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COVER LETTER

TO:  Regiswation Section
Division of Corporations
STAYFILM INC.
SUBJECT:

Name of corporation - must include sutfix
Dyeur Sir or Madon:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing” and cheek are submintted to register the

above referenced forvign corporation w transact business in Florida,

Please return all correspondence conceming ihis matter to the foltowing:
MICHEL DE AMORIM

Name of Person
NDRUMMOND CPA LLC

Finn/Company
601 BRICKELL KEY DR, SUTTE 901

Address
MIAMIL FL 33131

Citv/State and Zip code
MAMORIM@DRUMMONDADVISORS .COM

-zl address: (1o be used for future annual report notification)

For turther infornstion cancerning this matter, please call:

MICHEL D AMORINS 7Sl 7700008
at { )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Cerporations Division of Corporations
Clifton Building PO, Bax 6327
2061 Executive Center Circle Tallahassee. FL 32304

Tallahassce. FL 32301
Enclosed is o check for the following armount:
@ S$70.00 Filing Fee 0 $78. 73 Filingbec & O $7R.75Filing Fee & D) S87.50 Filing Fee,

Certificate ol Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHT SECTION 607 1303, FLORIUDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STAYFILM INC.

|

(Enter name of corparation: must include "INCORPORATED.” "COMPANY,” “UCORPORATION"
“Ine." "Col "Corp,” "o "Co." or "Corp")

(I name anavailable tn Floridd, enter shicrnate cerporate name adopied for the pumpose of tansacting business in Florida)y
DELAWARE 38.2A03245

2. A
(State or country under the Taw of which it is incorporined) {FEIl number, i applicable)
08072017
4o e 3.
{Date of incarporation) (Date of duration. it other than perpetual )
6.

{1awe first fransacted business in Florida, i prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. 10 determiine penalty Tabiling)
I Lincoln Read « Suite 806 - Miwn Beach, FIL 33139

7. g“n il g
{Principal office address) rl':t-'f =
i o0
(Current mailing address, if different) ,_’;. %3 ’

Bl ~
i -
&, Name and street address of Florida registered agent; (PO, Box NOT aceeptable) gﬁ =
Drummosd CPA 1LLC 'hr. g
Nume: 2 A X
&01 Brickell Key Dr. Ste 90 o e

Office Address: )

Aliami 33130
Hlonda
(Cityy (Zip code)

9. Repistered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the ubove stated corporation at the place
desigrated in this application, I hereby accept the uppointment as registered agent and agree 1o acr in this capaciny. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my
duties, and l am familiar with and accept the vhligations of my position ux registered ageny,

R

[Repistered agent'v cignature)

10, Arrched is a cortificare of existence duly authenticated, not more than 20 days prior to delivery of this application W
the Department of State, by the Secretary of State or other official haviag custady ol corporate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of ofticers and/or directors:

\

A. DIRECT \ \
L DL GLRS \\“\‘-E MR e \“.SS'JE, (\l'.\m'ém(g

Address: 33\ L)iN NSRS Q@ﬂ.ﬁ. - C(\“\P{N\\'. %ll.i‘(}:(:\-\_ {‘—k - D3NIH
Suyire B0} ‘

\'iccc:hairnun:(l}(l‘ﬁ\sifk \}"«.M\*ﬁ“\g\ D\&\\\ ‘\l\ EIR o

WD Ao flang | suive 801 Nicag Beacy Fi- 33130

Chairtman:

Address:

[ireetor: S,

Address;

Director;

Address: _ e e e o

B. OFFICERS

President:
Address:
.
i o=
r:'-"‘ == .
| | t);. a ,'. ix- ‘:;"3
Vice President: :IEE-' x
w1
Address: LW -
e o
N A
Toilr G..lri;:w
. - L S
secretary: ’ ':3 -
SE

Address

Treasurer: —— -

Address;

NOTE: I necessary. vou may sttach an addutdurn to the application listing additional officers and/or directors,

12, /7// ,.,,,{/

Signatuic of Ditcctor v OfTice
The officer or duu_mr slg.mn}:. 7 this document (and whao 13 Tisted i number |1 above) affirms that the Taets stated herein
arc true and that he or she s aware that false infonnation submitted in o document 10 the Department of State constitutes

a third degree felony as provided for in s 817135, T8,
‘ | Awis Mside, = Binztin
13. W W"\MQ/W MWL C'{'G

(’#)'ptd or printed name and capacity of person signing application)




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "STAYFILM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2018.

N

.unr-y W Dusiaogy, SHcretary o Sine )

Authentication: 201926328
Date: 01-05-18

6507757 8300
SRR 20177667458

You may verily this certificate online at corp.delaware.gov/authver.shtml




