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COVER LETTER
TO: Registration Section
Division of Corporations
ETO Films, L.I.C
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:
Sandra (Sam) Sorbo

Name of Person

Firm/Company
4095 § State Road 7. Suite L.-175

Address
Wellington, FL. 33449

City/State and Zip Code
assistsorbo@ gmail.com

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

For further information concerning this matter, please call:

Jessica I Camegie 805 415-6300
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 payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 1 8130.00 Filing Fee & ©F $155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ETO Fitms [L1.C
I.

{(Name of Foreign Limited Liabifity Company, must include “T.imited Liabifity Company,” "L.L.C."or “L.LC.7}

(If name unavailable, cnter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.1. C." or “LLC.7}
California 83-0875521
2. 3.
urisdiction under the [aw of which Toreign limited Tiability company is organized) (FEI number, i applicable)
4,
(Date Tirst transacted business 1n Flonida, if pnor o regasiration
(See sections 6050904 & 605.0905, F.S 1o determine penaity liability)
4095 S State Road 7 4095 § State Road 7
. 6.
{Street Address of Principal Office) (Mailing Address)
Suite L-175 Suite L-175
- [
Wellington, FL. 33449 Weilington, FI. 33449 .
- . E_f,) . _I
o ' i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) bl
- = T
Sandra (Sam) Sorbo tie =3
Name: . =3
4095 S Swute Road 7, Suite 1.-173
Office Address:

Wellingion

33449

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regist, ent.

: { S (Rﬁﬁ’c'md aﬁl's signature )




B. 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 Capacity: Name and Address: Title or Capacity: Name and Address:

Sandra (Sam) Sorbo

(Manager Name: O Manager Name:
4095 § State Road
@IMember Address: CIMember Address:
Suite I.-175
OAuthorized [JAuthorized
Wellington, FL. 33449
Person Person
OJOther OO0Other OOther D Other
Jessica Carnegie
Manager Narne: CIManager Narme:
40495 S State Road
GMember Address: OMember Address:
Suite 1.-175
OAuthorized OAuthorized
Wellington, FL. 33449
Person Person
Ci0ther JOther O0Other OoOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized G Authorized
Person Person
ClOther dOther COther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 Statutes. | am aware that any false information

submitted in a document to the Department of State con

o

itutes a third degree felony as provided for in s.817.155, F.S.

T

Sandra (Sam) Sorbo

Signfture of an zuthorized persan

Typed of printed name of signee



20181510115

CONV.1A | File #

FILED ™

Secretary of Stale
State of California
Certificate of Conversion ( C< AUG 09 2021‘,\ &
IMPORTANT_—MﬂIMudhmmemp!aﬂugmmm This Spaoe For Filing Usa Only
Converted Entity Information
1. Name of Convertad Enfity
ETO Films, LLC
2. Form of Entity 3. Jurisdiction ]
Limited Liability Company E\on. p A Calitermia=
4. Mailing Address of Chief Exacutive Office City State ZpCods
4835 (awe e Th L) (96 LAre pooms e 27467
5. Strest Address of Chief Exscutive Office - Do not it a P.O, Box City State Zip Code
9835-16 Lake Worth Rd, #1596 Lake Worth FL 33467
6. Strest Address of the Cafifomia Offics, If eny - Do not st a P.O. Bax City State Zip Coda
CA

7. 1t the convarting ontity Is a Cafifomnia corparation, [Znited comgpany, (fmited or general partnership, you must designate
an agemt for sarvica of : Hem 7a: L&ﬁmmmmmmoraw ration In CA under Cefifornia Corporations Code
section 1505 that agrees lo be your agent for service of process. You may. not fist convarted entlly es the agent. ftem 7b: If the agent is an

Individual, Ust the agant's business or residentia! sireet address. ftem 7 HMambmmmﬂammmmmmm
agant, DomtﬂﬂmamummbamﬂmmmmaMu&w address for carvioa of process is already on fils.

a. Name of Agent For Servite of Process

E,; uw B(‘-)\ l
b. If an Individual, Strest Address of Agent for Service of Prooess - Do not #st 8 P.O. Box Chy State  Zip Code
Richard Brull 1925 Century Park E #2350 ‘ Los Angsles Ca 80067

<. Itan individual, Mafing Address of Agent for Service of Process State  ZpCode

Clty
92Y  Ceptora Poie & #2300 LBY oo er U Gooe

[ Converting Entity informaticn

8. Nama of Converling Entity

ETO Films, LLC
9. Form of Entity 10. Jurisdiction . 11. CA Secretary of State Entity Number, if eny
Limited Liability Company Califomia 201815810115

12.ThapdndpaltamofmaptandmmmﬁmmWWamdmermwmdmmmmm@mw
sxceeded the vote required, Ifavutswasreq:.ﬁmd.ﬂrefuﬂuwh'rgwasmqmedmm
n S and er of ed fo vote AND 18 DS

Additional Information

13.Adtﬁﬁunal[nfomwaﬁonsetfnrﬁmnmeamd|edpmHmy,isﬁnnmwabdherdnbyﬂabmfmmmdnmdapaﬁofﬂﬂawﬁm

14. IceﬁfyunderpmaﬂycfpeduyundarﬂrslawsdhaStatauf%ﬁfnnﬂaﬂxatﬂmfwegnhglstuamdwneddwmhmﬁedga. | declare
Iammepemonvmoexewtadﬂﬂsfmummmmsnwaﬂmddeed

May 15, 2021

Sandra (Sam) L Sorbo Mne e ~ '
Type or Print Name and Tife of Autherized Persen

Signature of Authorized Person Typs or Print Name and THe of Authorized Person

CNV-1A (REV 12/2020) 200 Cafiformia Secratmy of Steto




| haraby certify that the foregoin
transcript of i age(s)
Ret) is 2 full. rue 8nd comect copy of the
¢ original record in the cus y of the
Calfornia Secratary of Stete's office.

AUG 16 20211\‘\@«

/0

SHIRLEY N. WEBER PhiD. Sorratnrg oof Clato




