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

IN COMPLEANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU REGITER A FOREIGN LINMITED LLABILITY

CONPANY TO TIANSACT BUSINESS INTHE STHTE OF FLORIDA:

| Rockstone Pictures, LLC
. e of Forcign Limited LaabiTiy Compan s most melude ™ Tonned Tiabilinge Company,” TLL.C, T or "LLC

(1f name unaatlabk, enter altemiate manic adepicd for the perpose of tmsacting Pusiness m Flanda Ihe alieniaie name nustinchide “Lumited Babihiny Compans "L O o LLET
4 Wyoming 3 99-4778924
TonsDicnen usder she Taw ol which torerpn Grnned Tabilny compamy ~ arcanized) TR nunber, 0 2 prlebivy

d
(Mare Tt iramacted Dusaness i Florna s pood e registmtion
I voctions SO I & b RS F S Lo determne peaalty labihind

30 N Gould St

s almg Asklnesad

30 N Gould St

(St Address af Pninvipal Oihcey

Ste R Ste 2

Sheridan WY 52801 Sheridan WY 82801

7. Name and street address of Florida registered agent; (PO, Box NOT accepiable)
T

} Registered Agents Inc
Name:
-

7901 4th St N STE 300
=

Office Addiess.
33702 £y

St. Petersburg Florida
. Florida
LA code)

(Cliv})

Registered agents acceptance:
Having been named as registered agestt and o aceept service of process for the abave stated limited ffability company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree o act in thiy capucity, 1 further agree
to comply with the provisions of all statutes retative to the proper und complete performance of my duties. and [ am fumiliar with

und woecept the abligutions of my pesition us regisiered agent,

3 7339_9_1"&

VR opemlered spent’ s aghiuare
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8. For initigl indexiug pueposes, list mnes, tithe or capacity and addresses of the priniary menibess/mangens o persons authoreecd o
manage |up o six (6) total|:

Title or Cupacity: Name and Address: Title or Cupacity: Name and Address:
CiManager Name: prmrenen FincuiMassarmen G 12 3 Manager Nume;
KiMember Addresg; 7901 4th SUN STE 300 Civember Address:
Oawhorized St. Petersburg FL 33702 CAuthorized
Person Person
(I0ther COher O Other 1 Other
CiManager Name: O Munager Nunw:
CiMember Address: i Member Address:
MAwhorized M Avthorized
Person Person
Oinber O Other O Other O Other
LiManager Name: L) Manager Name:
CiMember Address: I Member Address:
CiAuthurized DAullotized
Person Person
Cnher O Other _ OOther OiOher

Important Notice: Use an attachment to report more than six (6). Vhe atiachment wall be imaged for reporting purposes oniy. Non-
mdexed individuals may be added to the index when filing vour Florida Bepartinent of Staie Annual Repurt form.

0. Attached (s a certificate of existenee, no more than 20 days old, duly authenticnied by the ofticial having custody of records in the
juriadiction under the law of which it is organized. (18 1he corificate is in a foreign language, a ranslation of the certificate under oath
of the transhitor must be submitted)

10. This docuement is excculed in secordance with section §03.0203 {1} ¢b). Florida Statutes. [ am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S,
IyoE -

i ! ’
R v UL AT, et A W4
/

lY.‘iFgmnlrc af an authonzed jemon

]

Robin Jones

Faped or ponted name of sygmee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Rockstone Pictures, LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 4, 2024, compty with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001516772.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of September, 2024 at 6:38 PM. This certificate is assigned |ID Number

076585324,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




