Way

Apt I9HL Avenara, FLL 33180

TIManager

Auddress:

> NMember

T Authorized

Person

T Other

CiManager

CiMember

O Awhorized
Person

CiOther

CiQ0ther

Name;

CiManager

Address:

Inember

O Authorized

Person

Ci0ther

T Other

CiOther
Namwe:
Address:

Ci0ther
Name:
Address:

TIOther

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department ot State Annual Report form.,

Y. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is oreanized. (If the certificate is in a foreign language, a transfation of the cenificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605, 0703 (1) (b}, Florida Statutes. I am aware that any fialse information

submitted in @ document w the Department of Stite constitutes

gree telony as provided tor in s. 817133, F S,

Timur Lysov

AN EHTOEAY person

TUMuR Ly

Tuped ot ponted naume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C STUDIOS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C STUDIOS LLCY
WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)Mrw w Dultods, S4tietery of State

Authentication: 203466259
Date: 05-14-24

3466950 8300
SR# 20242100516

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




