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COVER LETTER

TO: . Registrafion Section
Division of Corporations

FAM PRODUCTIONS 1LLC
SUBJECT:

Name of Limited Lialwliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiess in Florida,” Certificate of
Existence. and check are submitted to register the above 1eferenced foreign limited lability compaay o tansact business in Florida,

Please return all cortespondence cancerning this matter o the following:

CARLOS E. BURGOS G, ESQ.

Name ol Person

LATIN AMERICAN CONSULTANTS LLC

Firm/Company

130 8 PINE ISLAND RE). SUITIE 300

Address

PLANTATION. FI1, 33324

Citv/Sate and Zip Code

LATINAMERICANCONSUL TANTSEGMALL . COM

E-mail address: (o be used for future annual report notificaiion)

For further information coneerning this matter. please call:

CARLOS EDUARIXO BURGOS GONZALEY 934 6354444
al( 1
Naime of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registation Section Registration Section
Py, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Crele
Tallahassee, 1L 32301

Enclosed is a cheek for the follondng amount:
W S125.00 Filing Fee . O $130.00 Filing Fee & D $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certificd Copy of Status & Certified Copy



APPLICA FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

INCOVMPLLINCEVTENRCHON 60500012 FTECRIDA SEATTTEN THIE FOPTLOUTNC IS NURVITTTED 10 REGINTER | FORPICN EINTTRD LR Y
CONPANY TOTRAANK THBUNININN INTHE SUATEOF 1R
1 FAMPRODUCTIONS L1LC

{Name of Forvagn Lamited Liabiline Compony: must include “Limited Liability Company,” "TLI.C. "o L0

111 name unss ailable, enter aliermaic nime adopled Lot the pupose of transacting business w Flords The sltermite rame must siclude “Lasited Liabay Compeany,” *L L C e "LLC ™

3 WASHINGTON 1 S23663367
cJusdiction under the B o whach [oreign lunited bty company s orgamzeds TFET number, 1t spphcables

1 ate irst iansacted busmess m Florada, it pror o regnizution )
15 sectons 003 0903 & 6D 0905 F 5 to determine peraly Inh:ht\ '

5 GO0 NW 99TH AVENUE, SUTTE 1 6 G010 NW 9YTH AVENUE, SUITE T
15ureet Address of Pinerpal Oficel ' (atlmg Addresst
DORAL FL 33178 DXORAL I, 33178
RSN
e
. . == ; ]
7. Name and stieet address of Florda registered agent: (12,00 Box NOT aceeptable) % ——
Name: LATIN AMERICAN CONSULTANTS LILC o r_
W
Ollice Addiess: 130 S PINE ISLAND RD SUITTE 300 LA
PLANTATION Flarida 33324 -
ity 1Z1p code A :

Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the ubove stated limited Bability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all stavutes relutive to the proger and complete performance of my duties, and [ an fumiliar with
and wccept the obligations of my position as register,

-

‘s
Mnnﬂu} $aeriiure )

The name. titke o1 capaaity and address of the person(s) whe hasthave authority 10 manage 1sfue:
Title or Capacity: Name and Address: Tithe or Capacity: SName antd Address:

MGR JESSICA HERRERA

7001 NW 113th Court

Doral, 1. 33178

{Lise attachments 1 necessany)

9. Adlached s a certilicate of existence. no more than 90 davs ol duly authenticated by the offieial having custody of records in the
Jurisdiction under the Taw of which it is organized. ([ the certificate is in a foreign language, o ranslaton of the cenlicate under vath

of the translator must be subimtied)

(b, Florida Statates. 1o avare that anv false infornution
ree tedony as provided for in s 817155 1.8,

0. This dovwment is executed in aceordange with section G0
submitted 1 a docunent 1o the Departnerfl pf State const

A
W o un awthonzed person

JESSICA HERRERA

Twped or printed mame of signee
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L KIM WYMAN. Secretary of State of the Staie of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OV

FAM PRODUCTIONS LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/11/2017.

I FURTHER CERTIUFY that the entity’s durativn is Perpetual, and that as of the date of this certificate. the records of the
Sceretary of State do not refleet that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and cotlected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent antueal report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution gre not pending.

Issued Date: 04/25/2018
UBI Number: 604 200 416

Criven under my hand and the Seal of the State
of Washingron at Olvmpia. the State Capital

J, Upro—

K Maman, Seeretary of State

Pate Lasueds 04 25 2018
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