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

IV COMPLIANCE HITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Lunatics LLC

]
Twame ol Furegn Limited Liabiny Conpany: musthnclude “Limied Grability Company," LL.C. T or "LLET

Lunatic Productions LLC

[1f namme imaverlabie, enier aliernate aanie adopied tor 1he purpase ol tAmesting husness in Florida, The aliemiale name nmst include “Limited Liabluy Company " LL C" or "LLC.™

DE , 83-2821038
2 .

TTensdician under Lw law o which forergn lanned Habalits company s rrganized) WFET number M applcabley

o4
' Matc Iint tramsacted busmess t Florda 17 pnos o regstration )
IS¢ A0UT s B RN & S OO0 BN o determne penalty abilny)
4300 Biscayne Bivd ’ 7901 4th St N STE 300
I.\‘lrt\‘l Adelress ol Principal Uliice) ' iMaiting Addnessy
Miami, FL 33137 St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablc)

Registered Agents Inc _c_

Name: :‘
7901 4TH ST N STE 300 —

Office Addiess: —_
ST. PETERSBURG 33702 ;_‘

. Florida ™~

(Cry} (Zig <ode) ]

i

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes refative w the proper and complete performance of my duties, and | am faniiliar with
and aceept the obfigativay of my pusition as registered agent.

Davd K doerts

\_/’ tRculmunt\ signaturel
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8. Fur initia} tndexing purposes, list mames, lte ur capaciiy and sddivsses of the primay members/imanugens or persuns duthorized to
manage |up to s1x (6) total):

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Perdomo, Jorge O Manager Name:
= Member Adklress: O Member Address:
CAuwhorized 7901 4th StN STE 300 CiAauwthorized
Person St. Petersburg, FL 33702 Peron
T Other O Other O Other COther
CiManager Nopme: O lonager Nume:
IMember Address: Ui Member Address:
MAuthorired A utharized
Person Person
OOther D Other OOther Clother
iManager Name: LI Manager Name:
TMember Address: OMember Address:
CJAwhunced OAuthorized
Person Person
ClOther T1Other CiOther OOther

Imporiant Notice: Use an attachment to report more than six (6). Fhe attachment wall be imagest for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Repoit form.

2, Attached 15 2 certificate of existence, no more than 90 Jays okl duly authenticated by the ofticinl having custody of records i the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign linguage, a ranslaton of the certificale under oath
of the translator must be submitied)

10. This documcnt is execuled in accordance with section 605.0203 (1) (b). Florida Stutwtes. | am aware thot any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.133. F.S.

Z -1
[ Aot SIS S

."A:mumc ol'an ultllh(?th’td((tl\ﬂn

Robin Jones

yped or printed nume of spner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUNATICS LLC" YS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EZXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUNATICS LLC"
WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

& g
o,

e
e

57 S

Mttray W, Bulloch, dacretary of Slanr

Authentication: 202712569
Date: 01-16-25

70989083 8300
SR# 20250156966

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



