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Delaware ...

i

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERYIFY "TOTALNOVIE LATIN AMERICA, INC." IS
‘ DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DBLAHIRE.AND Is
‘ IN GO0OC BTANDING AND RAS A LEGAL CORFPORATE EXISTENCE SO FAR AB
i ‘THE RECORDS OF THIS OFFICE S5ECW, AS OF THE TRENTY-FOURTHR DAY OF
| APRIL, A.D. 2013,
‘ AND I DO BEREBY FURTAER CERTIFY THAT THE BAID "TOTALMOVIE
LATIN AMERICA, INC." WAS INCORPORATHED ON THP THIRTEENTHE DAY OF
AUGUST, A.D. 2012. ‘
AND X DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE! BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THEZ ANNUAL REPORTS BAVE
BEEN FILED TO DATE,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTSS, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TOTALMOVIE LATIN AMERICA, INC.
(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,"” *CORPORATION,"
l|!nc " llco L] Ilccrp " llmc " "CO," ar "Cﬂfp OI)

(1f nante unavailsble in Florlde, emisr alternate corpornie name adopted for the purpose of irensacting business in Florida)

2. Delawara 3, .
(Stais or country under tha law of which it is incorporated) (FEI number, if applicabic)
4, 8/13/2012 5. Perpetual
(Date of incorporation) {Duratlon: Year corp, will cense 10 exizt or “perpetual™)
6.

_ {Date first tumsacted business in Florids, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lability)

7.1100 NW 163rd Dr, Miami, FL 33169
{Principal office address)

1100 NW 163rd Dr, Miami, FL 33169

{Current malllng address)

-"-rya -*
8. _To engage in any lawful act or activity for which corporations may be organized under the lays ot the State
(Purposs(s) of corporntion authorized in home stafe or country to'be carried out in stalo of Florlda) s ;" T
9. Name and gtreel gddress of Florida registered agent: (P.O. Box NQT acceptable) fjﬁ r =2 i.ii';“
. Nome: VeorpServices, LLG O R
— 1"'_ »
Office Address: 5011 South State Road'7, Suite 108 c:
Davie , Florida 33314 e
(City) (Zip code)

10. Regpfsiered agent’s acceptance:

Having been named as registered agent and to uccepl service of process for ihe ubove stated corparution at the piuce
designated in thls applicarion, I hereby accept the appoininent as registered agent and agree to act in this capacity. I
Jurthdr agrea to comply with the provisions of ail statutes relative to the proper and complere performance of my duties,

and 1 am fandilar with and. accept the obligations of nty positiort as registered agent.

QA d Her©

(Registered agent’s sigiature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other off’cml having custody of corporate records in the jurisdiction
under the law of which it ia incorporated.
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12, Names and business addresses of officers and/or directors: ‘
A. DIRECTORS

Chairman;

Address:

Viee Chajrman:

Address;

Director: RlChal'd Johnsén :
Address: 1100 NW 183rd Dr, Miami, FL: 33169

m,m;,;, Robert Delamar

 adis: 1100 NW 183rd Dr, Miami, FL 33169

-B. OFFICERS

President: RObort-Delamar LR e

Address: 1100 NV 163rd Dr, Miami, FL 33160, o
_ _ _ . L = )

Vics Presigene: RiCh@rd Johnison - - R

Address; 1100 NW 163rd Dr, Miaimii, FL 33169 a N

Secretaryy

Address:

Treasurer:

Addlress: _

NOTE: If nceessary, you may.attach anaddendum togth application listing addition&l officers and/or directors,
13.. : /U«-Q"‘ﬁ

, . Signatdr f oR Director or Officer. _ _
The officer or direotor sigrning.this document (and wko ¥ listed in number'12 above) affirms that the facts stated herein
are true and that hie or she is-aware that false Informa

; nthef submitted in & document to.the Department of State constitutes &
third degree falony g8 provided for.in 8,817,155, F.S.
14. Richard Johnéor{.'\ﬂce_-Prealdent'

(Typed or printed name and cépacity of person signing application)




