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b COVER LETTER

TO: Registration Section
Division of Corporations

SIDE F/X PARTNERS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization {o Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Blorida,,

Please return all correspondence conceming thig matter to the following:

Imelda Vasquez

Naene of Person

Legalzoom.com, inc.

Firm/Company

100 W. Broadway Suite 100
Addrogs

Glendale, CA 21210
City/State and Zip Code

Kim @sidetxband.net
E-mail address: (to be used Jor ftgre annnal report notificstion

For further information concetning this matter, please call:

Imelda Vasquez ) 323 R 962-8600
at
Name of Contacl Person Arca Code Dayviime Telsphone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee O $130.00 Filing Fee & $i55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Stawms Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOILI OWING IS SUBMITTFD TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
sy o LG

1 SIDE F/X PARTNERS LLC
(Name of Foreign Limited Liabsfity Company; must include ~Luoiied Liability Company, "L.L.C.," of TLLL

(H namo unsvailable, eater altemate name adopied for the purpose of transacting business in Flonda. The altcrnate name must include “Limited

Lisbility Company,” “L.L.C,” or “LLC.™}
3.
(FET pumber, 1f applicable)

, Delaware
{Jurisdiction uader the law of which loreign lirarted liabuny

cotnpany is organized)
+ Bi Florida. i

{(Date firsi transacled business 16 on if prior 1o registratton.
{See sections (03,0904 & 655.0905, F dczunux ha.b?lu))

3303 Water Street NW Unit 8H
Washington, DC 20007
(Sirect Address of Prncipal OIGCey

3303 Water Strest NW Unit 8H
Washington, DC 20007
{Mailing Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Kim Cameron, Member, 5875 Collins Ave. #1801, Miami Beach, FL 33140

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

. . - i
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(Tn aceosdance with section 605 0203, F.5., the gxecution of thin dociment constitutes an affinmation under the penaliies of patjury thnll)y {ncty stated herein are true. I

win avware that ony fabse afosmation suberitte i & docutneut ur the Dieparrtinesd of State comstinies a third degree le!wym;xuwﬂuﬂwm l?ﬂ HS,FS)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORDA.,

J. The name of the Limited Liability Company is:

SIDE F/X PARTNERS LLC

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:

Kim Cameron

(Name)

5875 Collins Ave.

Flotida Street Address (P.Q. Box NOT ACCEPTARLE)

fami 3140
Miami Beach o 3

City/State/Zip

Having been named as registered agent and 1o aceept service of process for the above statbd limed
liability company at the piace designared in this certificate, I hereby accept the appolmidi as g ..
registered agent and agree (o act in this capacity. 1 further agree to comply with the pr@ﬁlan%r all_
stututes relating to the proper and complete performance of my duties, and I am familiamwith

accept the obligations of my position as registered agent as provided for in Chapter wfﬁﬁfori 71
Stututes. Mo
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$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)



"
6/9/2015 B:38:39 PM PDT 13239628300 From: Krishna Desai

TE): Page G ofg
A

Delaware ... .

The Tirst State

I, JEBFFREY N. BULLOCK, SECRETARY OF SYATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "SIDE F/X PARTNERS LIC" IS DULY
FORMED UNDER THE LANS OF THE 3STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF THE TWENTY-SEVENTH DAY OF APRIL., A.D. 2015.
AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL, TAXES HAVE

BEEN PATID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIDE F/X

PARTNERS LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.

2008.
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Jeffiey W. Buliock, Secremry al Stale
TON: 2323238

DATR: (04-27-15

4589641 8300

150567442

You may verify thisy certificsts online
at corp.dslavars.gov/authver. shtn?



