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COVERLETTER

T Registration Section
Division of Corporations

Ultralight Production & Sound LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Farcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Exastence. and cheek are submitied to register the above referenced Tereign imnted hability company to ransact business in Florida.

Mease rewurn all correspondence concerning this matter o the following:

Malcolm D, Svmonetice

Name of Person

Ulrdight Producton & Sound LLC

Firm/Company

[O417 Flagsiadt Falls Ave

Address

Riverview, i, 33378

Citv/State and Zip Code

mudsyimonene A03@ gmail.com

E-mail address: (1o be used for future annual report notificaiion)

For further infurmation concerning this matter. please call;

Malcolm D, Syvmoncue 305 WA2-TRTS
at { H

Name of Comtact Person Area Code v time Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N. Monroe Street. Suite 814

Tallahassee. FIL 32303

Enclosed is o cheek tor the fullowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

00 S125.00 Filing Fee T3 S130.00 Filing Fee & 1 S133.00 Filing Fee & = S160.00 Filing Fee, Certiticate
Curtificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLLANCE W SECTION 030002 FLORIDA STATUTEN THEE FOLLOWING INSUBMOTED T0 REGINTER A FORIIGN LIMTTED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIDA:
TLLC o TLLCTY

CLLCTor LR Ty

Ultralight Production & Sound LLC
(Name of Foreren Tinated Lambiliy Company? muse nelede “Timited Liabiliuy Company,” L 1C

Uliralight Productions & Sound 1L1LC
(1 name wnassulable, enter aliernate name adopted for the purpose of tansactimg busimess m Flordas The abteroate same nwest melade “Londed Lty Company
(FEd niaeber, 18 appplicabshe)

State ol Geargia
2. 3.
Iarsdiciea under the Taw of winch torcign nanted Tabilis compans s ogameed)
0o1/2024
<4,
¢Dhare first ansacted business i Floswda, of pror o regsizanon )
{See seetmns 6035 0083 & 003 0905, IS 1o deteninme penalts labidiny
10417 Flagsiat! Falts Ave 10417 Flugstaft Falls Ave
W 0.
esreet Adidress of Prnerpal Ottiee) M ahng Address)
Riverview, F1L 33378 Riverview, FI. 33578 ~
L=
- } : +
H
A -
=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptahle) T 5
ro -
- ry
s . ™
Madcolm L. Svimonete
Name:
10417 Flagsiaft Falls Ave
Ottice Address:
RERWA
. Florida

Riverview
LAp cader

Uiy

Registered agent's acceptance:

Having been numed as registered agent wind to aceeps service of process for the above stned limited abilitv company at the place
designuated in this applicvation, § hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of wll statites relative to the proper and complete performance of my duties, and T am funtifiar with

anid accept the aobligations of wmy position ay registered ugent.
7 ot ) Py
= /

(Regntered agent’s signature)




8. Far initial indexing purpuses. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toial|:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
— Mualeolm D, Symonete —
CIManager Name: LiManager Name:
_ HO17 Flagstaft Falls Ave -
CIMember Adddress: Cinvember Address:
. ] Kiverview, FLL 33375 i
= Authorized O Authorized
Person Person
Cinher O Other OlOiher COiher
O dlanager Name: Cldvtunager N
DO Member Address: Cizember Address:
T Authorized O Authorized
Person Person
Other _Other Di(iher Ciinher
S Manager Name: O Manager Name:
CiMember Address: CIhtember Address:
O Authorized i Authorized
Person PPerson
COther C1Other DiOther CiOther

[mporant Notice: Use an attachment o report more than six (63, The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.,

Y. Attached is o certiticate of existence. no more than 90 days old. duly suthenzicated by the ofticial having custody of records n the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

r. This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided forin s.817. 133, F.5,
7
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Maleolm DL Symonette

Typed o peinted name of sgney



Control Number @ 19137290

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal off
my office that

Ultralight Production & Sound L1.C

d Domestic Limited Liability Company

wias formed in the jurisdiction stated below or was authorized {0 transact business in Georgia on the
below date. Satd entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Cude of Georgin Annotated and has not filed articles ol dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate retates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent e dissolve. an application for withdrawal, o staement of
commencement of winding up or any other similur document has been filed or 15 pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and s prima-tucic
evidence that said entiny s in existence or is authorized 1o transact business i this state,

Docket Number 0 28270790
Driste [nc/Auth/Filed: 1Y 142019

Jurisdiction : Gieorgia
Print Date 12172024
Form Number c 20
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