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State of Rho® taland f— S
Department of State . Business Services Division ' x5

-

Application for Registration on
FOREIGN Limited Liabilty Company :_: g
—3 Fhing Fee: $150.00 g
% 2

Pursuant 0 the provisions of RIGL 2.16-49 the undersigned fareign limed Ilabity compary heretry

apohes for 8 Centificate of Registration to transact bus;
purpose submits the following statement. iness in the State of Rhode Island, and for that l

1 The name of the limited 'lablmy mny s R

____Sh.%bﬂa_q‘ [teyed P s Le
s this company organized in #s Stte or Country of formation as aO g%ﬁﬂn&r}mw company?  Yes D No g'

The name, 1 diferent, under which It propases 1o regisier and Fansad business In Rhode sand 5

—

- t A
2. The LLC is omganized under the laws of:
OKlahama. —

l3. The dmms organization is: ,
Blis |4

And the period of its duration is: CHECK ONE BOX ONLY
Perpetual {on-going)

[ oate centain for dissofution
4_The name and address of the resident agentioffice in Rhode Island is:

Agent Name Ch_ad a Verd-b

IStreet Address (NOT a P.O. Box)

U4 mawy Strodk

City/Town . Zip Code

QQ II O,(LQU'\U.)( StamRHODE ISLAND 02_5 lR

5. The purpose or purposes which il proposes to pursue in the transaction of business in Rhode Island are:

Film/PrOdu(,’HOﬂ - Servie - COS‘}U(“"{, déji‘f' 2y

Check the box 10 indicate an attachment g

|
MAK TO: - FILED \
Divisio i
148 W Rver Sroet Provdence. Rhode fiand 029042615 MAY 06 2005}  \yvore

Phone: (401) 222-3040

Wehsite: www.508 ri.gov ' BY !Q \-\‘g %’5
5(. .

FORM 450 - Revised: 1272023




—— U f ]
8.The Ri Department of State is appointed the agent of Ihe forelgn fimited liabillty company for service of process i “am
any time, there is no resident agent or it the resident agent cannot be found or served following the gxercise of 6307

difigence.
- /
;. The address of the office required to be maintained in the state or country of #ts organization by the laws of that state Of.
nat so required. of the prncipal office of the foreign limited liabilty company is:

152 Doun b Yolun, Dk 12049

8. The mailing address for the limited liabifity company is.
HSZ Dawn Qe
Jukkon , 0k 13099

9. Management of the Limhed Liabillty Company: CHECK ONE BOX ONLY

Members (Owners) OR | Manager(s)..Compléte the chart below,
DO NOT complete the char below.

MANAGER(S) NAME ADDRESS

Check the box to indicate an attachment [ ]

- " _‘“
10. This application must be accompanied by a Cedificate of Good Stanging/Letter of Status from the state or country of

formation dated within 60 days of the date of filing.
11. Date when this application for Cerlificate of Registration will be effective: CHECK ONE BOX ONLY

m Date received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing) |
Under penalty of perjury, | deciare and affirm that { have examined this Application for Registration, including any

accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC . . Date
Stanhtly ltered Praduction | 4[10[2025

Signature ofAuthorized Person

L VaQenPintsen

if you have any questions, plesse call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov.
fORM 450 - Reviseq 122023



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Qklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that SLIGHTLY ALTERED PRODUCTIONS LLC
whose registered agent is VALERIE I PARKER, with its registered office at 1152
DAWN AVE YUKON 73099 USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the entity’s financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
QOklahoma City, this 20th, day of April,
2025,

Y

Secretary Of State
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 06, 2025 11:22 AM

Gregg M. Amore
Secretary of State






