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

IN COMPLIANCE WITH SECTION &150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN [AUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Self Love Entertainment LLC

TRome of Forcign Limited Linbiiiy Company, sust ichede - Limied Lablity Company,”  LLE T or "LLE i}

GA

111 naime unasstlable, enier aliemate name adopted 1or the purpose ot tramsacting business in Fiorda, The altemate name aaist i hude “Linnted Labihity Company,” "LL C7or “LLCTY
3

83-3855232
2 3
TRinschon waer T law of which foreign lrned 2Bt company e organized)

FE] number. iFapnacable b

Mate it rarsacted busivess on T Toida, Mpmor o registmban.y
(e seetings SO5 DR X Gl DS F S todelemime peandly bty

7901 4th StN STE 300

[Sirevs Address of Pancipal Uiice)

7901 4th St N STE 300
6. TMaiting Addnese)
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and

street eddress of Florida registered agent: (P.0. Box NOT accepiable) ,; ;_:; B
B ——
Registered Agents | e B
eqgisiere enis Inc s

Name: g g - - m
-

7901 4TH ST N STE 300 - =

Oflive Address: X o

ST. PETERSBURG 33702

. Florida
1Cay) 1Z2ip coded
Registered agent’s acceptance:
Having been named as registered agent and to accept service uf process for the above stuted limited Hability company at the place

designated in this application. 1 hereby accept the appointment as registered agenr and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and L am famitiar with
and wocept the obligations of my position as registered agent.

2 aid K drerts

IRegtered auL{}Jgn.uurcT““—-—-
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8. Fuiinitial indexing purposes, list mamces, title or capacily and addicsses of the primary meinbers/inanigen or peisons authorized
manage |up to s1x (6] total ]
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jamond — .
CiManager Name: Hart, _am TiManager Name:
™ Member Address: CMember Address:
_ 790 tNST .
OAuthorized 1 4th StN E 300 G Authorized
St. Pelersburg, FL 33702
Person Person
OOther T Other CIOuher C0ther

[:].\‘hmugur Name: Ui Monager Namge: ) ‘x:-:‘:i
i, ot -1

'~,_,.',_—, [
Osember Address: O Member Address: e 3 —

P —

o s 1

MAmhorized M Authorized S o -ig“\
'_:.:_ . < r.r';
Person Person : - e’

- =

OOnher CiOther, OOther O Other =3 o

- —

LIManager Name: !N tanager Name:
OMember Address: O Member Address:
OAuthorized Ciavthorized
Person Person
OOther O Osher

OGiher

TCiOther

Imporiant Notce: Dse an attachment to report more than xix (8). The attachment will be imaged for reporting purposes ondy. Non-
of the transkator must be submitted)

indexed individuals imay be added 1o the index when filing vour Flostda Department of State Annual Report form.

9. Attached 35 1 certificate of existence, no more than M days old, duly authenticated by the official having custody of records in the
jurisdiction under the kiw of which it is organized. (10 certificae is in a foreign language, # translation of the certificate under vath

A
f it ton

10, This document is executed in accordace with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in u document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.
— /i
.///

flmr e N_S A S
I"
Robin Jones

Sgrature of an a!ﬁ&mucd pervan

Taped ar printed anme of signee
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Secretary of State

, = i Py
Corporations Division EYMIae b 0/
313 West Tower “:r‘f_.‘.‘é'\.
2 Martin Luther King, .Jr. Dr. S "”

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the scal of
my office that

Scif Love Entertainment LLC
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secreiary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Bast Fafgomapinfon

Brad Raffensperger
Secretary of State




