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Law Offices
ANTHONY R. PILEGGI

Chartered
P. O. Box 302
Clarksville, Maryland 21029
Howard County Offices (301)441-3535 Prince George’s County Offices
2000 Century Plaza, Suite 420 apileggi@pileggilaw.net Belle Point Office Park
10632 Little Patuxent Parkway 7703 Belle Point Drive
Columbia. Maryland 21044 Greenbelt. Maryland 20770
Please reply to post office box Member of MD, D.C., PA Bar
June 3, 2013

New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Special Delivery - Overnight Mail

Re: Take One Video, Ltd., Inc.
Attention:

Relative to the entity referenced above, enclosed please find the following for
filing with your Department:

1. Cover Letter;
2. Check payable to Florida Department of State in the amount of
$87.50 for the filing fee, Certificate of Status and Certified Copy;

3. Application by Foreign Corporation Authorization to Transact
Business in Florida; and
4,  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 official having custedy of the
corporate records within the State of Maryland, the jurisdiction
where the applicant was incorporated.



June 3, 2013

New Filing Section
Division of Corporations
Page 2

Please process the above and return the appropriate documents certifying the
qualification of Take One Video, Ltd., Inc. within the State of Florida. Thank you for
your assistance.

Enclosures as stated
cc: Take One Video, Ltd.



COVER LETTER
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TO: New Filing Section LT
Division of Corporations ;::Frj_ =z
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SUBJECT: (NZ& One U C()eo L%cQ iy =
Name of corporation - must T}nclude suffix ey =x
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Dear Sir or Madam: 2% o
2n ®
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following
Andhony R, Piless;, $3q,
Name'df Person
Law 60Lcos ol Ay Hhony < Pl €39, . Céﬁ/&f?/‘fp
Firm/Company
P 06. @ox 362

Address
C L&alSyiLs.

Mmwp 2029
—é"ly/Slatc and Zip code
Apileaai@ P leqailaw. pet

E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, please call

Ardhosy @, Piless w30l

qj-3538
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassce, FL 32301

Enctosed is a check for the following amount
3 $£70.00 Filing Fee O $78.75 Filing Fee &

3 $78.75 Filing Fee & ﬁ$87.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLI'CATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAI[TJED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA o ? e
TAKS T % .
ke oN: NMDED, LTP., T NC, ; ——
([ nter name of corporation: must include * [T\CORI’()RAIFD"’ “"COMPANY.” “CORPPORATION.™ g;;};f_};,. £ 1 .
"lnl. -n |oC0 n "CO!‘D " "Il’lb " ILO Ll or "CU]p ) ff.\:"‘ ‘O k4
'-'_“ f ‘:',‘ s 2 {:"3
o KT
22 -3
(It name unavailable in Florida. enter alternate corporatz name adopted for the purpase of transacting business in Figymeu)
™
> _IARNLAND s 52-18133819
{State or country under the faw ol which it is incorporated) (FLEI number. if applicable)
: 0363 1993 s Peapetonl
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. UPM‘\ ADP(&AU&( ol {his Ap Pd‘tCA‘{w

(Date first ransacted business in Ylbrida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to delermine penalty liability)

1 4 Foret Opive) Soe |, Anpape s, Macyladd 21903

(Principal (J“%CL address)

1S Reest DPAwe, Soibe | Annaggls, /)’Wzv/MD 2.1403

Current mallmg address)

s, Meksr Dctoge sp video Tape Redocts ol Al (dnds

{Purposce(s) of corporation authorized in home state mlwumr\ 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ( ;2(3(} (%4 3 e EQ&gSOJ\)

Office Address: IS% PE N ¢ hUQQ'(' GDC.(
Apa p les Florida_ 34113

(City} (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to tire proper and complete performance of nty
duties, and I am famitier with and accept the obligations of my position as registered agent.

Platson

agent’s signature)

(Regist

1. 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS N 5 0(2£CTOQS ~ CoR poﬁﬁ'flO/\J ﬁ‘&S i‘g
Chairman:
Address;

CteED
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Viee Chairman: = A
e L el
: Wi £
i Address: T - o
e, 3
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| A
i o]
! Director: o5, ?n
i ool
: Address: b
‘ Director:
; Address:
|
B. OFFICERS

President: .DA‘NiQ ‘

Address:

M. el
F4BS  Ttealia Way,

Vice President:

NaplesS, FL 34U3

Address:

Sceretary: DA‘N i%L— M. Do U)e LL

Address:

UES  THelia nY, NAPLES, FL 3413
s DANIG L M- POUIELL

Q485 TtAla WA, Nepes FL 2413
NOTE: If necessary. ypu may a? arydum to the application listing additional officers and/or directors.
13. /]iu / ' [ _

ySignamre of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.S.
4. D

ANIEL M. Powél), PRE3@ENT
(Typed or prinicd name and capacity of person signing application)




STATE OF MARYLAND

'Department of Assessments and Taxation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF T,T:f% - f:ﬁ
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE %55,{ a
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE Eirf'* o

™
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TAKE ONE VIDEO, LTD., INCORPORATED MARCH 05, 1993, 1S A

CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN

ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 29, 2013.

G213 QJ&W

Paul B. Anderson
Charter Administrator

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Qutside Balto. Metro (888) 246-5941 0008256698
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097 CRTGST




