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COVER LETTER

TO: Registration Scction
Division of Corparations

Spell Movies LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed " Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificute of
Eaistence. and check are submitted o register the above reterenced Toreign limited Tichility company o transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Saqib Rathore

Namue o Person

Spell Movies LLC

Firm/Company

238 Brassington Dr

Address

DeBary

Cinn/State and Zip Code

saqib@spellmovies.com

[Z-mai] address: (o be used Tor Tuture annuadl report notification)

For turther intirmation concerning this matter. please call:

Sagib Rathore ..206 4829450

Nume of Contuet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Scction
POk [3ox 6327 Clition Building
Tullzhassee. FIL 32314 2061 Executive Center Circle

Tallubussee. F1LL 32301
Enclosed 1s a check 1or the follining amount:
Please make check payable tor FLORIDA DEPARTMENT OF STATE

O siaso0 viting Fee @ sianooviting Fee & O sissooeiting ree & $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

INCOMPILNCE WITH SECTION GO FLORIDA STTUTER THI FOULONING IS SUBNTTED 10 REGINTER A FORIIGN LIARTED LARIITY
COMPANY T T RANNAC T BUSINGSN SN T SOLTR R P LOREDA

. Spell Movies LLC

(Nume of Forergn Limited Liabiny Compiny - mustinclude Lomited Liabihity Compam " "L LC 7 or "LLC ™)

(I name unasailable. enler aliernate namne adopted 1ot the purpese af tamsacting busmess w Fomda The alternate name mast wchele *Lamited Lability Company” *1L1L(

, Delaware . 36-4804373

Jurmsdiction under the taw of which torewen imited habihity company s organwed)

VortLECT)

(EED mumber of applicable)

(Date fist tamacted business i Floma. 1t pror o registranon |
(See sectingsy S5 IS & 605 005 F 8 1o detenming penalty ligihiy

801 International Parkway . 238 Brassington Dr

(Street Address of Primeipal Difiees

Uhdaling Addressy

Suite 500 DeBary, FL 3271:{ a

X -
T - Leall
4 ! i
Lake Mary, FL 32746 . v
i [
o ‘p ey
7. Nuame and street address of Florida registered agent: (2.0, Boa NOT aceeptable) ’C R
s :‘. —
AR =

Name: Registered Agents Inc. <
Oftice Address: 7901 4th St N STE 300
St. Petersburg

{Ciy

. Flonda

33702

ip coder

Registered agent’s acceptance:
Huaving been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accepe the appointment as regisiered agent and agree to act in this capaciee. I further agree

o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I um famitiar with
and accept the obligations of my position as registered wpent.

B Mo

(Regmtered agent’s signature)




8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/imanagers or persons authorized to
manuge Jup w sis oy wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
[ tunager Name: Saqlb Rathore [ Manager Nume:
A™Member Address: 238 BraSSington Dr (] Member Address:
Cautharized DeBary. FL 32713 ] Autharized
Person Person

(Cosher Cother [CIoher eher

M anager Name: [ Munager Numwe:
CJstember Address: [ Member Address:
Cauthorized (] Auhorized

Person Person

Oloher {lother Conher Clother

[CIMunager Nunmws (] Manager Nume:
CIstember Adddress: [ sfember Address:
authorized [ Autharized

I*erson Person

CJother Ctnher Cother Cloher

Lmporiant Notice: Use wn atiachment o repart more than sia (6). The atischiment will be imaged for reporting purposes only. Nan-
indeaed individuals may be added o the index when filing vour Florida Department ot State Annual Report foem,

9. Attached is a certificate of eaistence. no more than 90 davs old. duly athenticated by the oiticizl having cusiody of records in the
Jurisdiction under the Taw of which it is organized. {1 the certificate 15 ina foreten language. a trunslation of the certiticate under vath
of the translator must be submitied)

[}, This document 15 executed in aceordance with section 6030203 (1) (b). Floridu Statutes, | am asare that any false information
submitted in u document to the Department o Suite constitutes o thind degree iy as provided forin s 817153 F.8

g p IS

¥ Sigiahtre of an aull(;a.-ﬂ’p:r—mn

Sagib Rathore

Dyped or ponted umme of sgace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPELL MOVIES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AR

Authentication: 203747540
Date: 10-08-19

5694549 8300
SR# 20197409031

You may venfy this certificate online 3t corp.delaware. gov/authver.shiml




