RI SOS Filing Number: 202573251960 Date: 5/19/2025 12:45:00 PM

-~ =m0l
State of Rhode Island :Eci 1
== Department of State - Business Services Division Lo

Application for Certificate of Authority ™
FOREIGN Business Comporation 2

—> Filing Fee: $310.00 minimum . i

Pursuant to the provisions of RIGL 7-1,2-1409, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of the corporation is:

Tina's Production, Inc.

2. It is incorporated under the laws of: .
Florida

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation”, “company”,
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

{b) If the corporate name is not available in Rhode Istand, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be
filed with this application:

4. The date of its incorporation is: 6 June 2022

And the pericd of its duration is: CHECK ONE BOX ONLY
[] Perpetual (on-going)
[[] pate certain for dissolution

5. The address of its principal office is:

c/fo SHPL 18001 Old Cutler Rd - STE 421 - Palmetto Bay FL 33157

6. The name and address of the initial registered agentoffice in Rhode Island:
Agent Name

Chad A. Verdi

Street Address (NOT a P.O. Box) .
214 Main Street

COTINN £ 261 Greenwich S pHopeisLand | 2P “ 0218
MAIL TO:
Division of Business Services T FLED 6‘/ 5
148 W. River Street, Providence, Rhode Island 02904-2615 2 '1-,?-\1,‘-‘-\
Phone: (401) 222-3040 : :
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7. The purposa or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Producer of Film and Artist

8. (a) The names and respective addresses of its directors (optional, uniess directors are required under the laws of the
slate or country of which it is incorporated):

NAME ADDRESS

Sistine Stallone 18001 Old Cutler Rd STE 421 Palmetto Bay FL

Check the box to indicate an attachment [ ]

8. (b) The names and respective addresses ot its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT
Sistine Stallone 18001 Old Cutler Rd STE 421 Palmetto Bay FL

VICE PRESIDENT

TR R
FASURER  |Martin L Scheckner 18001 Old Cutler Rd STE 421 Paimetto Bay FL

SECRETARY

Check the box ta indicate an attachment D

9 The aggregate number of shares which it has authority to issue; itemized by classes. par value of shares. shares without
par value, and senes. if any, within a class, is:
NUMBFR OF SHARES CLASS SFRIFS PAR VALUE OR STATE NO PAR VAL UF

1000 No Par Value

10. An estimate. as a percentage. of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears lo the value of ail property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

0 o

-0

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year (Note: Percentage obtained from workshes! )

2 %
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12. This application must be accompanied by a Certifizale ¢f Geud Standinafletter of Status from the state o country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be efective’ CHECK ONE BOX ONLY

[Z] Dale received (Upon filing)

E] Later effective date (Date must he no more than 90 days from the date of filing)

14. Under penally of perury. | declare and affirm that | have examined this Application for Certficate of Authonty. including
any accompeanying altachments. and that all stalements con!ained herein are true and correc!

Type o Print Nama of Authonzed Officer Date

Martin L. Scheckner 24 April 2025

Signatuga ot Authortz

ot tha Corporation

If you have any questions, please call us at {401) 222.3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of Florida
Department of State

[ certify from the records of this office that TINA'S PRODUCTION, INC. is a
corporation organized under the laws of the State of Florida, filed on June 6,
2022.

‘The document number of this corporation is P22000044818.

I further certify that said corporation has paid all fees due this office through
December 31, 2025, that its most recent annual report/uniform business report
was filed on March 17, 2025, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-fourth day of April,
2025

==y

Secretary of Sé:te

Tracking Number: 5472965'{57(‘,_11'_ )

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

hltns:llservices.sun biz.org/Filings/CertificateQfStatus/Certificate Authentication
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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 19, 2025 12:45 PM

Gregg M. Amore
Secretary of State






