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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINENS IN THE STATE OF FLORIDA.
pecentReel Fiims, Inc.
1

(LZnter name of curporalion, must wiclude “INCORPORATED.” “COMPANY.” “CORPORATION,”
“Ine "CoL" "Corp.” MIne,” "C0" or "Curp.”)

(Iraame unasatdable in Plondas aner altemate corporate name adopted Tor the puipose of vaisacting business in Flornidad
Delawdre
2.

87-1077896

3.
(State or sountry under the law of which it is incorporated)
6/4/2021

{FEI aumber i apphicahle) -

un

(Date of sncorporgtion)

(ate ol duratvon, 1T uther than perpetuad)

(Daic first transacted business in Florda, if prior 1o registration)

(SEE SECTHONS 60715001 & 607.1502. F 3., 1o determing penalty Tiability)
85132 Majestic walk Blvd., Fernandina 8each, Florida 32034
7.

{Principal othee street addresst

{Current minling address, if ditferent)

8, Naine and guget address of Flovida registered agent: (PO, Box NOT aceepluble)

r~2
[
. =
: -
NRAI Services, Inc. ; = 1
(—
Nane : L N C
1200 south #ine i1sland Road o
Office Address: ; - i
plantation 33324 = il
. Fiorida o - A5y
{City) {Z1p code) el
v o~
9. Registered agent’s acceptance:

Fluving been mumed ay registered ugent amd fo aveept service of process for the above stated corpuration o the pluce
dexignated in 1his upplication, [ ereby accept the appointment ay registered agent and agree 1o ace in this cupucigy. 1

Jurther agree to comply with the provisions of all statates relative to the proper and compleie performance of my dufies,
and I am familiar with and accept the obligations of iy pesition ws registercd ugent.

gm_ -*P\' L&/\;\/ Scott White

Assistant Secretary
(Regisiered agent's sicnature’

10, Anached i3 a ceaiticate of existence duly authentivaied, not sore than 90 days prior (o delivery of this application to
the Gepartment of State, by the Secretary of State or other official having custndy of corporate recards in the junsdiction
under the law of which 1t 1s incorparated.

£ For minal indexing purposes, bist names, utles and addresses of te primary ofticers andfor diseclors [up ta six (0) towl];

From: Ranas McGraw
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A. DIRECTORS .
Michael Hearne
Channan Name. I hairman Namwe,
85132 Majestic walk
TOVice Chaitnan Addrens B1vd. s OVice Chanman Adkdiess
Fernandina 8each, Florida
XiDirector 32034 ODirector
KPresiden CiPresident
CIVice Mesidem ClVice President
XiSecretary CITreasurer [C1Secretary TTecasuier
CEQ CFO
% Other Dthe O Other JOther
TCharman Name, . L FIChaismun Name. . .
CIVice Chaimman  Address: OVige Chairman  Address;
TDirecton o ODirector
OPresiclent Ovesident
TWice iesidem CIVice President
TSecretary T Treasurer Cisecretary ITreaswrer
JInher T10ther Oher TJ0then ~3
S
- — Bl
=
T hawniin Name. [IChairman Name - oY B
] o .
TVice Chairman  Address. ClVice Chainman  Addiess - zn } ":r“"é
= S
- . 7o —_ it
ClDwrectn UlDirector “ = -
A
_iPresident CIresiden o=
ITWaee Mesident [O3Vice Presiden
U Sevretury CITreaswen OSecretwy TFiveasurer
TJtnhe ke C10thes b
Impoiant Notice Use an attachment to report mazre than six (6) The atachment will be imaged for 1eporting puiposes enly Non-indexed

indrviduals may be added o the index when filing your Flonda Department of State Annwal Report torm.

— v g vy

12, b Aahied fuone

ST

Signature of Director or Offices

The officer or dirceror signing this document (and who is histed in number 11 above) attinns that the facts stated herein arc true and dhat he or
she is aware that false infarmation submitted in a document 1o the Department of State constitutes a shird degree felony as provaded farin

s.817.135 K5

Michael Hearne, President
b3

(Fyped ur printed name and capacity of persur signing application)
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From: Ranas McGraw

Delaware

Page 1
The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DECENTREEL FILMS, INC.'

' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D, 2021.

AND I DO HERKEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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5972639 8300

SR# 20212752855

Authentication: 203717659
You may verifv this certificate anline at corp.delaware.gov/authver.shtmi

Date: 07-20-21



