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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MR.» Skgf/’/‘i c(’; ﬂﬁﬂc\gf&@é 51 Effﬁﬁ/ﬂfﬁx UZL

Name of Limtted lebl]](} Lomp any /{'/)’eﬁjﬂ()f\v’ z Z c

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

Please return all correspondence concerning this matter to the following:

)O/\/ /\/ﬁPfﬁ-

Name 01 P(. rson

Smﬁﬁu@v \5 Cludse

Firm/Company

517 l/«/&%"/v éﬁ_ma—“‘
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ChAvpen, e~ o543
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l#n{d address: (10 be used for future annoal repont notification)

For further information conceriing this matter, please call:

N Mt sh AT, 592- 37/

'\ N .
Name of Contact Person Area Code

Dayvtime Telephone Number -

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassec

2413 N, Monroe Street. Suite 8§10
Taliahassee. FL 32303

Enclosed is a cheek tor the following amount:
legse make check payable to: FLORIDA DEPARTMENT OF STATE
><S]25.()0 Filing Fev O S130.00 Filing Fee & T §155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate uf Status Centitied Copy of Status & Centitied Copy



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

efeher

|Namwe of Foreign Limited Labihity Company: mifst include “Limned Li

Hihify Company,” "L.L.C

LtartLLCT)

IN COMPLANCE WITH SECTION 6034802, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTID TO REGITER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACTBUSINESY INTHE STA "

11 name unavailable, enter aliernate name adupted for the purpose of ransacting bussness in Florida. The alternate name must invlude “Limited Liatnhty Company,” “1L.1L.C7 or "LLCTY
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tJurisdiction under the Taw of which foresgn hmtdd Tabihizy company 15 srgantsed)
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(Dare firzst iransacied business sn Florda, at prior to pegistration |

(¥EY nember, 11 applicable)

18ce sections 603,090+ & 603.0903. F.5 to determine penally labslity)
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Registered agent’s acceptance:

Having been named uas registered agent and to acceprt service of process for the above stated fimited liability company at the place

{Catyh

. Florida qu/'7 l

(Zap code)
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Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable)
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designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny, I further agree

to comply with the provisions of all stututes relative to the proper and compfete performance of my duties, and Iam familiar with

and accept the obligations of n;im.\'yn as registered agent.

gry //f#

/ Pz

[chlslrt"l'cd agenl’s signature}



8. For initial indexing purposes. tst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total}:

Title or Capacitv:

Name and Address:

Title or Capacily:

Name and Address:

CIManager Name; O Manager Name:
OMember Address: CrMember Address:
O Authorized T Authorized
Person Person
O (xher TiOther THOther OOther
O Manager Nante: CIManager Name:
OMember Address: CIMember Address:
i Authorized O Aauthorized
Person Person
OOther J0Other, CJOther OOther
CiManager Namg: CIManager Name:
CidMember Address: Cidember Address:
J Authorized 1Authorized
Person Person
T Other D Other COther OOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reperting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report form.,

9. Attached is a certificate uf existence, no more than 90 days old, duly anthemticated 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 wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, Tam aware that any false information
submitted in a document 1o the Department offState constitutes a third degree felony as provided for in s 817,155, F.8.
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State of Maine
ﬁ.

Department of the Secretary of State

I, the Secretary of State of Maine, certifv that according w the provisions
of the Constitution and Laws of the State of Maine. the Department of the Secretary of Statce is
the legal custodian of the Great Scal ot the State of Maine which is hereunto affixed and of the
records of formation. amendment, and cancellation of himited liability companies and annual
reports filed by the same.

I further certify that MR. SKETCHER & MR. SCRIBE'S ENTERTAINMENT
WORKSHOPS LLC is a duly formed limited liability company under the laws of the State of
Mainc and that the date of formation 1s May 4. 2023,

I further certify that on:

Mayv 4, 2023 CERTIFICATE QF FORMATION was filed.
June 12,2023 ASSUMED NAME was filed.
Junc 20. 2023 ASSUMED NAME was filed.

No further amendments have been filed to date.

I further certify that said limited liability company has tiled annual reports due to
this Department, and that no action is now pending by or on behalf of the State of Maine to forfen
the certificate of formation and that according to the records in the Department of the Secretary of
State, said limited liability company is a legally existing limited liability company in good
standing under the laws of the State ot Maine ar the present time.

In testimony whereaf, | have caused the Grear Seal of the
State of Maine 1o be herewnio affixed, given under my:
hand ar Augusta, Maine, this nventieth day of August
2024.

Shinmsr R0,

Shenna Bellows
Secretary of State

Authentication: 8006038



