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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: Lamb and Lion Creative Bureau LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzaton 1o Transact Busiess in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter 1o the following:

Andrew Pierce

Name of Person

Cindy's Florida LLC

»

Firm/Company

8051 N. Tgmiami Trail STE E6

Address

Sarasota, Florida, 34243

Citv/State and Zip Code

reports@cloudpeaklaw.com

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matier, please call:

Andrew Pierce 307 683-0983
at ( )

Name of Contaet Person Arca Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divasion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is & check for the following amount:

Mease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T3 Si55.00 Frihing Fee & 30 S160.00 Filing Fee, Ceruficate
Ceriificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 60580602 1T ORI STATUTES. THE FOLLOWING 15 SUBMITTED T0) REGISTER A FORFIGN 1INITED LABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATI OF FLORIDA:
Lamb and Lion Creative Burcau LLC

Ter LLC Y

IName of Foretgn Linnted Liabsliy Company: must meiwde “Linuted Liabibty Company.” "L LU

1

(11 mame snavailshle, enter altermate name adepted for the purpose el transacting busiess a1 Flonda The altiernate name must aiclude " Limated Liabides Compans,” "L C7or "LEC ™)

Wyoming
2 3.
Uuriadicnion under the law of which toreign lumted Babilits company s orgamizeds (FEl number. 1t applwable)
4.
(Date fint transacted business in 1 lunda, 1f prser to registration )
15ce sections (O3 0HE &GOS 0U3, 1.5, o determne penalry Jiabdny
1308 Coffeen Avenue STE 1200 1309 Coffeen Avenue STE 1200
3 6.
Stilimy Address)

tstreet Address ot Pruwipal €Hiec)

Sheridan, Wyoming 82801 Sheridan, Wyoming 82801

7. Namw and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Andrew Pierce
Name:

8051 N. Tamiami Trail STE E6

4 8- 1iJ0%7m7

|
1

Oice Address:

Y

34243

Sarasota
. Florida

a5

101y {71p cinde)

Repistered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the.above stated limited liability company ai the place
designated in this application, [ hereby aceept the appointment as registessd agengahd agree to act in this capacity. 1 further agree
to comply witl the provisions af all statutes relative to the proper an(Lmmﬁ!ew'pw;fbrmmu't' af my duties, and I am fumiliar with

and aceept the vbligations of my position as registered agent.

sl

y(crxﬂ agenl’s sgnature
/’

I's




8. For initial indexing purposes, list numes, title or capacity and addresses ol the primary membersimanagers or persons authorized 1o
manage [up te six (63 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Andrew Pierce — ;
Mlanagen Name: Cidanager Name:
_ 8051 N. Tamiami Trail STE E6 .
CINember Address: ZiNMember Address:
) Sarasota. FL 34243 _ _

JAuthorized A uthorized

Person Person
_ AR . .
= Other “i0ther T1Other Clnher
M lanager Namg: CINfanager Name:
i Afember Address: M ember Address:
O Authorized L3 Authorized

Person Person
TiOther CJOther CJOther C1Oher
- Manager Name: i Manager Name:
Tidember Address; CiMember Address:
C Authorized i Authorized

Person Person
TiOther COtiver Clnher ClOther

[mportant Notice: Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nun-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no muore than 90 duys old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the tuw of which it is organized. (I the certificate is in a foreign language. a wanslation of the certificate under vath
af the wanslator must be submutted) -

. . . . . _ . B // - /"—_ . A .
10 This document is execuled in accordance with section 6030203 ¢ 1) (b)) EHR rldalbmtlllcs. I am aware that any fulse intormation
submitted in a document to the Department of State constitutes a third Ce @loﬁ}' as provided tor in s 817155, F 8.

P
~
- ’/ -
Sigpeiuré o an athorzed person
//
-
o’

Andrew Pierce o

IMyped or pinted manie ol agnee



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,

Lamb and Lion Creative Bureau LLC

Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2024, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001531640.

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 Articles 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 2nd day of October, 2024 at 10:20 AM. This certificate is assigned |D Number 076834635.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically 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:fiwycbiz.wyo.gov and following the instructions displayed under Validate Certificate.




