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Account#: 120000000088

Date: 02/01/2023

Name: Janelle Davis

Reference #: 1891316

Entity Name: INTERNATIONAL FAMILY FILM FUND LLC

Articles of Incaorporation/Authorization to Transact Business

[} Amendment ‘
[ ] Change of Agent

[ Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Intemational Family Film Fund LLC

1.
(Name of Foreign Limited Liabilsty Company; must include “Limited Liability Company,” *L.L.C.," ot "LLC.")

{1 name unavailsble, enter alicrnate rame adopted for the purpore of Tansacting business in Flotida. The atternate name must include "Limied Liability Compatry,” “11.C.7 or "LIL.")

WYOMING

Uurisdicaon under the Iaw of which foreugn imitod hablity camparry 18 orgroized) {F&§ number, T applicable)

4, —
e B oo Sy F 3. i severenin S oeratey abilty)
9663 Santa Monica Blvd #1 6 9663 Santa Monica Blvd #1
et hddress of Fincwped Offce] ' (Mukng Addess)
Beverly Hills, CA 90210 Beverly Hills, CA 80210

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable) |

Cogency Global tnc.

Name: -
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(City) (7ip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appoiniment ay 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 compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wﬁ%ﬁ" 6,7’ 2




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

Title or Capacity: Name apnd Address: Title or Capacity: Nane and Address:
[(XIManager Name IFFF Management LLC ] Manager Name;
(_IMcmber Address: 9663 Santa Monica Blvd #1 | Member Address:
[JAuthorized Beveriy Hills, CA 60210 ] Authorized
Person Person
[ lother |_jOther [_lOther {Other
O)Manager Name: Jeffery Patierson || Manager Name:
CIMember Address: 9663 Santa Monica Bivd #1 C] Member Address:
[KlAuthorized Beverly Hills, CA 90210 ] Authorized
Person Person
[(JOther “lOther ]Other “lOther
| IManager Name: L] Manager Name: ?—
[(OMember Address: L | Member Address: ,
[JAuthorized | Authorized -:.
Person Person ,___
(Jother, _|Other _{Other [ Other 5

Imporiant Notice; Use an attachment to report tmore 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 Departmment of State Annual Report form.

9. Autached is a certificate of existence, no more than 30 davs uld, 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 langunge, 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 Dcpanmcg(i?ilcow degree felony as provided for ins,817.155, F.S.

Signature of an suthorized person

-

g Ferg Patderso

//ped or printed rame of signee



STATE OF WYOMING
Office of the Secretary of State

1, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

International Family Film Fund LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001215949.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15t day of February, 2023 at 12:24 PM. This certificate is assigned ID Number 058182629.

(ht ) Jrmy -

Secretary of State -

—

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




