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COVER LETTER

TO: Reqristration Secifon
BDivision of Corporstions

LinaGiale Disaster Reliet, 10 C
SURJECT:

MName of Eimiled Liability Coinpany

I‘hf: encleded “Application by Foreign Liniled Liahility Coinpany for Autharization to Transacl Business in Florida,” Centificate of
Existence, and cheek are submitted to register the ahove referenced foreign limited liability company o transact business in Florida,

Plrase retum all comespondence conseming 1kis matter 12 the folawing:

JAMES ALDI

MNamw of Persun

LIONSGATE DISASTER RELIEF, LLC

Firm/Company

14 JUSE JULIAN BLANCO S0SA ST.

Address

VEGA BAJA, PUERTO RICO 00693

City/State and Zip Code

jamesalbi@lionsgatehomeslic.cem

E-matl address: (10 be used Tor funure annual report notification)

For Bunthet information conceminy this matier, pleass call:

JAMES ALBI BRS 739-3392
at( )

Name of Contact Person Agca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corparations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2681 Executive Cznter Cizele

Tollahassee, FL 32301

Enclosed is s chock for the following smount: - N
0 $125.00 Filing Fec L1 §130.00 Filing Fee & {3 $155.00 Filing Fee & 2(5160.00 Fﬂ'mg, Fee, Cenificate
Cestificsic of Status Certified Copy of Status & Certified Copy




. . . Xy ! y v ‘ESS
APPLICATION HY VOREIGN LIMETED LIAMLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIR
IN FLORIDA
. - . o S - 1Ty
£ COMPLLINCE W0 SECHON SIS0, £ CRIELLNELLAEN THE FALUWING Y SURAIIE) TO REGISTER A FORKIGN UMITED LiABI
COMR Y TOTR N HCTSUNINENY INTHE ST OF FLOREA -
p, LIONSGATE DISAS VER RELIEE, L1
LGDR. LLC

aName Wl Eanon Tioied T1aRTi Company ;i inlode “Tamed Liabinty Campany, L 1.C., o “LLCT)

3 PLERTO RICO

GF Pmw s toble, oem, Al Datte adqtert b the puapast of friweastarg busisree wr Fls ks 1 ekcrne tamme o i lute * Limied Lisbiry Coerpamy,” “LL C.7 or

e A i v e of = hech forcie Itemes, J urbikty (ompary mongarmzcd}

e
1, G6-D8U66 18

TR murbcr, 1l applicablc}
iThate find wanunted notmerd i | oendd, If priof L Tep 2w
S

NG 16 long PAS AL & FO5 004 15, 4 dona mane ponsity lubde)
14 JOSE JULIAN BLANCO SOSA ST.

(Fareet Addrews of Prowpa] DHfa e )

0.
VEGA BAJA, PUERTO RICO 00693

14 JOSE JULIAN BLANCO S05A ST.

(Mathry Address)
VEGA BAJA, PUERTO RICO 00693
- -~
A4 =
="
vz B T
7. Name and street address of Florida regisiered agent: {P.0. Boa NOQT acceptable) TN E e
P e
Name: DAMIEN CALLAIS GE
R M
Officc Address: 5002 5. SANDESTIN BLVD. Tz oz !
i O
MIRAMAR BEACH Florida 32530 "’:‘"_"_ q_)
(Cutyy 124 coac) 'Jj " o~
Registered agent’s acceptance: e~
Having heen named oy registered agent and 1o accept service of process for the above stuted limited liability compuny at the place
designated in this opplication, I hereby accept the appointment as registered agenr and agree w act in ihis capacity. I further agree
to comply with the provisions of all statitegxelative 1o the proper and complete performange of my duties, and 1 am familiar with
end accep? the obligations of my position fshepistered agent. &'Z W

{Registeved 25een’s sipiire)
¥. The oame, 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 Capacifv: Nameg and Address;
MBR JASON GRESHAM
LASMEGAS MNMA3Q .

(Use artachments if necessary)

9, Atached is a cenificate of cxisienee, no mare than 90 days old, duly authenticated by the officia) having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in 2 {oreign language, a vanstation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in sccordance with seetion 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a document o Lthe De

of Suale constiwtes a third degree felany as provided for in <.817.155, F.S
M HKigoatide 0t an sulhorizedd piergn

Tones C . A8,

Typed or peinked aame U Ligrae



Govemnment of Puerto Rico

CERTIFICATE OF GOOD STANDING

[, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
LIONSGATE DISASTER RELIEF LLC, register number 407529, a for
profit domestic Limited Liability Company organized under the laws of
Puerto Rico on April 4, 2018, is in good standing until April 15, 2019,
date on which its first Annual Fee is due.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, July 27, 2018.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: hitp://estado.pr.qov/
This certificate can be validated an unlimited number of times before its expiration date of 27-Jul-2015.
Certificate Validation Number: 261429-76596931



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

| LUIS G. RIVERA MARIN, Secretary of State of the Government of Puerto Rico:

CERTIFY: That LIONSGATE DISASTER RELIEF LLC, register number 407529,
is a Domestic Limited Liability Company For Profit organized under the laws of
Puerto Rico on this 4th of April, 2018 at 04:32 PM.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, April 4, 2018.

LUIS G. RIVERA MARIN
Secretary of State

AARAENNY OOEND WY



