DlVISIOH of Corporations
P.O. Box 6327

Tallahassee, Fla. 32314

To whom it may concern,

Enclosed you will find a completed application, an
original certificate of existence, and a check for
$155.00 (To include the cost of the filing fee, the =
designation of a registered agent, and to receive a :; 3

certified copy). The address it would need to be segﬂ e
to is: f;h 2 =ve
Adam Hammel =

10180 West Bay Harbor Dr. Suite 6A | OOONS20BE21——3 -
Bay Harbor Islands, Fla. “52;2?52*’55“15&3;{%% -

33154

I am in need of this as soon as possible, so anything
that can be done to expedite this process would be

reatly appreciated.

Thank you for your help.

Sincerely yours, @) U\/ﬁ’/
V\/\

| Adam Hammeé]



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 11, 2002

ADAM HAMMEL
10180 WEST BAY HARBOR DR., STE. 6A
BAY HARBOR ISLANDS, FL 33154

SUBJECT: REBELLION PICTURES, LLC
Ref. Number: W02000010236

We have received your document for REBELLION PICTURES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following:

Please complete the address on line 9 of the application. -

Please return your document, along with a copy of this letter, within 60 days OEE
your filing will be considered abandoned. =&
If you have any questions concerning the filing of your document, please callf‘)z"“"
(850) 245-6025. _ =
Trevor Brumbley _%g;
Document Specialist Letter Number: 102A00021467 ==
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- ) FAX NO. @ 2122138847 Apr. 19 2882 18:58AM P3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

W Robedlion [etures. e

(Nams of fordign Timied uabxlny company)

2. Neop Tocls State 5 123-H05£417
o unsdictmn under the taw of which foreign limited Itab_ry { FE1 mumber, if applicable)
company is organized)

4. QQ A 1S, 19499 5. Per pek oal

(_Datc of Qrganization) (Dutatior: Year limited liability company wall oease o
' exnt or “perpetual™)

{Date ﬁrai !ranbacﬁ.d busanc:,s in Florida. (Scc sections B08,501, 608,502, and 817.155, F.5.)

7 . {0180 {.32,5—_\; (%au Hackar Tsiand Seide GA

l%a% E;arbofgi,slgnd , f[gr,&g 2 ioY £
(Street uddress of principal office)

T
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8. If limited liability company is 2 manager-managed company, check here [X =5 L
I S -

9. the name and usual busmess addresses of the mansging members or managers are as follows: ;‘,,:_f - =

Ldom Momme 22 @
1S Y Gast 2810 & =

Nmﬁff@rkf N7, 10016

10. Attachedisan mg:mlcauﬁcatcofam@oe,mmaeﬂ:an%dawdd,dndyamhmmﬂbyﬁwoﬁaaﬂnvmgmsmdyofmdsm
' ﬁieﬂmdmmmﬂa-ﬂ]elawofuhduttsm (A photocopy is not acceptable. Ifthe certificate is jn a foreion anapace, 2
fravslation ofthe certificate under cafh of the translator must be submitted )

———— ™S

. 11. Namre of busmesb 0T purposes to be conducted or pmmosed in Flond.m ‘JL ’ !m wm{'

V cﬂw PF’O dUHI 6N

%j;/

Signature of a member or an authonzed representative of 2 member.
{[n aceordance with section 608.408(3), F.S., the execution of this document constitutes
an affinnacion unders the penalties of perjury that the facts stated herein are true.)

dam [ 7008 {
Typed or printed name of signee

AN AN

‘ l\"\-"'Wl‘ 1\|

\.
il ‘

|

i |



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company 18
Qub{a LoN P th}u"ﬁs

2. The name and the Florida street address of the registered agent and office are:

Adom Hommel  Rebellion Pickores LLL,

(Name)

OI8O (West @0,7 Mactse O Suwé@_

Florida street address (P.O. Box NOQT ACCEPTABLE) __g

=

ﬁaci /“!(‘fér._LQWFL 3:3’/5(‘/ Z
(City/State/Zip) ”;;;‘;E

Having been named as registered agent and 1o accept service of process for the above stated lmﬂ‘e’d
liability company at the place designated in this certificate, I hereby accept the appointment as =
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ez, /

{Signatare)

:\ﬁ 100.00 Filing Fee for Application

25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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~State of New York
Department of State

i
R
%8

I hereby certify, that,hEnELMIfk FE TJRES {LEC a NIT EDRR Limited
Liability Compaay'fimed Arthl?a of. 0*aanl?at¢cn pursuant %o the Limited
L;ab;¢zty'Compa:y.Law on O4fl’ ' $§Zﬁ«nu thzt tbe Limited Llablllty ’
Colpany is subslst;ng so faﬁ'af ‘}5wn BV the *eCQrJq 'of the Deca:tmeﬂt.
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Witzess my fand and the aﬁ.‘cfaf&ea[
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