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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

DAVID GARONZIK
1951 TRIPLETAIL LANE
NAPLES, FL 34114 US

SUBJECT: NAPLES CINEMATHEQUE INC.
Ref. Number: wW24000009307

We have received your document for NAPLES CINEMATHEQUE INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(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 certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 024A00001320

www . sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Naples Cinematheque Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonizauon o Transact Business in Flonda,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation w transact business in Fiorida,

Please return atl correspondence concerning this matier te the following:

David Garonzik

Name of Person

Napies Cinemathegue Inc.

Firm/Company

1951 Tripletail Lane

Address
Naples. FL 34114

City/State and Zip code

david@naplescinema.com

E-mail address: (to be used for luture annual report notification)

For {urther information concerning this matter. please call:

Drene Anderberg » 541 ) 39-4701
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
2] $TL00 Filing Fee m 57875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Naples Cinematheque Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY "
"Ine. "Ca." "Corp.” "ine.” "Co

“CORPORATION.”
Jor "Corp.)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransactng business m Florula)

Deleware 5
- 2.
(State or country under the law of which itis incorporated) (FEl aumber.af applicable)
September 28,2022 _
g, O°F 5.
{Date of incorporation) {Daze of duration. if other than perpetual)
Octeber 26, 2323
.

(Date first transacted business in Florida, if prier to registration)
(SEL SECTIONS 6071301 & 607.1502. F.5.. to determine penalty liubility)
7 1951 Tripletail Lane, Naples. FL 34114

(Principal office street wmldress)

(Current mailing address, i different)

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

[
2
=
; David Garonzik
Name: : pual 13
. . oo wrne
i 1931 Tripletall Lane i
Office Address: P =TT
[e.0] %
Nuples . 34114 2 e
e . Florida =T ‘;:
; ~ [ P
(City) (Zip code) I o
» J Y
9. Registered agent’s acceptance: R ch
Having been numed as registered agent and to accept service of process for the above stated wrpummm at the place

designated in this applicarion, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, 1

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 r)bligatinns of my position as registered agent

ﬂ@fﬂ\ A

{Rt.u-.%ert,d agent’s QlL_M

10, Anachied is a certificaie of existence duly authenticated, not more than 90 davs prior to delivery of this application o

the Depariment of State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V. For mitial indexing purpuses, st names, titles and addresses of the primary ofticers andfor directors [up to six (6) totat]



A, THRECTORS

_ David Garonzik Kathrvn Dene Dusenberry Anderber
M Chairman Name: L1Chairman Name: . |
. ) P05 Tripletail Lane . ] 2036 5 Bumside Ave
U'Wice Chairman Address: OVice Chainnan  Address:

_ Naples. FL 34114 o Los Angeles. CA 90016
Cirecior W Dircctor
m President IPresident
DIVice President JVice President
O Secretary OTreasurer OSevretary & Treasurer
TiOther C'Other CTnher [Z Other
CiChairmun Name: OChatrman Name:
OVice Chairman  Address: CiVice Chairman  Address:
Cnrector CDirector
CiPresident OPresident
DiVice President OIVice President
ClSecretary CTreasurer Tisecretary O Treasurer
Onher COther JOther COther
U Chairman Name: 1 hatrman Name:
CiVice Chairman  Address: CiVice Chairman  Address:
O Director Orector
T President CiPresident
Ovice President COVice President
CiSecretary Cfreasurer JSeeretary CI'reasurer
OOsher Cnher OOcher CiOther

achment 1o report more than six (0). The auachment will be imaged for reporting purpases only. Non-indexed
{ndex when fling your Florida Department of State Annual Report form,

Sigmattire of Director or Officer

The officer or dircclor sipning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she i swire that false information submisted in a document 1 the Depanment of State constitutes 2 third degree felony as provided forn
s¥17. 035 F.5

13 David Garonzik - CEQ

(Typed ur printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES CINEMATHEQUE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES
CINEMATHEQUE INC." WAS INCORPQORATED ON THE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. 2022.

N

Jcmry W Butiocs, Secretary of State

7054536 8300
SR# 20240273853

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202792481
Date: 02-12-24




