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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 1133%6 7666356
AUTHORIZATION

COST LIMIT +/ '$-125.00

ORDER DATE : March 12, 2018

ORDER TIME :  3:41 PM

ORDER NO. : 113326-005

CUSTOMER NO: 7666356

FOREIGN FILINGS

NAME : INTERNATIONAL DUBBING SERVICE
LLC
XXXX QUALIFICATION  ({TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTHE 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Iniemational Dubbing Service LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Centificate of
Exisience, and check are submitted (o register the above referenced foreiga limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Leon Aneche

Wame of Person

International Dubbing Service LLC

"Firm/Company

8200 N'W 41 Street Suaite 225

Address

Dorat, FL. 33166

City/Siate and Zip Code

larteche@vmetv.com

E-mail address: (10 be used tor (uture annual report notification)

For further information concerning this matier, pleese call:

Leon Arteche 786 923-8330 ext 240
at( )

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificaie of Status Centified Copy of Stawus & Certified Copy




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

IN COMPLIANCE WITH SECTION GB.0002 FYLORIDA STATUTFS, THE FOLUOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINTRY INTHE STATE OF FLORIA:

1 intemationat Dubbing Service LL.C
{Name of Foreign Limited Lisbiliy Campany, must include “Limated Liability Company,” TL1LC Toe "[1.C7)

(I name wnavaitabie, enter alternate nxme adopted for the opose of Taeacting business i Flade The afternate mrne must include “Lameted Liateling Comparry,” "L C7 o “ELET)
+ Delaware 3.

(hinsdiction under (e Taw ol which forexa Toneed Nabibiny compamy 1 organized) {FET munber . of applicable)
4.

{Daze frat ramacted Baacness i Flonda, [ pnor o regparenon
{Sec soctions 604,00904 & 605 0905, F.5 10 determene pemalry Iub:‘iu'))
5 8200 NW 41 Sucet Suite 225 g 3200 N'W 41 Street Suite 223
(Strect Addrens of Proncepal Othice ) {Mulog Addrets)
Doral FL 33166 Dorat FL 33166

a1l

Lt

2714

¥

L o4
gt

Sy

:
\.

8 WY 20y

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

INGId 3
e

Office Address: 1201 Hays Strect

Yo
14

Tallahassee Florida 2 32301
{Ciny) i7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the ahove stuted limited tiability company at the place
desipnated in this applicatiun, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of afl siatuies relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my positiun ay registered agent. / .
Corporanon Service Company M /) % Emdy CrOft
Y &4
(R egistored agant’s Hgmeaae) ASS \ " .
J U L. Vice Presiden;

8. The name, title or capacity and address ot the person{s) who has‘have authority 10 manage is/are:

Tide or Capacity; Name and Address: Title or Capncity: Nome and Address:
Manager Eligio Cedeno CFO Leon Aneche
8200 NW 41 Street Suite 225 8200 NW 41 Sureet Suize 225
Doral Fi. 13166 Dorpl, F1. 33166
CEO Amaldo Salazar

$200 NW' 4§ Street Suile 223
Doml, FI. 33166

(Usc aitachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
S
Jurisdiction under the law of which it is organized- ~(If the centificate is in 8 foreign language. a translation of the certificate under oath
of the translator must be submitted) -, ™~
- ™ /’\ { \

1. This document is executed in accx?;rdancc th slctlon 605: 0"01/ 1} ¢ ’l{l) Florida S llulcs. 1 am aware that any lalse information
submitted in 2 document to the Dcpanmcm St jt soAstitujes a third degree fc!}v‘éapmvidcd forins.817.155. F.5.

J

£
// / 7 Signanire of s authoreed person

Eligio Cedeno

/ Typed or printsd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL DUBEING SERVICE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL
DUBBING SERVICE LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D.
2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

U

Authentication: 202302426
Date: 03-12-18

6790247 8300
SR# 20181857272

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




