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CRIEQ2T (9/10)
COVER LETTER
TO:  Registration Section '
Diviston of Carporations
SUBJECT: Promax Productions LLC

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Linbllity Company for Autherization to Tronsact Business In Floride,” Certlficate of
Existence, and check are submitied to register the above referenced foreign fimited liability company to transact business In Florido..,

Piesse retum all comrespondence conceming this matter to the following:

Janica Null
Name of Person

Incorp Servicas, Inc.
Firm/Company

2360 Corporate Circle, Suite 400

1
-

Py G
Handerson, NV 88074 2E &
City/State and Zip Code S o=
mg n i
andre@promaxpro.com q-—*ﬁ
- : i ‘Ep . a3
E-mall eddress: (to be used for (uture anhual report nolliicatlon) R (; E ;--lu-{
For further information conceming this matter, pleass cali: g =R Tt
Sm B
Janice Null for Incorp Services, Inc. oc 702 866-2500 % L
Name of Person Aren Code & Daytime Telephone Number
MAILING APDRESS: i
Divislon of Corporations Divlision of Corparstions
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executlve Center Circle
: Talighassee, FL 32301

Enclaosed is a check for the following amount:
Q512500 Flling Fee 1813000 Filing Fee & W §155.00 Filing Feo & 11 $160.00 Filing Fee, Certificale

Centificate of Status Cetified Copy of Status & Certified Copy

H13e0c0/ 8877 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WK SECTRON 6083503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

1. Promax Productions LLC
{Name of Foreign Limltcd L1ablllty Company; must includs “Limited Liabity Company,” "L.L.C.~ of LLC)

(If name unavailzble, enter altemate name adopted for the purpose of transacting business in Florida and sitach a copy of the written
consent of the managers or managing members adopting the allernale name, The sliernaic name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

2. Wyoming 3, 46-1528632
(Jurisdiction under the faw of which Torelgn TEmited Tinbilfry {FETnumber, ' applicable)
company s organized)
4. 12/10/2012 5, Perpetual
(Date of Organlzation) Wty company Will cease to
6. Ypon registration
{Buie frst Tansacicd business in Flonda, 1 prior (0 fegisorancn.)
{Scz sections 608,501 & 608.502 £.8. (o determine penalty liabifity) B ~
7. 1221 Brickell Avenue, Suite 900, Miaml, FL 33131 ':q g’; =
= S ™
1221 Brickell Avenue, Suite 800, Mlaml, FL 33431 gg > Hij
Pr ) ~ —
, (Strect Address of Principal Olfice) ?5 :2 w2 P
8. Tf limited liability company is a menager-managed company, check here [] S Ty T
—uhH v
9. The name and usua) business addresses of the managing members or managers are as t‘ollowa'wg gf -
=m :
precs

Membar Manager - Rory Holloway 175 W, 87th St. #10C, New York, NY 10024™

Member Manager - Andre Prieto 108 Montersy Bay Drive, Boynton Beach, FL 33428

10. Atteched fs n original certificate of existence, no mare then 90 days old, duly authersticated by the official having astody of reconds in
the jurisdiction under the law of which it is onganizd, (A photocopy is notaccepable. Ifthe cetificaie is in a Syeipn languape, a
translation ofthe centificate under cath of the tenstator omast be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Entertainment, films, internet commarce, produgtien . .
|

Signature of 8 member or an athorized representative of a member.

(In eccordance with section 608.408(3), F.5., the axeouton of this document constinnies an sffirmation under the
penaltics of prrjury that the facts stated bervin are true, | am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided forins.817.155, F.8.)

Andre Pristo

Typed or printed name of signee

M/ 30000/ 6877 3
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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 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:
Promax Productions LLC

If unavailabls, the alternate to be used in the stats of Florida is:

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

Incorp Sarvices, Inc.
-t
ey &
17888 §7th Court North e -y
Tk ! H
Fiorida Street Address (P.0. Box NOT ACCEPTABLE} o=
[P (L] :_.':“
m &
e
Loxahatchee FL 33470 ':_';: 5 f"}%}
" City/Stae/Zip E
2 ow U
& @

Having been nomed as registered agent and to accept service of process for the above stated limited
lability compony at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
‘accept ths obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,
(] _ Janice Null on bahaif of Incorp Services, Inc.

jgnoture)

$100.00 Filing Fee for Application
§ 2500 Designaton of Registered Ageut

$ 30.00 Certified Copy (optionaf)
$ 500 Certifleate of Status (optional)

H/ 3000012877 3
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office, _
Promax Productions LLC

isa
Limited Liability Company

formed or quallfied under the [aws of Wyoming did on December 10, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has bean

assigned entity Identification number 2012-000634091.
This entity Is in existence and in good standing in this office and has flled all annual reports
and pald all annual license taxes to date, or Is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, Issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 24th day of January, 2013 at 2:01 PM. This certificate is assigned 013218623.

Secre tate .,

0374

55
é;\-,\.
SE8 W 2wy

Notica: A certificete [ssuad electronically from the Wyoming Secretary of State’s wab site is immediately valid and
affective. The valldity of a certificata may be established by viewing the Cerlificate Confirmalion screan of the
Secrelary of State's wabsite hitp://wyoblz.wy.gov and following the Instructions displayed under Validate Certificate.
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