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COVER LETTER

TO: Registration Section
Division of Corporations

 suweer___LOMpany - Videos, Com (LC

Wame of Limited Liability Company

: The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Please return all correspondence concerning this matter to the following;

A Kx\ﬂow IV\ (B

EY f Person
| Compumy -Vipeds  (hw CLE .
( Firm/Company
5861 Russde dr, At (0%

o Addrss

mL QD\*\\’\O\( ? l\\C\C\ 3306 A

~! City/State and Zip Code

M\Q\(\D\nm\® Voheo, (o

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

For further information concerning this matter, please catl:

AD‘H‘)O\’\J/ Migwono «05% 4SS -(23G

/Name of Pelson Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the following amount:
E$125.00 Filing Fee D$130.()0 Filing Fee & I:]$l55.00 Filing Fee & D$160 00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2011

ANTHONY MIGNANO
5861 RIVERSIDE DR. APT 104
CORAL SPRINGS, FL 33007

SUBJECT: COMPANY-VIDEOS.COM LLC
Ref. Number: W11000039910

We have received your document for COMPANY-VIDEOS.COM LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

If you have any guestions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 911A00017959

www.sunbiz.org

Vivicion of Cornoratione - PO ROX 8297 - MTallabhaceeae Florida 32314



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

IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES THE FOIILOWING IS SUBMITTFD 70 REGISTER A FORFIGN
TIMITED AR ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIDA:
Compony ~ Videne, Com LLEC
i iabilt , ULL.C,or “LLCT)

1.
(Name of Foleign Lighited Liability Company;, must tnclude “Limited Liability Company

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)
2_STATE of Do\awav o 3.
(Jurisdiction under the Taw of which foreign limited tiability (FEI number, if applicable)
company is organized)
o Sy 1R 201 5 oy o Tua(
I'(Date of Organization) (Duration: Year limited habiljty company will cease to
exist or “perpetual”)
6. ,@/ el s
(Date first transacted business in Florida, if prior to registration,) o e
(See scctions 608.501 & 608.502 F.S. to determine penalty liability) mor =
o= ‘:_x_:_:- -T,
7861 e dr. Gl S DV‘W\M L. 33043% & T
Y S Y
m-{ w P
Mes
(Street Address of Principal Office) — o -;;:% m
o & J
8. If limited liability company is a manager-managed company, check here [ | / A ;{sf{f o

9. The name and usual business addresses of the managing members or managers are as follows:

Aﬁﬂwmm/ M\C\v\cmn ST me ds b, QOmL vamn\r
CC. 2o0t>  MaEM

10. Attached is an original certificate of existence, no more than 90 days dd, duly autherticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photooopy is not acoeptable. the certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

Nature of business or purposes to be conducted or promoted in Florida CO I Pﬂt V} |

//ZC//»QDS oy Privane,! Y (e ntl um\/ﬂ

)]zjz/ ourl /7 /i ¢ eadann
Si gnature\cf a member ({r,ﬁn axﬁhqt{zed representative of a member.

(ln 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. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins.817. 155 F.8)

Anthony /rGuond

Typéd or printdd name of signee

11.




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:
C(?mx‘smw;/ ~Uidens, Cawm

If unavailable, the alternate to be used in the state of Florida is:

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

e B3
A e pE 2
_Aathony Inignang == o
! (Namg) T3t ot
SK6 R ivenesi cfr\, A@"T. IU({-’ rgﬁg_-if PR o
m
e . - . S
Florida Street Address (P.O. Box NOT ACCEPTABLE) S;.:E, 3 L
pr ¥ i :
S B
/ . > a»
Caral Sorpnt FL_ RRoA ™S
{ | City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/)‘l 4.-#1031« / /.@\MMMA\
(D s

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF e
DELAWARE, DO HEREBY CERTIFY "COMPANY-VIDEOS.COM LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2011.

Jeffrey W, B;Iock, Secrotary of State.
AUTHENTYCATION: 8953420

DATE: 08-05-11

5012041 8300

110893662

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



