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

IN COMPLIANCE WITH SECTRON o565 2, FLORIDA STATUTES. THE FOLLOWING 5 SUBNITTED T0 REGITER A FOREIGN LIMITED LIABILITY
CONPANYTOTRANSACT BULSINESS INTHE STATE OF FLORIDA:
| Grown Up Studio LLC

T~ame of Foregn Limstad Bability Company: wustinchide “Limwed Trabdhy Company, ™ LLC. T or "LLCT

U nanke unavailabie, enter altemare name adopied for ihe purmse o irimacting business i Flosuda The alterate name mu<t include "Linnied fiabitme Conpany 7 LL O 00 "LLET

, DE , 95-0807942
T Tunimnen onder B aw w7 which Toreign tmied Dabily company 15 organized) o (FE number. i appTicabler
4,
Nate fint tramewied business tn [ haida, 1T proe (o regstmtion. )
(NL ATy B DI X GDE D05 S o delemvne penakly abshity)
_ 7901 4th St N STE 300 ‘ 7901 4th St N STE 300
2
o 3.
(el Addnss of Princgial Othice) I ahing Addness
St. Pelershurg, FL 33702 St. Petersburg, FL 33702

7. Name and sizeet address of Florida registered ageat: (1.0, Boa NOT acceptuble)

Registered Agents Inc
Namc: g 9

Orfice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
101y ' (£ vesded

WG 1€ Hd 21 AONYIOL
a3Tiid

Registered agent's acceptance:

Having heen mamed ax registered agent and to aeeept service of process for the above stated limited tiahitity company ai the place
designated in this application. I hereby accept the uppointnent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complote perfirmance of my dutios, and §am familivr wich
and aceept the ahlfigations of my pesition us registered agent,

Dt At

(Regitered apent’s sipnature)
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§. Fuorinitiad indeatny puposcs, list pames, titke or vepaciiy and addicsaes of Une pritiny gwonbars/nsanggers of pessons authorized w

manage |up o six (6) total]:

Title or Capucity:

Name and Address:

Kaufman, Benjamin

Title or Capacity:

CiMtanager Name: 1M anager
Hinvlember Address: 7901 4th SUN STE 300 X Member
Ciauthorized SL Petersburg FL 33702 C Authorized
[crson Peraon
D20ther 30ther O Other
[DMunager Numwe: CIMannger
Chjember Address: ONember
F1Authorired i Autharized
Person Person
TOther Other CiOther
LIManager Name: LINfnager
CiMember Address: CiMember
CiAuborized T Authorized
Person Person
OOxher ClOther OOther

Name and Address:

. Larsen, Kirk
Name:

Address:

7901 4th St N 5TE 300

St Petersburg FL 33702

I Other
Namw:
Address:

Onher
Nome:
Address:

CiOther

Important Notice: Usc an atlachiment te report more than £ix (6). Fhe anachment will be imaged for reporting purposcs only, Non-
indeavd individuals may be added 10 the index when Oling vour Florida Department of Staie Annual Report form.

9. Atlnched is a eertificate of existence, no more than 90 days old, duty nuthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, ([0 the certificate is i a toreign language. @ ranslation of the cenificate under oath

of the translator must be submitted)

1. This document is caccuted in accordance with sectiun 605.0203 (1) (h), Florda Statutes, ) am aware that any false information

submitted in a document 1o the Depariment of Siate constitutes a third degree felony as provided for in s 817133,
) .
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Robin Jones

Sigatuic ot ap autheired pumon

Taped ar primied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "GROWN UP STUDIO, 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 EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROWN UP STUDIO,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

o

Authentication: 204831754
Date: 11-08-24

2953449 E300
SR§ 20244167113

You may venfy this certificate anline at carp.aslaware gov/authver shimi




