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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

ISIS ISABEL
1860 N PINE ISLAND RD, STE 111
PLANTATION, FL 33322

SUBJECT: APATOW PRODUCE LLC
Ref. Number: W13000074468

We have received your document for APATOW PRODUCE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguiatory Specialist Il Letter Number: 419A00016592

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

APATOW PRODUCE LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liahitity Company for Authorization o Transaet Business in Florida." Certificate off
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ISIS ISABEL

Name of Person

H&TTAX INVESTMENT CORP

Firm/Compuny

1860 N PINE ISLAND RD SUITE # 111

Address

PLANTATION, FLL 33322

Citv/Suate and Zip Code

ISISTAX@AOL.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

ISISTAN@AOL.COM 954 600-5801
al { }
Numie of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2601 Executive Center Circle
Tullahassee. FL 3230t

Enciosed 15 o check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ods125.00 Fiting Fee M@ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cerntificate of Staus Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TU REGISTIR A FORFIGN LIMITYD LIARILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
i APATOW PRODUCE LLC

(Name of Foreign Limited Liabehty Company: must inelude “Limited Liabiliy Company.”™ "LLC." o0 "L1C ™)

(I name unavanluble, enter alternare name adapied tor the purpnse of uansacung business in Floada. Ehe aliesate ame must inchude “Limited Lishility Compaay,”

CHEYENNE. WY

“LLCorLLC ™

320575161

‘as

Hunsdi tion under the Liw o swhach forcaign himited labiliy company i~ organisedd)

(FET number. «f appbicable)

4.
{Date first transacled business w Flonda, @1 paors 1o registration )
18¢e sechons #0310 & 054015, P8, 1 deternune penally labiluyy
1860 N PINE ISLAND RD SUITE # 111 1860 N PINE ISLAND RDSUITE # 111
3.

0.

18reet Address o] Prinerpal Office)

MNlalmg Address)

PLANTATION. Fi. 33322 PLANTATION, FL 33322

™3
=
[ ]
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) Sk L
m L Fh
¥t
H &1 TAX INVESTMENT CORP : " .
Name: . - e
1 - = '\J—
1860 N PINE ISLANIYRD SUITE £ 111 . ™~
Ofttice Address: hat
PLANTATION 33322
. Florida
olityy (7 codder)

Registered agent’s acceptance:
Huaving been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designared in this application, I hereby accept the g went ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes re mplefe performance of my duties, and I am _familiar with
and accept the ebligations of my position u

®

/ tRepistered agent’s signanre)



8. For initia] indexaing purposes, list aames. title ov capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@ivanager Name: ABRAHAM RIOS GELVES () Manager Nanw:
[ IMember Address: 1860 N PINE ISLAND RD (] Member Address:
[ JAuthorized SUMTE = 111 ] Awthorized
Person PLANTATION FL 33322 Person
D()lhcr Cother (Other D()thc:'
DM;mugcr Name: D Manager Nuame:
Clstember Address: (1 Member Address:
[JAuthorized [T Authorized
Person Person

[(Jother (CJOiher Lother Clother

| g
- =
[Manager Name: () Manager Name: & -
N o e
- = iy
[IMember Address: ] Member Address: ™ - -~
. e
Dz\lllhorizcd ] Authorized » e
5 IU v
Person Person i — j
) R
ClOther CJother ClOther [lothen

Imporiant Notiee: Use an atlachment o report more than six (6). The atachiment will be imaged for reporting purposes onlv. Non-
tndexed individuals may be added 10 the index when filing your Florida Department of Stite Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (I the centificite is in a Yoreign language, & transiation of the ceriticate under vath
of the translator must be submitied)

10. Thiz document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department (;Sﬂl(c constitutes a third degree felony as provided for in 8,817,155, F.S,
[
= £

ﬁWW/} -

Signature of zn authorired person

—
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Typed or printed name af signee
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STATE OF WYOMING Z‘
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

APATOW PRODUCE ILLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 3, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual, This entity has been assigned entity
identification number 2018-000814992,

This entity is in existence and in good standing in this office and has filed all annuat reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2019 at 12:14 PM. This certificate is assigned 032265221.

Z’MX-M

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitp:/fwycbiz.wy.gov and following the instructions displayed under Validate Certificate.




