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COVER LETTER

TO: Registration Section
Division of Corporations

Ingenuity Films LLC
SUBJECT:

Name of Limited lL.iability Company

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

Please return all correspondence concerning this matter to the following:

Bremt Miller

Name of Person

Ingenuity Films LLC

Firm/Company

8075 Livorna Way

Address

Fair OQaks. CA 95628

Citv/Suate and Zip Code

brentjr@ingenuityfilms.com

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

For further information concerning this matter, please cali:

Bren Miller 916 6714558
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee Ul $130.00 Filing Fee & 3 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGETER A FORFIGN TINITED LLABIITY
COMPANY TO TRANSACT BUNINEXY INTHIE STATH OF FLORIDA:

. Ingenuity Films LI.C

{Name of Foreign Limated Liability Company: must include “Limited Liability Company,™ 1.L.C " or "LLC.")

(I name unavailable, emer altemaie name adopecd for the purpose of tamacting business in Florida. The aliernate name must include “Limited Lisbility Company,™ “L.1.C." or “LLC,")

Caltforia 47-1416801
2.

)

{funsdietion under the Taw of which forergn limited fiability company 1s onanized) {FEUnumber, T apphcable)

4.
{Dnte first transacted business in Flonda, i prior to registration.)
(See scctions 605.0904 & 605.0903. F.5 1o determine penalty hahality)
8075 Livoma Way 8075 Livorna Way
. 6.
i15treet Address of Poncipal Oifice) (Maling Address)
Fair Oaks. CA 93628 Fatr Oaks, CA 95628

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

413 Pursiey Drive ] ;:
Office Address: ; i

Deland 32724

, Florida
{City} (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with

and accept the obligations of m.} position as r%j‘nt

(Regisicred agent’s signat bfe )




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

Title or Capacity:

i Manager
M Member
= Authorized

Person

T Other

OManager
o Member
O Authotized

Person

O Other

COiManager
OMember
O Authorized

Person

(JOther

Name and Address:

Title or Capacity:

Name: Brent Miller O'Manager
Address: 5075 Livorna Way o Member
Fair Qaks, CA 95628 O Authorized
Person
CiOther O Other
Name: Frederick Porter OManager
Address: 601 Jasminc Parke Drive 42 = Member
Bakersficld, CA 93312 ) Authorized
Person
OOther Onher
Name: COManager
Address: OMember
OAuthorized
Person
OOther OOther

Name and Address:

Catherinc Miller
Name:

675 Livorna Way
Address: BO75 Livom &

Fair Ouks, CA 95628

OOther

Patricia Fianders
Name:

413 Pursley Drive
Address:

Deland. F1. 32724

L3 Other

Name:

Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

.

7

Bremt Miller. CEQ

Signature of an authonized person

Ty ped or printed name of signee



Secretary of State
Certificate of Status

1. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby cedify:

Entity Name: INGENUITY FILMS LLC

File Number: 201419810284

Registration Date: 07/14/12014

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 1. 2021 (Certificaiion Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cenrtification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business aclivilies or practices of the entity.

IN WITNESS WHERECQCF, | execute this certificate
ey / and affix the Great Seal of the State of California
R this day of February 2. 2021,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State
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Certificate Vearification Number: ZNQLEBZ

To verify the issuance of this Cenriificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/cerification/index.




