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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/1/2024

SWALK IN™

ENTITY NAME Studio Fiammifero LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Plic Cpy
Certified Copy
Certifivate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C’arc‘fﬁbc/ f%g df Arte & Areadueats
fcf@'%afa af ¢m{ ftfmaﬁy

YAPOSTILLE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUAMBER OF CERTIFICATES RERULSTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above xumber fw‘ any (ssues 0r Concers. Tkank §08 50 much/

TOTAL OWED 9125




Docusign Envelope ID.-50433370-86EE-462A-99E9-CEC53A2844FC

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

IN COMPLLNCE WITH SECTION a3.0002, 1-LORILA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTIER A FORIJGN  LIAGTED LLIBILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:
1. STUDIO FIAMMIFERO LLC

{Name of Foreagn Limrted Liubilny Company. must include “Limited Tabality Company.” L1.C.. or “LLC )

» DELAWARE

{1 vame unvaitabie, enter alicrate naine adopred fue the rarpase of transacting business in Florida The ahemate nsine niyst inclede “Limited Listnliry Coatspany ™ “1.L.C.” or “LLC.")

;. PENDING
Uursdiciion under the Taw o which 1Greign Trmiied Tiability company 1s vegansed)

[FLT number, 1fapplicable}

1hate Tt tamated Tustncss tn Flnila, 17 prwr 1o fogsimtion )
(Scx seutions 605,0904 & 605 0903, F 5. w dotermine poaalty liabilny )

s. 2948 SE Southview Dr

(Sirect Address of Prancepal Qe |

6. 2948 SE Southview Dr

iMahing Addreve)

Stuart, FL 34996

Stuart, FL. 34996

) ~
— o
bl —
z oz
7. Name and street address of Florida registered agent; (P.O, Box NQT acceplable) < - -
| -r_—_ :; -
173D 9
Fawn Vollero i
Name: 1 L:ﬁ. x =
— w
Office Address: 2948 SE Southview Dr =8
Stuart . Florida 34996
City) (£ vode)
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registered agent.

)q(;'m Vblleys

{Regrizered agents signatuce)



Docusign Envelope |0-50433370-86EE-462A-39E9-CEC53A2844FC

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) to1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name; Fawn Vollero OManager Name;
OMember Address: 2948 SE Southview Dr OMember Address:
I Authorized Stuart, FL 34986 D Authorized
Person Person
OOther O0ther O Other OOther
OManager Name: OManager Naime:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
1Other CGther OOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized D Authorized
Persen Person
THOther {}Other QOOther OOther
Imporiant Notice: Use an attachment to 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 Departmeni of State Annual Repon form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submittcd)

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.S.

Daxcwiagned iy

—
Ki Fawn Villore

Swgnature of an mthorized person

Fawn Vollero, Manager

Typed o printed sarmc of stpnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUDIO FIAMMIFERQ 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "STUDIO
FIAMMIFERO LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

\@35?1@

Authentication:; 204769061
Date: 10-31-24

3404679 8300
SR#t 20244096747

You may verify this certificate online at corp.delaware.gov/authver.shiml




