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COVER LETTER e

TO: Registration Section
Division of Corporations

SUBJECT: Passing Lane Films. 11O

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the abhove referenced forcign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following;

Drew Tidwell

Name of Person

Passing Lane Films, [LC

Firn/Company
,-:_3
920 Via Formia -t
Address .
1
5
I'unta Gorda, Flonda 33950 —
Citv/Stae and Zip Code :
02
drew @ passinglanefilims.com -

E-muail address: (1o be used Tor future annual repon nolification)

For further information concerning this matter, please cail:

Drew Tidwell a { 917 ) 763-8680
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Sectton
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $123.00 Filing Fce O $130.00 Filing Fce & = $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificaic of Status Cenified Copy of Swatus & Cenified Copy



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

IN COMPLIANCE T SNFCTTON 00002 FLORIA STATUTEN THE FOLLAING IS SUBNFETFD 10 BECESTIR A FOREIGN LTRD FEARIETTY
CONIANY O TRANSACT BUNINIENS INTTE STATIE OF FLORIDA:

1 Passing Lane Films, LI1C

(™ame of Foregn Limited Taability Company: must include ™ Timated Tiabiliny Company,™ LEL.C.7or \TI.CT)

(If name wnavaalable. enter alternate name adopled for the purpose of rarsacting bisiness in Flonida The alicenate name must include ~Limited Liabdity Company.” L L .7 or "LLC ™)

3 Texas  AAAS6316]

g
(Junisdictian under the Taw of which foreign imited Riability company 15 organzed} (FET number, if appheable)

1 0200172023

(Datc Tirt transacted business in Fiooda, 1T prnt 1o regastration )
(See sectwans GO5 0904 & 605 0905, F.8 1o determine penalty labiliy)

: e w
5 920 Via Formia 6 Y20 Via Formia e
{Street Address of Principal Oltice) (Mading Address) R
1
Punta Gorda, Flonda Punta Gorda, Flondza -
~%
33930 33930 "

7. Name and stregt address of Florida registered agemt: (P.O. Box NOT accepiable)

Name: Darrell Tidwell

Office Address: 7263 SW A3rd PMace

Miaani Florida 33143

{Cuy) (ip vode])

Registered agent’s acceptance:

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

=
e T Fn

{Regntered agent's signature)




nwnage jup Lo six (6} 1oal):

%. Forinitial indexing porposcs. list iimes, title or capacity and addresses of the primany members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
OIManager Name: Drew Tidwell Clhianager Name:
= \ember Address; 920 Via Formia CIMember Address:
CAuborized Punta Gorda, 11, L Authorized
Person 33950 Person
JOther TOther Oher T30Other
COManager Name: UManager Name;
LIMember Address: TCIMember Address:
TAumhorized ClAauthorized
Person Person '::,
ClOther UOther ClOther Other i
\
DIManager Name: OManager Name: .:
OMember Address: TIMember Address: -
JAuwhorized JAwthorized
Person Person
COther C0ther

Y. Attached is a certificate of existence. no morg than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

Luponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

OOther

JOther

jurisdiction under the faw of which it is organized. (I the cenificate is in o foreign language. a translation of the cenificate under oath

P

10, This document is executed in accordance with section 603 0203 (1) (bY. Florda Stenuies, 1 am aware that any false infornation
submitted in a document o the Department of State constitutes i third gggree felony as provided for ins 817133 F.S.

Signaluze ol an aulhori zed persan

Prew Tidwell

Pvped o printed name of snee




. Corporations-Section , Jose A. Esparza
P.O.Box 13697 Deputy Secretary of State
Austin, Texas 78711-3697

N

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Passing Lane Films, LLC (file number 801552567). a Domestic Limited

Liability Company (LL.C), was filed in this office on February 16, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my nmame
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 29~

2022, \

-

~7

o
[y

Jose A. Esparza
Deputy Secretary of State

(Come vixit us on the internet at Fps:/Avww sos.fexas.gov/

3533 Fax: (512)463-5700 Dial: 7-1-1 for Relay Services



