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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mebrepslis FAlme LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Wi llizna Benfa it

{(Name of Person)

Mehvroiis A lwas

; LiC e DI
' (Firm/Company) =i o
> g
=" =5
5’2;"» ™5 —_.2
12550 Biscope Pl St 527 g © T
(Address) .‘:‘; 2
o5 @
D2 o
N. Hianme  Fl. 33181 S W
(City/State and Zip Code)

For further information concerning this matter, please call:

Wi (lian Bon fan a(SGo ) 22270~ Yoi b
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[18125.00 Filing Fee  [1 $130.00 Filing Fee &

[1$155.00 Filing Fee &  2$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 1, 2005

WILLIAM BONFANTI
METROPOLIS FILMS LLC

12550 BISCAYNE BLVD, STE 527
N MIAMI, FL 33181

SUBJECT: METROPOLIS FILMS LLC
Ref. Number: WO50000166390

We have received your document for METROPOLIS FILMS LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

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 Xirthecn
records in the jurisdiction under the laws of which it is incorporated/orgagiiéd,g
must be submitted to this office. A translation of the certificate under oathmfthe>o
translator must be attached to a certificate which is in a language other thé’ﬁnﬁhe@
2l

English language. A photocopy of this certificate is not acceptable.

SR
Please return your document, along with a copy of this letter, within 60 dais. or
your filing will be considered abandoned. B
S

If you have any questions concerning the filing of your document, pleasé™ caill
(850) 245-6025. _

Trevor Brumbley
Document Specialist Letter Number: 205A00022404
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

MeTRoPOLLS Eipiis, L LE
(Name of Foreign Limited Liability Company)

2. P oston r’mgs .
(Jurisdiction under the law of whic

company is organized)

3. 20222774 _
oreign limited lrabulity { FEI number, if applicable)
4. 36 2oos 5. PERPETU AL
{(Date of Organization) (Duration: Year limited [iability company will cease to
exist or “perpetual™)
6.
(Daie first transacted business In Florida, 1T prior to registration.}
{See sections 608.501 & 608.502 F.8. to determine penalty liability)
7. {22550 Biscaywe Blyd, - Ste.S 277 —n D
s
. . O
No. Miami, FL 33“!“{?‘ T o
Street Address of Principal O = —
(Stree ss of Principa ice) T“?’ w g g-‘
8. Iflimited liability company is 2 manager-managed company, check here [ir{ ?’1’ o T O
ha S
Y R
9. The name and usual business addresses of the managing members or managers are as fo@ﬁgg: ~
i WP
. — . .
Adg. o ﬁonfomfh ] Ho POMPMQ @; N t:a-‘s*‘ham . Rk 22k 51
William Bonfante | Maple 51 Chester €T 0OLdcz

Madeleine A Winans 1 Faple Y, Chester CT Olodi2-

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Ifthe certificateisin a foreign language, a
trarstation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

motHon Ip?c;fy_rc_ Pmdu,g;l'{m’l

Signature of a member or an ayfforized representative of a member.

(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Adam Bonfon ti
Typed or printed name of signee




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 is:

METRoPp 45 Flens L

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

L Ad . Bonfant

— ;" o>
-—nw m
ame "
Oeme) 22 %
o
e, 2 0
(2550 Biscaywe RevD. - 3te 527 T B T
Florida Street Address (P.O. Box NOT ACCEPTABLE) YA ™
e T o
Sy, ®
Norih Migm FL 231 8y %_Z ‘:3
City/State/Zip cg as

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

b o

(Signature) 7

$ 100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



SN Flee Gonunorwvealtl of i Hassacliusetts
Jecrctary of the Conunoncocaltl

CUr e fkgee Kowse, CBoston, . lassachasetts OP/8S

Secretary of the

Commonwealth April 25, 2005

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

METROPOLIS FILMS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 4,
2005.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: ADAM
BONFANTI

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ADAM BONFANTI, MADELEINE A,
WINANS

" The names of all persons atthorized to act with respect to real property listed in the most
recent filing we: WILLIAM BONFANTIL

In testimony of which,

I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealih




