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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail: accounting@incsery.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.cam

Tallahassee, FL 32303
corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE 9/18/2024 PRIORITY Regular Approvai OUR REF # (Order ID#) 1296770

ORDER ENTITY
TM SARASOTA FAMILY ENTERTAINMENTS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TM SARASOTA FAMILY ENTERTAINMENTS LLC ( FL}

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your servces and be sure Lo include our reference number on the invoice and
courier package If apphcabie. For UCC orders, please inciude the thru date on the results.

Wednesday. Sepremther 18, 2024 Page 1 of 1



COVER LETTER

T(): Registration Section
Division of Corporations

TM SARASOTA FAMILY ENTERTAINMENTS, LLC
SURJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate ot
Existence, ind check are submitted to register the above referenced Toreign Hnited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

STEPHEN F.VOIGT

Name of Person

VOIGT LAW GROUP, LA

Firm/Company

2042 BEE RIDGE ROATD

Address

SARASOTALFL 34234

Cuy/State and Zip Code

MICHELLEFISHERS I 2 GN AT COM

E-mal address: it be used for future annual report notificationd

For further intormation concerning this matter, please call:

STEPHEN F. VOIGT 941 025-2324
at | )

Name of Comact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N.Monroe Sureet. Suite 810

Tallahassee, FI1. 32303

fnclosed is a checek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O SE30.00 Filing Fee & 10 SI135.00 Filing Fee & 3 $160.00 Filing Fee. Certificae
Certificate of Status Certified Copy of Status & Certified Copy



Docusign Envelope 10 DC16586C-5673-4A42-A44E-DCBBACI3BCES

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIINCE WTTFSKCTON U500 FLORIDA SEATUTES T FOLLOWING (8 SUBMIVTED 10 REGISTER A MORIAGN LINETEL LB
COUPANYTOTRANNACTRUNINENS NI STEORFLORIDA

i TH™M SARASOTA FAMILY ENTERTAINMENTS, LLC

(Name of Forergn Limuted Laaliy Company, must inelude "Limated Lashihey Compiny” 7L L C 7w 10 T

11 tame unav ailable, entee alteenate name adopred for the pupese of ransacung business i londa The sleenate nme mast e bude “Lamied Cabils Company,” "L L C7 o “LEEC ™

DELAWARE

GO_43A36YT

wd

i ssdiction under the Taw et wlhick toncgn lemited Trabaliny Company 15 orgamred) (H LI nzmber, 1t applicable)

4.
[1).!!: st transpcled Dusiness Flonda. st priot Ly regsdradion )
18¢e sections oS 0902 & 603 03 F S o detereme penatty habin
12432 BLUETHLE TRAIL 12432 BLUL HILL TRAEL
5

0.

(5weet Address ot Principad Citicer

iMahng Addreaa

BRADENTON, FIL 34211 BRADENTON. FI. 3421 |

7. Name and steet address of Florida registered ageat; (PO, Box NOT acceptable)

Voigt Law Group, PLA. . =
Name:

2042 Bee Ridge Road
(dtice Address:

Siarasola 3423y
. Florida

Cuy 1p cude)

Registered agent’s aceeptance:
Having been named as registered agent und to aecept service of process for the above stated limited liahility company at the pluce
designuted in this application, I hereby aceept the appointment as registered agent and ageee te act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper wird complete performance of my duties. and 1 am familiar with

and accept the obligations of my poxition s registered apent.
- " DocuSignea by:

SRGIEDNIIRAALIL :
(Registered agent”™s signatwe)




. Docusigr] Envetope 1D: DC 16586C-5673-4A42-A44E-DCBBAC338CES

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name aned Address:
— . Stephunie Fisher . Anthony Fisher
LM anager Name: LiManager Name:
. 12432 Blue Hilf Tril _ 12432 Blue Hhill Trail
=N ember Address: =\ lember Address;
— . Bradenton. FILL 34211 . Rradenton FL 34211
C Authorized O Authorized
Person Person
Other Other Other O Other
= Manager Nume: CManager Name:
C M ember Address: CiMember Address:
C Authorized O Authorized
Person Person
C iher Other O oher O Other
" Manager Name: CINanager Name:
_ Member Address: IMember Address:
_ Authorized T Authorized
Person Person
“oxber_ Conber Ooher ClOnher

Lnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nomn-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certiticate is in a toreign language. a translation of the certificate under oath
ot the translator musi be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
T

submitted in a document o the Departmuem of State constitutes a third degree telony as provided for ins. 817,155, 7.8,
DocuSigned by: =

Skepranie Faolren
S202ENMINICALUIF
Sigmature of gn authonwzed persan

Stephanie Fisher

Typed ur pinied name ar signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TM SARASOTA FAMILY ENTERTAINMENTS 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TM SARASOTA
FAMILY ENTERTAINMENTS LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TO DATE.

YU

.nmnli lunm.s-cmm-u.m )

4412644 8300

SR# 20243717248
You may verily this certificate online at corp.delaware gov/authver.shiml

Authentication: 204418957
Date: 09-18-24




