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June 24, 2024

nasion of Corporavoens
Ng i

NEVADA CORPCRATE HEADQUARTERS,
L
'

SUBJECT: LAMBIE PRODUCTIONS LLC
REF: W24000094742

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
{B50) 245-6051.

Andrea Andrews FAX Aud. #: H24000215046

Regulatory Specialist II Letter Number: 224A00013668
Registration Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

LAMBIE PRODUCTIONS LLLC
SUBJECT:

Name of Linsied baabitity Company

The enclosed "Application by Foraign Limited Liabilisy Company for Authortranen to Transact Business in Flarida," Certificate of
Existence. and cheel are submitted to regisier the above referenced foreign limied lability company 1o trassaci basiness i Florsda.

Please return zll correspondenee concerning this matier 1o the following:

LDUMOVICH

Name of Person

NCTH Rugistered Apent

Firm/Company

1450 YASSAR STREET

Address

RENO, NV 89502

CityiState 2nd Zap Code

RENEWALS@ENCHINC.COM

E-mall address {to be used for future annual report notincation)

For further information concerrung thes matter, please cail

NCH Regisicred Agent 800 S08-1726
at { }

Neine of Conuact Person Arca Code Naviime Telephone Number
Mailing Address: Strect Address:
Registration Seclion Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, I'l. 32314 2413 N Manroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[0 5135.00 Filing Fee W 513000 Filing Fee & 3 S155.00 Filing Fee & 20 $160.00 Filing Fee, Cenificale
Ceruficate of Staus Centified Capy of Stas & Certified Copy

H24000215046 3
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:\I'I'I:iéf,‘\'i'lo.\' BY FOREIGN LIMUFED LIABILETY COMPANY FOR AUTHOREIZATION 10 TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE T SECION G5 0012, FHORIDA STATUITR THE FOLLOWING ISSUBATTED 10 REGINITR A FORER N LIMETLD) LAY
COVMPANYTOTRANSACTBUSINESS INTHE STATE O FLORIDA,
LAMBIE PRODUCTIONS LLC

tName of Forcign Limited Uinbility Company: s ncfude “Limied Taabiliy Cosnpany.” TLLC or "LLCT)

(11 wame ynacadahle, erger alteenite ranw advptesl for ke prapose oF ramsgeting Diestess in Flioda Die addiermae naese mid indude “Livited §iabilay Company,” 1,1 C b1 07

NEVADA

e

5
Tt 1 oumnbey, 3 applicabled

Jidiction undes the Taw o which tudign banted rabihity tompany v orpanoed)

(Thie {10 rarsacted Fawess i T londa, i poet jo roesirglion ¥
[Nee secien 03 (50 & o0f 0505, 1 3 to determune penally lzbdiny)

H2US W ISTTh 5L 6298 W [57Th St
3. i 0.
15rreet Addnbe ol Princapul Ofiecs (Mafitg Adklresy

Overband Park, KS 06223 Overland Park, KS 66223

7. Name and street pddress of Florida registered agent: (P.O. Box NO'|” accepiabie)

Nf w7a7

S

NCH Regisicred Agent

Name:

he

290 North Ovange Ave., 8ie, 230N
Office Address:

32801 - 1634

. Plorida
A0 141 eomicy en
(wa]

Orlando

oW

Registeréd agent's ucceptance:
Huving beet mamed as registered agent and o accept service nf process for the above stated timited lability company af the place

desipnated in this application, I hereby nccept the appuintment as registered agent and agree 10 et in this capaciey. [ further ugree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the abligutions of my position as registered :J;;&W

(Rogelercd ayent’ s ngnane)

(B Y. falalale B =aV Falks)
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R. For initial indexing purposes. st names. titie o cazacily and addresses of the prinusy members/managers or persons authorized o
manage |up to sis (6} wral]:

Tatle ;)F”E'u[gurit\': Name snd Address: Title ur Capacity: Name and Address:
= Manager Namc: Michuel Lambic O Manager Name:
Member Address; h20% WISTIh S [ Member Address:
i Authorized Overtand Park, KS 6622 C Authorized
'erson Person
T nhes SOther COthe CO0Other
TiManager Name: CEMlanager Nane
CMember Address: C Member Address:
D.-\u!ﬁ"(_,};im:d ClAuthorized
Person Person
C Uther Tither Cinher T Other
I~ Manager Name: CManpger Name:
CiMember Address: T Member Address:
i Authorizcd - Authorized
Person Puerson
ZOsher T nher [*ther UiOther

Importint Notige: Lis¢ an attachment to report more than six {6). The anachment will be imaged for repurting purposcs only. Non-
indexed-individuals mav be added 1o the index when Gling vour Floride Department of Staie Annuwal Repornt form.

9. Attached is u certificate of existence, no more than Y0 days okd. dudy suthenticated by the officia having custody ol revords in the
jurisdiction under the law of which il s organiecd, (117 the certificans is ina foreign language, 2 ranslation of the certiftcale under oath

ol the wanstior must be submiticd)
.1

10. This document is exccuted in accordance with section 605.0203 (13 (b), Uiorida Statutes, | am aware that any false information
submitted ina document to the Deparinkent of State vonstitutes o third degree felony as provided for in s 817135, F.5,

Wechadd Lambee

Signaites of en authunsed person

Michael Lambie

Fyped or printed famic o1 signee

24000215046 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretury of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

bv corporations. non-profit corporations, corporations sele. limited-liability companies. limited
partncrships, limited- liability parincrships and business trusts pursuant to Title 7 of the Nevada Revised
Stututes which are either presentiv in a status of good standing or were in good standing for 4 ime period
subsequent of 1976 and am the proper officer to execule this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificaic,
cvidence, LAMBIE PRODUCTIONS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and cxisting, or duly qualificd or registered. as applicable, under and by
virtue of the laws of the State of Nevada since 06/20/2024, and is in good standing in this statc.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/20/2024.

T

FRANCISCO V. AGUILAR
Certificate Number; B2024062047453514 Secretary of State

You mav verily this certificate

ondine al hitps: SvwwansibhepTume. oay haine
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