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COVER LETTER

TO;  Registration Scotion
Division of Corporations

BURJECT: Sobe Brooks Filn‘fs. LLC

Namo of Limited Lisbifity Cawpauy

"fhe onclazed “Applieation by Forolgn Limited Liabllity Compauy for Autherizotion to Teansact Business in Florids," Cestiflonte of
Existence, and clieck ara submiitad to reglster the above sefereneed foreign Jiniied lhb'uiry company o transaot business in Morida..

Ploaxe retum all corrsapondence conceming this maiter (o the following:

Nanoy Rushgl.egzll*mimnt -
. A Y e s eoe e ewmir s al = .
Name of Parson T ST
AR SRR
Shancer Hotel Group ?s;';f “;f? -
Fn/Cornpary o
w
1965 Waddle Road ®
= Ty
Addrcs = ]
B -
State College, PA 16803 G
Cliy/Sials wnd Zip Code @
nsush@shansrcorp.com

H-rinll prdresy: (16 Do uscd Jor FUiare AnRwal report ROTIpation)

FPar fuither information concerning thiz mener, ploase call;

Noaey Rush (814 | 2787212
Mame of Person Arca Code & Daytims Tolsphoue Number
Divizion of Corporations . Division of Corporations
Registratian Section Registration Seotion
P.O. Box 6327 Clifton Building
Tullahassce, FL 32314 2651 Bxceutive Conter Circle
Tullahnssoo, FL 32301
Boclosed is a cheok for the following amount; -
D$!25.UD Filing Fes DSIS0.00 Filing Fee & DSISS,BO Filing Peo & 160,00 Fillng Fee, Cenificuts
Certiflaate of Status Cortified Capy of Stetuy & Cortificd Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08508, FLORIW STATUTES THE FOLLOWING i3 SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABIUITY COMPANY TO TRANSACTHUSINESS INTHE STATE QR FLORIDA

], Sobe Brooke Filnw, LLC :
{Namio of Forelgn Llmited Lisbilify Company; st inclode "Lmwted LisSiity Company, "L.L.C., of "TL.C. )

(F nanio unnvailable, cator altamale naois adopted for the purposs of transaciing bisingss i Florlda and atach s copy of the wrilto
catsont of llic manuyers or managing members adopting the sltomato name. The aliemats name et include *Limited Linbility

Oompuw." “L\L.C," "LLC.")

e cemmr vyt o

¢, Delawere '3, ‘
UarTedicllon undor o law ot whloh focedgn landied [IWoLily FEI bumber, If applicable)
mmzmm; T 5 T e
.4, November 5, 2012 5. pompeiun)
{Date of Orpanization) . (Bumiion: Yoar ninited 1A En‘!‘nlywmpar':y Wl GERgo T - 7 e
oxkist or "perpetaal™)

6,

10 Tieat transacied Yisinees Iy Florida, 15 piior fo reglalvatian. y
(S(ana“ucﬁons 608,501 & 608,502 F.S. to delerining penalty Habllity) e

7, 255 Alhambre Cirele, Suite 415, Coral Gables, FL 33134

[Steet Addroas of Prlnopel OTfice)

OF £ Hd 9~ hB i8]

8, If limited Yiobility company is » ianager-managed company, cheek bere [ e
9. The ngme and usual business addresses of the managing nembers or managers are as fotiows: ™

Justln L. Shanar, 255 Alhamben Girclo, Suite 415, Cornl Gables, FL 33134

10 Atthed anaigined oatificate of existence, nommars than 90 days ald, duly authentioated by e official having cvstody of recordlyin

e jarisdiction under the Iaw ef which it s oiganized, (A photocopy isnotacoepiabie, Ifthe certificateisin a fhreign lngungs,a
trshation ofthe certificat nder cath of the trnslator mustbe submied)

11, Nature of buginess or purposes to be cenduoted or promoted in Florida; film making and related netivitigy

(s e
natiere of 3 mamber or an authorized representative of a member,
{1z accordance with westicn 608,408(3), F.5., tho exocution of this docimunt constituies an ifftomation undar the

peasallios of pogury thut thy facts wsied heroln are irue. 1 am wwara (hat any false information subiited in u
documeat to the Departmient of State conslitues & thisd dogroe felony e provided for in 5,817,155, F.8.)

Justin L. Shaner, Member
Typed or printed neme of signee
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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 THR FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Sobe Brooke Films, LLC

1f unavailable, the alternate to be used in the state of Florida is:

Florida Strest Address (P.O. Box NOT ACCEFTABLE)

Plantaiion

R, 35324

City/Stete/Zip

FHaving been named as regiytered ageni and to accept service of process for the above stated Himited
liability company at the place designated in this certificate, 1 hereby accept the appointment as vegistered
agent and agree to acy In this capacity, 1 further agréc to comply with the provisions qf all stalites

relaiing to the proper and compleie performance of my duties, and I an fmnlflar with and accepi the

obligations of my position as v
Ter

stered agent as provided for in Chapter 608, Florida Statutes.

B,: v M - Shﬂmn'R. Kl'?ﬂ
) / : Egaanre) * () Assiitant Secrotary

§$100.00 Fiting Fee fur Application

§ 2500  Designation of Reglstered Agent

5 30.00 Certifled Copy Coptional)

$ 5400 Certifteate of Status {optional)
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[ 2. The name and the Florida street address of the registered agont and office are: ol T 'gi.’.';,'
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Delaware ...

The Frst State

I, JEFFREY W. BULLOUCR, SECRETARY OF STATYE OF THE STATE OF

DELAWARE, DO BEERERY CERTIFY "SOBE BROOKE FILMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL

' STANDING AND HAS A LEGAL EXISE’ENCE S0 FAR AS THE RECORDS OF THIS

- OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2¢12,

at

Ga/e8 39vd

. Jeffrey W. Bulkck, Sccratary of Stats ey
AUTHE ITON: 9971386

DATE: 11-0§-12

5237422 @300
121197883

You may veri thisr cercificuto line
owp.mﬂa’ » gov/auth r.ahtal
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