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

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| {(RLLULOIM RAIN PRODUCTIONS INCL

(l'mu name (:Fv.orpor'mc)n must include “INCORPORATES D “COMPANY.,” “CORPORATION.”
"Inc..” "Co." "Corp.” "Inc." "Co." or "Corp.”)

{If maune unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
NEW YORK

2 3.
{State or country under the taw of which it is incorporated) (FEI number. if applicahle)
05:05:201 1 -
4, 5.
{Date of mcorporation) (Date of duration. if other than perpetual}
6.

(Date first transacted business in Florda, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S.. w determine penalty Hiability)

7 17031 BOCA CLUB BLVD, SUITE 628, BOCA RATON, FL 33487

(Principal otfice street address)

(Current mailing address. it different)

8. Nume and street address of Flonda registered agent: (P.O. Box NOT accepiable)
BENJAMIN ORIFICI

Name:

17031 BOCA CLUB BLVD. SUITE 63B PR

Ollce Address: e e g—
BOCA RATON .. 33487 P :
. FFlonda . —

(City) (Zip code) o

e o i1l

9. Registered agent’s ucceptance: leE =r

Having been named as registered agent and to accept service of process for the ahove stated wrpnmrmn fap the p;?;?
designated in this application, I hereby accept the appointment as registered agent and agree to act’ 't thigrapacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perjormam’b—nf my duties,
and I am familiar with and accept the obligations af my position as registered agent.

i3/ BENJAMIN ORIFICI
{Registered agent’s signature)
10. Auached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wtal]:
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A, DIRECTORS

TIChainman
iJVice Chairman
CiDirector

W President
TVice President
CiSecretary

OOther

OChainman
TiVice Chainnan
CIiector

T Presideni
TIVice Presidem
O Secrctary

10ther

TiChairman
TI¥iee Chairman
CiDirector

O President
Civice President
D Secretary

OOrher

2024-12-03 09-23:47 CBT

BENJAMIN ORIFICI

Name:

Address:

17031 BOCA CLUB BLVD. SUT

ROCA RATON. FIL 33487

O Treasurer
JOther
Wame:
Address:
O Treasurer
CJOther
Name:
Address:

T3Treasurer

Oinher

O Chairman
Ciee Chairman
:Director
[dPresident
Oice President
3 Secretary

COther

GChairman
CHice Chairman
CiDirectar
CiPresident
OVice Presudent
CiSeerctary

TOthes

CiChairman
OVice Chairman
Dilnrector
{President

£ Vice President
TiSeeretary

D Other

Lexitas From: Amande Frangione
Namie:
Address:
T Treasurer
0ther
Name:
Address;
T Treasurer
Other
Namc:
Address:

TiTreasurer

CiCrther

Imporiant Notice: Use an attachinent to report more than six (6). The atiachment will be imaged for reporung purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Repont formn,

12

/s BENJAMIN ORIFICI

Signature of Dircetor or Otlicer

The officer or director 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 false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5817155 F.5.

13

BENJAMIN ORIFICI, PRESIDENT

{Tvped or prinicd name and capacity of persen signing application)

(24000397007 30
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Sceretary of State of the State of New York and custedian of the records required
by faw to be filed in my office. do herehy cenify that upon a diligent examination of the records of the Deparument of
State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: CELLULOID RAIN PRODUCTIONS INC.
DOS 1D Number: 4090263

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/05/2011

Statement Status: CURRENT

Statement Due Date: 03/31/2025

| certity that the tollowing is a list ot documents on file in the Department of State tor said entity:

Document Type: CERTIFICATL OF INCORPORATION
Date of Filing: 03/05/2011

Entity Name: CELLULOID RAIN PRODUCTIONS INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 06/18/2013

Etfective Date: 05/0172013

Document Type: BIENNIAL STATEMENT

Date of Filing: 03/1872015

Effective Date: 0370172015

Page | ot 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 05/06/2010

Effective Date: 05/01/2019

Document Type: BIENNIAL STATEMENT
Date of F |||n;, 117/25/2024

No information s availabte {rom this oftice 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 Albany, on Pecember 03, 2024
arttete., at 09:335 AN

. F N .
Qo lED’/}

. WALTER T. MOSLEY
Secretary of State

Bredn & KLosban

BRENDAN C. HUGHES
Exceutive Deputy Sceretary of Siate

}WENT o¥..

Authentication Number: 100007037329 Tu Verily the suthenticity of this document you sy sccess the
Division of Corporation's Document Authentication Website at htip://ecorp.dos.ny.goy
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