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COVER LETTER

TO: Registration Sceetion
Division of Carporatiens

FEMOR PRODUCTIONS 11.C
SUBJECT:

Namie of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificatc of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase retum all correspondence concerning this matier to the following:

SEAN DINNEEN

Namge of Person

FEMOR PRODUCTIONS [1.£]

FimvCompany

2200 NW CORPORATE BTV, SUITE 405

Address

BOCA RATON, L. 33431

Citv/State and Zip Code

SEAN@FIMORPRODUCTIONS COM

E-mail address: (1o be uscd for future annual report rotification)

For further informztion concerning this matier. please call:

SEAN DINNEFN 561 221-3650
at( }

Name of Contact Person Airca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 323 14 2661 Exccutive Center Circle

Tallzhassee, FL 3230t

Enclosed is a check for the following amount:
0812500 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copv



October 23, 2018

Florida Division of Corporations
Registration Division

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom it May Concern:

Attached, please find my application to register my Nevada LLC, FeMor Productions, LLC,

with the Florida Division of Corporations.

On this application, you will note that | have not included an alternate name choice
should FeMor Productions, LLC be taken. Additionally, please note that | am also the
sole Member and Manager of FeMor Productions II, LLC - a Florida LLC already

registered with the Division, which was previously known as FeMor Productions, LLC.

Please accept this as my formal request to allow the use of the name FeMor

Productions, LLC {without medification) for my Nevada LLC in the State of Florida.

Regards,

Marvin Samel

Founder

FeMor Productions

2200 NW Corporate Blvd

Suite 405
www.FeMorProductions.com Boca Raton, FL 33445




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

IN CONPLIANCE WHTE SECTION 63,0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RHCGISTER A FOREIGN 1ASTED LB TTY
CERPANY TO TRANSICT BUNNESS INTHE STATE OF FLORIDA:

| FEMOR PRODUCTIONS, LIC
{Name of Foreign Limited Lyabilny Company, must include "Limited Liabuuy Company.” "L.L.C..7 or "LLC.7)

(If 1z wieivatlable, enter aliemete e adopled tor e purpose of (nusactsng business in Flonda The altennte iame nmst include “Linmied Lability Compay,” "L 1 C" or "1LLC.7)
2 NEVADA 3 47-3393626

(Tunsdicton under tic Jaw of winch foreign hrmted lubiuy conmparmy v orgamred) (FEI mainber, 1f applcable
4,

(Dute fint troma: ied buseeess in Flonda, of pnor o regstrition )
{See sections 605 (R4 & 605.0905, F.S. to detenmre pemilty tabibty)

5 2200 NW Corporate Blvd 6 2200 NW Corporate Blvd
' {Sircet Address of Prnnaopal (iTice) ’ (Minling Address)
Suite 435 Suite 403
Boca Raton, F1, 33431 Buoea Raton, 17 33431 L
k)
E_:')’
7. Name and street address of Florida registered agent: (P.O. Box NOT ascceptabie) -1
"\\'\
Name: Marvin Samel g
Office Address: 2200 NW Corporate Blvd, Suite 405 =
)
Boca Raton Florida 33431 _
(Cuyy (Z1p code) Y

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability company uat the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agen

{Regstered agemt's sigrature)

&. The name, title or capacity and address of the person{s) who has/have authority lo manage is/are:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

WA/ é CE Zg Marvin Samel
2200 NW Corporate Blvd, #405
Boco Raton, FL 33431

(Usc attachments if nccessary)

9. Autached is a centificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false infonmation

submitted in o document to the Depariment of State constitutes a third de, fclony as provided forins.817.155 F.S.

S(gmlurt of an aunhonzed petson

Marvin Samel

Tyvped or paned mine of signee



ECRETARY OF ST .

WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limmited
partnerships, limnited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, FEMOR PRODUCTIONS, LLC, as a lunited hability company duly organized under

the laws of Nevada and exasting under and by virtue of the laws of the State of Nevada since ,
November 6, 2014, and s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 22, 2018.

&MK.%

Barbara K. Cegavske
Secretury of State

f
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CERTIFICATE OF EXISTENCE :
!
}
|

Electronic Certificate {
Certificate Number: C20181022-0971 1




