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COVER LETTER

TO: Registration Seetion
Division af Corporations

Cinecraft Productions Company, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company 1o ransact business in Florida,

Please return all correspondence concerning this matter w the following:

Name of Person

Cinecraft Productions Company, LLC

FiemiCompany

Z919 Banklin Bivd.

Address

Clevelamd OH 4Yyn3

Citv/State und Zip Code

ofH e @ tinecratt. com

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

For further infurmatiun concerning this imatter. please call;

Stacie Pate i Al ) 1% 3 D0

e

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clition Building

2661 Exccutive Center Circle
Tallahassee, FL 32201

MALLING ADDRESS:
Division of Corporations
Registration Section
0. Box 6327
Tatlahassee, FE 32314

Enclosed is a cheek for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE,

O sizso0 riting ree O $12000 Fiting ree & T3 $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
of Staws & Certified Copy

Centificate of Staius Certified Copy

Area Cade Daytime Telephone Number
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTIT] SECTION 6030002, FLORIDA STATUTES, T FOLLOWING IS SUBMETTED 10 REGISTER A FOREIGN LINTTED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
, Cinecraft Productions Company, LLC

{(Name of Foreign Limited Liability Company: must melude “Limired Lishility Company” T LLC. " or "LIC ™)

th name unasaifable, enter altemate namy adopied far the purpose sfmnacume busiaess sn Flonda, The aliemaie nates must inclode " Limaed Liability Company,” “LLCT on “LILC™

_Ohio B e PACR A N

fanadic o andes e bia of wingh foreipn binded Sado by corpan, toorgaiiesd)

i (o
0|35 209 |
' ! 1ate Bt transacted business i ¥ londi, of priee W pegsieatumn

1500 sechions MRS ML AR IRMES 1.8 1 derermine penalty abiinsy

Same,

0.
IMaiimg Address)

5. 3515 Branklun Rlvd

(Sreet Address of Prancipal Otlice)

Cleveiand DH Yyizp

7. Name and sireet address of Florida registered agent: (P.0L Boa NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300 3

Office Address:
St. Petersburg g, 33702

(LTI

[HY 91030 1200

Name:

L]
-
.

I

Registered agent’s acceptance:

Huaving been named as registered agent and 10 aceept service of process for the above stated limited liahility company at the place
designated in this application, [ herehy aceept the appointment as registered agens and agree (o gt in this capacity. 1 further agree
to comply with the provisions of all stutictes refative to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agent.

(Remstered agent™ vgmature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) total]:

Name and Address:

Name: W\C\“H' \Ua] SL‘\

Title or Capacity:

[CIManager

CMember Auldress: _\qq [5s! p(\" 63 k_;]\_Q_O\J(l\

(JAuthorized (&DCJL&_;‘ & W DH L‘\\"i nmlp
Person

Wioer_ CDO Jother

Namge:

(s anager

(IMember Address:

Oauthorized

Person

Cother

Jtnher

Name:

Numie and Address:

Tide or Capacity:

Di\lnn:lgcr

{IMember Address:

CJAuthorized

'erson

(Other Coer

Namc:bani?,\ K.QE,KO—H
Address: -—(DS E[meOC{
Lo, Ziver OH Yuily,

Y anager

L Member

() Awthorized

Person

NU!hcr_C_E )

[ Other

() Manager Name:
i} Member Address:
[ Authorized
. ~a
Person o=
=
Clonken Corher =
o
s
(] Manager Namw: P;.
(] Member Address: -

[ Authorized

'erson

[ dOther

{ JOther

Imporiang Notice: Use an attachiment 1o report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 davs obd, duly awthenticared by the oflicial having custody of records in the
janisdiction under the law of which itis organized. (7 the certificate i i toretgn language. a tanslation of the certiticate under vath

of the translator most be submitied)

L0, This docwment i executed in accordance with section 6050203 (1) (i), Florida Statutes. T am aware that any false information
submitied in a document 1o the Depariment of Staie constitutes a thisd degeee felony as provided for in s 872,155 F.S,

Wl A

Sgaature of an authonsed person

Typed o1 printed namie »f signer



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebv certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, thar said recorvds show
CINECRAFT PRODUCTIONS COMPANY, LLC. an Ohio For Profit Limited
Liability Company, Registration Number 4686861, was organized within the
State of Ohio on Mayv 26, 2027, is currentlv in FULL FORCE AND EFFECT

upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 9th day of December. A.0D. 2021

A s

Ohio Secretary of State

Yalidation Number: 202134302108



