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COVER LETTER
TO: Registration Section
Division uf Corporations

supsict: _ HAppy Feer Eater tatamet (R

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization tw Transact Business in Florida,”
“Certificate of Lxistence,” or “Certilicate of Good Standing™ and chieck are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this malter (o the following:

Mc_‘ Cug‘\s—m—ptrsa_ ;‘ﬂ‘c,\ cHu~N RS

Numve of Person

Firn/Company
|27 Oﬂ_.a/\‘\e Au . . S.u}h_ -
- " Address

At aten "P”‘-’K ‘ F:L' —37—?%7
' City/State and Zip code
(’,\/lp.‘\s e wsecliris. coan

E-mail address: ¢to be used for future annual report notification)

For further information concernming this matler, please call;

GNIS‘I‘oQLM_AJfEncLUAm.\ ai 321, 2FR- 5336

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Divisivn of Corporations Division of Corporations
The Cenire of Tullahassce P.0. Box 6327

2415 N, Monroe Street, Suite R10 Tallahassce, FL 32314
Tallahassce, FL 32343

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 257875 Filing Fee & T3 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071503, FLORIOA STATUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Happey Foet Enbertiiament, N,
([ nter nume of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Ine..” "Co." "Corp” "Ine” "Co™ or "Corp.™)

(If name unavailable in Floridu, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

» Nevadsa 1 A3 -1 6S\Y

(S1ate or country uader the law of which it is tncorporated?} (FE1 number, if applicable)
4, ¢ |2 (2023 5.
(Date of incorporation) (Date of duration, it other than perpetual)
6.

(Date first transacied business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 deterinine penalty liability)

7. F2ree \A&L&Aqkme._oxhi_:u-t_.~ Oblaaao. FL_ 3D~S,°‘

(Principal vffice street address)

(Current mailing address. i ditferent)

v

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ':—:'
Name: Cljk-l,( S-Lnd‘}'\ A"(’Chc.\-« wAS L

Office Address: | 29D 0‘-"‘&({&. Aue . Suike & :
(A alen Tpocie. Florida_ 323 8 9 -

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, 1 hereby accept the appuiniment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the prm'l.smns uj wlf \ramr(’\ relam e o the er and complete performance of my duties,
and I.am familiar with and accept 1 Q- ds registited agent.

& (Registered agent’s signature)

10. Attached is a certiticate of existence dudy authenticated. not more than 90 days prior to delivery of this apphication to

the Department ot State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing purposes. list numes, ttles and addresses of the primary otficers and/or directors [up to six (6) total]:



A. BIRECTORS

b\cq[«\ EP“Q

(CChainnan Name:

C Vice Chairman Addrcsa?zf)c’ (-44’44 Q"\-..-Q ‘D\K.

Ol birector OLL“)‘ i Fl—- ?;_B ‘Ql

Eﬁcsidcm

O Vice President

CSeeretary T reasurer
CiOther G ther
(L Chainman Name:

FiVice Chairman Address:

CiDirector

C President

Civiee President

CiSceretary O Treasurer
[(ZOther COther
CiChaiman Nam:

Civice Chairman  Address:

CDirector

CiPresident

CVice President

Ciseeretary C Treasurer

CiOther COther

CChairman Name:

Cvice Chanman  Address:

C Direetor

C President

CiVice President

[0 Seeretary

Cicnher

 Chatrman Name:

CTreasurer

C Gther

- Vice Chairman Address:

CiDirector

C President

C1Vice Prestdent

O Seeretary

Cnher

CChairman Name:

C Treasurer

COher

CVice Chairman  Address:

Tl Director

D President

Cvice Prosident

" Secretary

COther

O Treasurer

CiOther

[mportant Nofice: Use an au)!chmun 1o report more than six (6). The attachment will be imaged for reporting pumposes only. Non-indexed
mdmdlmlqu beAdded tgthe index when filing vour Florida Department of State Annuad Report torm.

12 ‘[__

D P,

Signature of Director or Officer

The efficer or dircetor signing this document Gand who is listed in number 11 above) aftirms that the fucts stated herein are true and that he or
she is aware tha false information suhmitted in o document to the Department of State constitutes o third degree felony as provided for in

s.817.155, F 8.

Micala D- Bass

(Typed or printed name and capacity ol person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certifv that I am, by the laws of said State, the custodian of the records relating to filings bv
corporations, non-profit corporations, corporations sole, limited-liability companies, limited }
partnerships, limited-liabilitv partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate

I further cenifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence Happy Feet Entertainment, Inc. as a DOMESTIC CORPORATION (78) duly

organized or formed and existing, or dulv qualified or registered, as applicable, under and by virtue of |
the laws of the State of Nevada since 06/08/2023, and in good standing in this State.

I further certify that the above DOMESTIC CORPORATION (78) has its formation or qualification
document and no amendments on file in this office as of the date of this centificate.

Certificate Number: B202502035408615
You mayv venfv this certificate
online at hitps://www o silverflume. gov/home

SECRETARY OF STA 7y,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of this State. at my
office on 02/03/2025.

T |

FRANCISCO V. AGUILAR

Secretary of State

Y /-~




