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COVER LETTER

T Registration Section
Division of Corporations

RIMAS ENTERTAINNMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subimitied to register the above referenced foreign fimited liability company to transact business in Florida.

Please reinrn all correspondence concerning this matier to the following:

Carlos Souffront. Esq.

Name of Person

GrayRobinson PA

Firm/Company

333 SE 2nd Avenue, Suite 3200

Address

.

Miami, Florida 33131

City/State and Zip Code

carlos.souffromi@grav-robinson.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rossana N, Domingucez 305 416-6387
at { )

Name of Contact Person Area Code Dayume Telephone Number
MAILEING ADDRESS: STREET ADDRESS:
Division of Corporanions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, 'L 32301
Enclosed is a cheek for the following amount:
Please make cheek payable 10; FLORIDA DEPARTMENT OF STATE

[ 125.00 Filing Fee [ $130.00 Filing Fee & MM 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Swatus Certificd Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RIMAS ENTERTAINMENT, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." ar "LLC."™)

{If name unavailable, enter alternate name adopted for the purpose of trunsacting business in Florida, The alternale name must include “[imited Lisbility Compaay,” “1_L.C,"” or "LLC."}
Puerto Rico

66-0819204 T,
2. 3. =
(usisdiction under Ihe law of which foreign limated liability company is vrganized) {FEL number, 1f mpplicable) -
e
4. X
(Date first transacted business in Flarida, if prior to regisimation.) ‘ :._} -
(Scc sections 605.0904 & 6050505, E.S. 10 determine penalty habitity) l;.n' ‘
L
361 Calle San Francisco ' A
5. 6. g
(Street Address of Principal Offiee) (Msiling Address) T
San Juan PR 00901

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

Carlos Souffront, Esq./GrayRobinson PA
Name:

333 SE 2nd Avenue, Suite 3200
Office Address:

Miami

33131

, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability conmpany af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

A/
(Regist

W‘s stgnature)

6 Wi Gl 834610

.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capsacity: Name and Address:

Title or Capacity: Name and Address:
@Managcr Name: Noah Assad ] Manager Name:
[]Mcmhcr Address: 361 Calle San Francisco PH D Member Address:
(JAuthorized San Juan PR 10901 [} Authorized
Person Person

Jotner Cother Ooher Clother

DManager Name: ] Manager Name:
E]Mcmber Address: D Member Address:
OlAuthorized (] Authorized
Person Person -~
=2
D()ihcr Couher [Tother []Other F,'! . ‘f‘
1= .
- ™ i a
.. @
3. o
[ IManager Nume: ] Munager Name: in” =
L
ML =
CIMember Address: [:l Member Address: m, N
1 E
DAulhori;r.cd D Authorized o 2\
R
Person Person

CJother . Clother Clother Clother

hgportant Notice; Use an attachment to report more than $1x {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Atiached is a certificate of existence, noe more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreigu language, a translation of the certificate under oath
of the transiator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

H

Signature of sn authorized person

Noah Assad

Typed or printed name vl signee



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

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

CERTIFY: That according to our records RIMAS ENTERTAINMENT, LLC
. with registration number 336809, is a domestic for profit limited
liability company organized on March 27, 2014.

This certification does not certify that this corporalion has filed its annual reports, pursuant
to the requiremenis of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must raquest a Cerificate of Good Standing.

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, February 5, 2019.

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 limes before ils expiration date of 05-Feb-2020.

Certificate Validation Number: 283271-349198036



