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COYER LETTER
TO: Registration Section

Division of Corperations

SURIECT: JooNTECHSTOVIOS (L C

Name of Eimited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale of
Fxistence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please retumm all correspondence concerning this matter to the following:

Eliod €. Mardinem

Name of Person

Took) TECH STHAOS

FirnyCompany

30 M _Gould p+ SHE R

Address

WYbmin g Pelaipate B2 80|
City/Stale and Zip Codd

Toop) TECH STUDIOS @) bmas | . (DM

E-mail address: (10 be used for future unnual report noufication)

For [urther information concerning this matier, please calk:

Elist E. Martine T, w464 5 299 29063
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee . O S13000 Filing Fee & O $155.00 Filing Fee & D/SI(:0.00 Filing Fue. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLANCE WITH SEXCTION G85.0902 FTORIA STATUTEX, TTHE FOLLOWING I SUBMITTRD T0 REGINTFR A FORIXGN  LIMITED HABILITY
COMPANY FO TRANSACT BUNINENS BN THE STATE OF FLORIDA:

1. Toon TechsTodIoS . LLC

(Name of Forergn Limited Liability Company; must include “Limated Liabiliy Company,” "L C.,7or "LLCT}

(It name umvalable, enter altermie name edopeed for the purpose ol transacting business in Florida  The ahteroatr pame mnu imclade *1Limited Lishility Company,” “1.E.C.7or “LLC.T)

2. DelaWare , 3 49 - OO 7613

(Jurnsdwtson under the Iaw of whioh Torcign Tz d Tiability company v acganured) {FET number, i applicable)

4.

(Thkﬁmmukdh:mmnauh.lfprumlrgmm)

{See sections 605 0904 & 605.0905, F 5. to determine pemaliy Jtability)
5 36N Gogld S+ SYE VR 6. __1§924 Sw cfth <+
(Saect Address of Principal Office) (Maling Address)

Dheridan | WY L 3256 Micamar L 33029

7. Nume and street addpess of Florida registered agent: (P.0, Box NOT accepluble)

(' -

Name: Elioy £, Mawdinez o
Office Address: [‘6’? 2y Sw 29 t C't' . t
.1

Mcama Florida_ 230294 o

(iy) (Z1p codel 5

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability, cgmpan 1y ar thte place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucity. 1 further ugree

to comply with the provisions of all statutes relasive io the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

e

od agm 1 i)




8. For initial indexing purposes. list namnges, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up o six (6) totai|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZManager Name: _Elia+ €. Markine T OManager Name: _MeissSe  MoraneS

FMember Address: (8924 Sp 29 EMember Address:  [§G2Y Sw 4™ ot
EAuthorized Mivaval EL 33029 FAuthorized Mirama( ¥FL 33024
Person Person
CiOther LiOther OOther OOther
O Manager Name: _Damanthea 12odaic ki CIManager Name:
B@]nhcr Address: 16352 Nw & DY OMember Address:
O Authorized ,De,rﬂbrokg, (Pff\6~5 =L OAuwthorized
Person 33028 Person
OOther Cl(nher OOther O Other,
UiManager Name: OManuger Name:
CMember Address: OMember Address:
LI Authorized O Authorized
Person Person
CiOther OOnher ClOaher 0Other

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repont form,

9. Attached is a centificate of existence. no maore than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

é

ure of an authorized person

Elick E Marrnez

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the recerds of this office,

ToonTechStudios LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001389088.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 28th day of August. 2024 at 11:30 AM. This certificate is assigned ID Number 075744431,

(et ) Foos

Secrelary of State

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




