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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Patabras De Romen Entertainment, Inc.

{Enter name of corportion; must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc,” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

New York

2 1
{State or country under the law of which it is incorporated) (FEI number. if applicable)
12812
" 017282010 5
{Date of incomoration) {Date of duration, if other than perpetual)

(Dxate first transacted business in Florida, if prior to registration)
(SEE SECTHONS 607.1301 & 607.1502, F.S., to determine penalty liability)

1450 Brickell Avenue, 18th Floor, Miami, FL 33131

7
{Principal office strect address)
~
(Curremt mailing address, if different)

.1
i ] .—-‘
§. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) N v:g\ :’\
. , -7 1
Name- Comorate Creations Network Ine. I O
o =
80 whway | Ly
Office Address: P US Highway E ~?
oW
North Palm Beach . 33408 > ™~
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-
[

"j> ' Saray Djidji. Special Sccretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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 itis incorporated.

b1, For initial indexing purposes, list names, tizles and addresses of the primary officers and/or directors [up to sis {6) total];
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A. DIRECTORS

. Anthony Santos
EiChairman Name:

CVice Chairman  Address:

) t450 Brickell Avenue, 18th Floor
OiDirector

) Miami, FL 33131
GP resident

TVice President

OSecretary OTreasurer

Qwner
WOther DOther

TJChairman Name:

TVice Chairman  Address:

COiDirector

OPrestdent

OVice President

[OSccretary (Treasurer

Oher OOther

OChairman Namx:

TIVice Chaimman  Address:

Obhircor

CiPresident

CIVice President

{JSecretary O Treasurer

LOther CI0ther

- 18506176383

CIChairman

O Vice Chaiman
B Direcior

O President

O Vice President
O Secretary

Onher

O Chaimman
O3Vice Chairman
O Director

O President

O Vice President
O Sccretary

O Other

3 Chaiman

J Vice Chairman
CDirector

O President
{¥ice President
DSecretary

Oaher

pg 3of 5

Kashyap Bakhai
Name:

Address:
1450 Brickelt Avenue. | 8th Floor

Miami, FL 33131

O Treasurer
COther
Name:
Address:
O Treasurer
DOOther
Name:
Address:
O Treasurer
COther

Important Notice: Use an anachment to report more than six (6). The suachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form,

i2

Signature of Director or Officer

The officer ot director signing this document {and who is listed in number | | abote) affiems 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 & third degree felony as provided for in

s.817.155 F.S.

03 Saray Djidiji, Attorney in Fact

{Typed of printed name and capacity of person signing application)
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STATE QF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. ROSSANA ROSADQ. Secretary of State of the State of New York and custodian of the records required

by law 0 be filed in my office. do hereby certify that upon & diligent examination of the records of the Departiment of
State. as of the date and time of this centificate. the following entity information is reflected:

Entity Name: PALABRAS DE ROMEO ENTERTAINMENT, INC.

DOS 1D Number: 3905891

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 01/28/2010

Statement Status: CURRENT I
Statement Due Pate: 0173172022

I certify that the folfowing is 2 list of documents on file in the Department of State for suid entity:

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: Q0172872010

Entity Name: PALABRAS DE ROMEQ ENTERTAINMENT, INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 03/2272017

Effective Date: 010172016

Document Type: BIENNIAL STATEMENT

Date of Filing: 01022018

Effective Date: 010172018

Page | of 2
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Document Type:
Date of Filing:
Effective Date:

[ RN ]
«t® Se,

BIENNIAL STATEMENT
01/30/2020
01/01/2020

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

WITNESS my hand and official seal of the Department
of State, at the City of Albarv. on August 25, 2021w

(03:06 P.M.
» ?‘".. ROSSANA ROSADO. Secretary of State
* o
@ 2 , 9
& C

L]
LT YYT LA

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000279634 To Verify the authenticity of this docurnent you rmay access the
Division of Corporation’s Document Authentication Website st hittp://ecorp. dos.ny gov
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