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H12000108992

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

IN COMPLIANCE WITH SECTION 608508, FIORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABIITY CCMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _Felman Production, LLC
(Narne of Forelgr: Limited Liability Company, must melude - Lumted Lisbility Compary,” "L.L.C.,” of 'LLC.")

(If name unavailable, enter aktemsate name adopted for the purposc of transacting business in Florida and attach a copy of the written
congent of the managers o managing members adopting the altemate game. The altermate name must include “Limited Liability

Company," “L.L.C.”“LLC™

2. Delaware 3,
(Jurisdiction under the law of which Toreign imited liability { FEL number, 1{_applicabie)
compary is organized)
4, September 22, 2005 5. perpetual
~ {Date of Orgamization) (Duration: Year Emited liability company will cease lo
exiat or “perpetunl”)
6. __upon filing of this application
%Ea‘te %11‘51. tramsacted buemess in Flanda, iF prier to registration.) f=3 ~
(See sections 608.501 & 608,502 F.S. Lo determitie penalty liability) rr:ﬁ §
a0 e gy
7. __200 5. Biscayne Blvd. Suite 3660 . =M 9 i
—_——— g = o —
-
Miami, FL 33131 ~ . o
(3trect, Address of Principal Ofilee) SEEEYE N
Qd‘l’ :x E""‘ﬂj
8. 1flimited liability company is a manager-managed company, check here %ﬁ ® -
ey on

9. The name and usnal business addresses of the managing members of managers are as follows:

Maros Saris 200 S, Biscayna Bhd., Suite 3660 Miaml Fl. 33131
Mordechal Kerf 200 S. Biscaype Blvd., Sulte 3660 Miami FL 33131

10. Attached isan ctiginal certificate of existence, nomrs than 90 days dld, dly atherticated by the official having custody of recorcs in,
the urisdician under the law of whichitis arganized. (A photooopy isnctacceptable. Ifthe cartificateisin o foregnlanguage, a
trevslation of the certificate wnder cath of the trendater roust be subrrited.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Preduction company_

Signature of 2 member of an authorized representative of a member.
(In zccordance with section 608.408(3), F.5,, the exetution of this document conshibutes
an affirmation under lhe penalties of pegury that the facte atated horein ore true)
Marins Sarrls by Valerle Hawk-Donohue as atty-in-fact

Typed or printed name of signee




H12000108992

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Felman Production, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

brag 'Y

POWELL, ROBERT ‘_,.:;ﬁ-". =
(Name) pd, ;:

mg ~ N

200 5 BISCAYNE BLVD., SUITE 3660 L S

Florida Street Address (P.O. Box NQT ACCEFTABLE) sy - 1

Fa =

o @
MIAMI FL 33131 S n
City/SmerZip B =

Having been named as registered agent and to aceept service of procsss for the above stated limtted
ligbtlity company at the place designated in this certificate, T hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
abligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes,

N

POWELL, ROBERT by Valerie Hawk-Donohue as atty-in-fact

(Signature)

$ 100.00
3 23.00
$ 30.00
$ 500

Filing Fee for Application
Desigmation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delagware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FELMAN PRODUCTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD

STANDING AND AAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SBOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 201Z.
"FELMAN

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
PRODUCTION, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

SEPTEMBER, A.D. 2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jefirey W, Bullsck, Secretary of State
AUTHEN TION: 9521882

4034786 8300
DATE: 04-23-12

120460737
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