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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: LC’CJL/ C/J,’H?m’u?u S“lLl-'ia'f'(;S) jm(,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Ceruficate of Existence.” or “Ceruficate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all c.orrn.s]wondr.nu. Lomcrn/mj this matler to the following:

/‘T/ Curd /U/l' el en ((
, Name of Person _
[/L/(Vi {'v’/]! ¢ Ner ol = '-/jqf/(‘, SN @,4
Firm/Company !
¢ g Sy 2o
) Address
Tt Deerne =4 SV
City/State and Zip code

Aol boeadp Lrese [Chilehead. ¢ opn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

’H r,ww U /U\(“( a2l ) Q QL{ -5 300

Namwe 01 p(.l'b()['l Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suate 8§10 Tallahassee. FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lesse make cheek payable o: FLORIDA DEPARTMENT OF STATE
E§<S70.00 Filing Fee O $78.75 Filing Fec & [0 $78.75 Filing Fec & O $87.50 Filing Fee.
Centificate of Stams Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO

REGISTER A FOREY Cﬁ CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FAEN , oy 3
Crineme Nl es - Ine.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION,
“Ine.” "Col” "Corp.” "Ine." "Co," or "Corp.™)

/\[(}I’O" (ecroline

{If name unavailable in Florida. enter alternate carporate name adopted for the purpese of transacting business in Florida)

{S1ate or country under the law of which 1t is incorporated)
4.

) . >
s - 22 2320 3
(FEI number, if applicable)
LD,
C_; "(0 - ;)' t s
{Date of incorporation) {Date of duration, if other than perpetual)
G [ 14 - j\ A

7.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 60715301 & 607.1302, F.5., to determine penalty lahility)

2200 Event Sheel, Sicile 0] Nl bewine, FC 32901

(Principal office street address)

S cahi

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: ?F)L ¢ e { \{\ i < ,-T = .,
L 0 o =
Ml bgiern o Florida )2 UO| oL@
(City) (Zip codc) = é\f‘
9. Registered agent’s acceptance:

sl
=
Hlaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capaciry. |

Jurther 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.

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State. by the Secretary of State er other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (8) total]:



A DEEC IOR.‘S
OChairman Name: ‘A’L-LA'M (A H’ {T#’H‘&ﬁlo O Chairman Name: 0 \7 ST“U //(; /Hi //L'lﬁ-/w

(1Vice Chairman Addr».:ss:.-;/2 }(,".IC-‘ H ‘”V{ "-’%ﬂ; ’?5’1 (Vice Chairman Addr't;is: 70‘5- S /L/'[L(_//(‘:(){, g/),
)1‘ (/L L)C e f:C 3&:?() { Bﬁimctor (- Ci/{,{,f ')/“f)/é"‘_ SL I; La.)c'n )

<,
MDirecior

OPresiden: - Bfresident

L%: President OVice President

DSecretary CITreasurer (Secretary O Treasurer

COther O0ther DOOther D0ther

O)Chairnas Name; O Chainnan Name:

OVice Chairman  Address: OVice Chairnan  Adedress:

DDirector ODirector

OPresident OIPresident )
[OVice President OVice Presicent

OSecrctary O1reasurer OSecretary O Treasurer

DOther . 0ther CIOther - Other _
DJChainmian Name; OChairmun Name:

DVice Chainm..m Address: OVice Choimman  Address:

Chirector - .DDirector

CIPresident O President

{JVice President OVice President

[Secretary OTreasurer OSecretary [ Treasurer

D0ther (Other [20ther O Other

Impgrtant Notice: Usw/ﬂuaclwmst 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individ:als nm):j tlcd to. thc ndt.x en filing your }'Kw -Annual Report form.
12. (/{ ¢ //4

Signature of Director or Officer

The officer or direc:or signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc informatien submitted in a document to the Department of State canstitutes o third degree felony as provided for in

s.817.155, F8.

3. _}Q///f#/?

4 Joh Fetiea d

(Typed or printed name and capacily of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LLOCAL CINEMA STUDIOS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of August, 2021 | with its period of duration
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure 1o comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 14th day of February, 2022,

5 =T Y
S Cloe 2 Hodctt
Scan to verify online.

Secretary of State

Certilication# 112102152-1 Reference# 18109557 Page: | of ]
Verify this certificate online at htips:/fwww sosne.goviverification



