00059

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] maw

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

HURIGTITA

000340922960

&S ITeE--Hi00a--01a  ## 70, 00

- B

i TR

e Wa

— Fa - —

D - ﬂ

o abast E

- - o b—

== e

[l ~ ‘

< for

T ~

LARRe 1 n

e N F -
\ e

DL 1

g e

- =

XN L

gy



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: PROJECTOR REVIEWS [INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact bustness in Florida.

Please return all correspondence concerning this matter to the following:

ARTHUR FEIERMAN

Name ot Person

PROJECTOR REVIEWS INC

Firm/Company

5100 JESSIE HARBOR DRIVE, #605

Address

QSPREY, FLL 34229
Citv/State and Zip code
REVIEWER@PROJECTORREVIEWS.COM
E-mail address: (to be used for future annual report notification)

For funher information concerning this matter, please call:

:‘\RTHUR FEIERNIAN at { 9449 ) 291-2867
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tallahassee P.0). Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee. FI. 32314
Tallahassee, FLL 32503

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $£70.00 Filing Fee (1 $78.75 Fiting Fee & 1 $78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2020

ARTHUR FEIERMAN
5100 JESSIE HARBOR DR #605
OSPREY, FL 34229

SUBJECT: PROJECTOR REVIEWS INC.
Ref. Number: W20000025127

We have received your document for PROJECTOR REVIEWS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 520A00005060

RECEIVED
MAR 20 2020

www.sunhiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 102
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

P PROJECTOR REVIEWS INC

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.. "Col" "Corp.” "Ine” "Co." or "Corp.")

(11 name unavailahie in Florida. enter allernaie carporaie name adopted far the purpose of transacting business in Florida)

2. CALIFORNIA

(State or country under the law of which it is incorporated)

n

3. 26-2974589
{FEl number, it applicable)

4, JULY 7, 2008 3. PERPETUAL
{Date of incorporation) {are of duration, it other than perpetual)
. OCTOBER i, 261Y
(Date first transacted business in Florida. if prior to registration)
(SELE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)
i

5100 JESSIE HARBOR DRIVE #605, OSPREY, FL 34229

(Principal office street address)

{Current mailing address. if different)

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

Name: ARTHUR FEIERMAN 1
Office Address: 5100 JESSIE HARBOR DRIVE 605 -
™
OSPRE Florida 34229 3
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
dexionated in this application,  hereby uccept the appaintment as regisiered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered ugent.

V.

(R{-/gis!crcd agent’s signature)

0. Atached iz a cemificate of existence duly authenticated. not mere than 90 days prior to delivery ot this application to
1y, .

the Lepartiment of State, by the Scerctary of Staie or other officiad having custody of corporate reeords in the Jurisdiction
vndder the Taw of which a0is incorporated.

L. For imtial indexing purposes. list names. titles and addresses o1'the prisary orficers and/or directars [up to six (6] total|:



Ao DIRECTORS . -

ﬁl-_iChairlnan Name: _ ARTHUR FEIERMAN IChairman Name:

[1Vice Chairman  Address: JVice Chairman  Address:

[Ilreetor 5100 JESSIE HARBOR DRIVE £605 O irector

XiPresident OSPREY, FL 34229 D President

O Vice Presidemt Civiee President

Secretary CiTreasurer OSecrewary O Treasurer
CHOther OoOther OOther Oinher

D Chairman Name: CIChainman Name: o
CIViee Chaieman Address: Civice Chairman Address: _

Cibirector I irector

O President CiPresident

{IVice President D Vice President

OSecretary O Treasurer OSeeretary OI'l'reasurer
Ciother _ OOther iOther CiOther _
Chairman Name: C Chairman Name:

CIVice Chairman  Address: O WVice Chairman  Address:

Clbirecior O Director

CiPresidem O Presidem

CIVice Presidem - O Vice President

(JSceretary [ Treasurer LiSecretary OTreasurer
Oonher [JOther CJOther OOther

Impuortant Notice: Use an attachment to report more than $ix (6}, The attachment will be imaged tor reporting purposes only. Non-indexed
individuats may be added 10 the ipgex when filing vour Hgivida Department of State Annual Report form.

A

Signature ol Director or Office
The otticer o director signing this document (and wha is listed in number 11 above! affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document to the Departmen: of State constitutes u third degree felony as provided for in

SRITAS5FS,

L3 ARTHUR FEIERMAN, PRESIDENT

{Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE COF STATUS

ENTITY NAME:

PROJECTOR REVIEWS INC

FILE NUMBER: C3124512

FORMATION DATE: 07/07/2008

TYPE; DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity 1s authorized to
exerclse all of its powers, rights and privileges in the State of
Californiea.

No information is available from this office regarding the financial
condition, business actlvities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 16, 2020.

ALEX PADILLA
Secrctary of State

NP-25 (REV 02/2019) RML



