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Sunshine State Corporate Compliance Company
3458 Lakeshors Drive [allfakassee, Florida 32372

(8507 656-4724
DATE 12/16/2024

ALK IN**

ENTITY NAME FOTOKITE US LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXXXXX Pluix Copy
Cjer&jééd' &yy
Certificate of Status

YPLEASE OBTAIN THE FOLLDWING FOR THEABOVE ENTITT™

&»aﬁa’ C’o/)f af Arte & Awedments

Certified Copy of Ante & Amerdments Complete (it (Inclading Aunaal Feporte)
Certifeate of Status

&r&f;&afa af Statas Aocf/x biny:

YAROSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 éA
United Corporate
Services, Inc, ] ﬂ/
nach

Floase call Tiwa at the above namber faﬁ any Fssaes or concerss, Thark o8 50




COVER LETTER

TO: Registration Section
Division of Corporstions

Fotokite US LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and ¢heck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Judy Weimer

Name of Person

Lynn D'Elia Temes & Stanczyk LLC

Firm/Company

449 South Sahna Sueet. 2nd Floor

Address

Syracuse, NY 13039

City/State and Zip Code

emma@fotokite.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Emma Murxer =41 44 520 85 46 (Switzerland)
ati )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 1. 32303

Enclosed is a cheek for the tollowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATFE

CJ §125.00 Filing Fee T8130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIG

Fotokite US LLC
) {Name of Fareign lamited Tiubility Company; must mclude “Limited Liability Company,” "L LC M or "LLET)

1

{If =me unavailable. emer ahtcrmate mame wdopted for the purpose of mansacring buniness in Flarida. The alternate pame must mclude “Litnited Lisbility Company,” “L.L.C,” o1 "LLC."™)

Delaware
. 3.
Uarsdwtion under the law ol which Jacign imited Tabiity company o orgaarxd) (FEI number, (f applicakle)
n/a
4.
{Taic st ransacted business in Flovida, il prios 10 repsastion )}
(Swe sactions 605.0904 & 605.0903, F.5. 10 detennine penaity liability)
5. 3135 Sterling Circle, Suite |07 6. _3 5 .
{Street AuJdress of Pincapul Oihce Muailing Addreys.
Boulder. CO 80301 Boulder, CO 30301

pu— 2

. (o]

M e 4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) g

™ b

2 —~
S
United Corporate Services Inc. oy L=
Name: i1 % oo
2458 Lakeshore Drive e = -

Office Address: UTw

Lo wn

Tallahassce 32312 oo

, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Weochaed A Barn

(Regumtered agent's signatuze)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/imanagers or persons authorized to
marage {up 10 six {6) total]:

Title or Capacity; Name and Address: Titlg or Capacity: Name apd Address:
ad fManapet Name }:Laymnnd l,_acos:c . N anager Name: Emna Marxer
FIermber Adddrens: H_c_innchsua_sse 235 © \fernbes Address: Heinrichstrasse 33_? L
O autherized _B?ijf_umh S“.i_‘cia_"_d‘ s . [ iAuthonzed 8003 Zurich Swirerland .
Person X — . R Person . e e
TQther ‘Oher_ .. ... { Mhher Cther
C Manager Name:  Christopher McCall | iManager Name: .
Gevtember Address: 3125 Sterling Uircle, Suite 107 TMember Address:
O Authorized Boulder,COR030Y *Authorized
Person e Person R
TOther SOther . TOther ZOther o
CManager Name' _ _ o IManager Name- _
{iMember Address: e OMember Address _
U authorized i Authonzed e
Person . i, PBerson _
OOther __ . . _. Tiwher “Cther . i Other__

Linportant Nohce; Lise an aitachment ta repart mare thar, s1% (73). The attachment will be imaged ot repurting purposes only. Mon-
indexcd mdividuals may be added (o the index whex: fiting your Flarida Cieparimem of §tate Annual Repart form,

9 Atnached i5 a certificate of existence, no more thar 90 days old, duly authenticaled hy the ofticial having custody of records in the
junsdicnon under the law of which it is organzzed. {1 the certificate 15 1 a foreign language. o wanslation of the ceruticate under oath
of the ransiator must be submalted)

LG Pl decurient is exccuted 1 accordance with section 605 0203 {1 (b}, Flarida Statures. § am aware that any false informanon
submitted 1 a document (o the Departiment of State constiutes  third degree felony as provided for ins 817155, F.S.

/'f.v! .
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Emma Marxer

Tyetd ur prrted A of 5,EnTC



Delaware

The Firs: State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOTOKITE US 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 SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOTOKITE US LLC"
WAS FORMED ON THE TWENTY-EIGHTH :DAY UF FEBRUARY, A.D. 2018.

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

PAID TO DATE.

Authentication: 205143070
Date: 12-16-24

6775450 8300
SRH 20244504040

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




