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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

OMPLIANCE WHEH SECTION 6071303, FLORIDA STATUTEN, THE FOLLOWING (S SURMITTED 1)
\STER A FOREIGN CORFORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIA,
VEET AMBER VENTURES, INC.

:r namie of corporation: must include "TNCORPORATED.” "COMPANY.” "CORPORATION.”
" "Ce.” “Corp,” “Inc.” "Co." or "Com.")

1 name unavailable in Florida, enter aliemme corporate nume adopied for the purpose of transacting business in Florida)

CALIFORNIA

3.
(S1ate or conntry under the faw of which it is incorporated) (FEI number. if applicabic)
02602017 _
5.
(Dae of incorporution) {Daie of duration. if other than perpetual}

{ Date Nrsi iransacted business in Florida, if prior 1o registration)
tSEE SECTIONS 607,1501 & 607,1502, F.S.. 10 determine penalty liabiliivi

10990 WILSHIRE BLVD. 8STH FLOOR. LOS ANGELES, CALIFORNIA 90024

{Principy] office street address)

{Current mailing address. if difTerent)

=

3. Name and sireet address of Florida registered agent; (P.O. Box NQT aceeprable) ~

PARACORP INCORPORATED
Name: —
o
Office Address: 155 Oflice Plaza Drive, 1st Floor

Tallahassee Florida 32301 W

(Cuy} {Zip code) ™)

feas

9. Registered agent’s acceptance:
Having heen numed as registered ugent and to accept service af process for the ubove stated corporation at the place

designared in this upplication, [ herehy accept the appointment as registered dgent and agree ta act in thiv capacity. 1
Surther ugree to comply with the pravisiens of all stututes relutive to the praper aind complete pecformance of my duties,

and § am fomiliar with and aceept the obligations of my position as registered ugent.

(See attached )

(Regpisterced agent’s signature)

1. Auached is a cerificate of existence duly authenticated. not more than 91 days prior to delivery of this application to
the Departinent of Staie, by the Sccrctary of State or other official having custody of corporatc records in the jurisdiction

under the law of which it is incorporated.

1. For initiad indexing purposes, list names, titles and addresses of the primary officers andfor direclars [up w six (6) toil):



A. DIRECTORS

SChainman

JVice Chairman

Ohuectyr

W\ JOHN BILELLG
ST

1490 Wilshire Hivd., $th Floor
Address:

Los Angeles, CA 90024

& Prosident

JVice President

TPsecretary

CE
@ Other

T haimun
D) Vice Chainnan

ODirecar

T Treisurer

SOther

VICKIE STRATE

Name:

1990 Wilshire Blvd.. 8th Floor

Address:

Los Angeles, CA 90024

TOPresident

Ve President

B Seerctary

T nhes

O haiman
TVice Chainuan

Tdeecun

T Neisune

TJinher

Nime!

Address:

T Preatdent

View President

ONeeretary

DOther

TFirensurer

Ohher

Chainman
TiVice Chairman
dMirecior

L) President

B Vice President
D,‘\'L‘\'rl'lur}'

TCkher

JChainmin
TWiee Chairman
Director
CHiresident
DViee President
DSeeretary

Onher

D Chainman
OViee Chairman
ODirectar
OPresidenu
DVice President
OSeerciarny

Ohher

ERIC WASSERMAN

Nonwe:

10090 Wilshire Bivd., 8th Floor
Address:

Los Angeles, Ca 90024

T Treasurer

Jixher

, SUZANNE MOLLENKOPF
Nanse:

10990 Wilshire Blvd,, Sih Floor
Address:

Los Angeles, CA 90024

B e
r~o
Ciher =
P
Ninmne: —
Address: -
(S 9
D
<

O Treasurer

dOthe:

lmpartant Notice: Use an sttachment w report mioee than six (6). The auachment will be imaged for reponing purposes anly. Non-indexed
ndividuabs may be mdided w the index when 1Hling vour Flogida Depanient of Siate Annval Report fon,

Bl

12, Q-t(/;gﬁ\_.

s

Stemature of Director or Olficer

The oiliver ur directoe signing this docunaend (and wita i listed inouber 1 above) affimas dhat the Gacts seated heretn e true and that be or
she s aware that false information submitted tn g document w the Department of State constittites a thind deeree felony as provided for in

s RI7 55 TS
Jabn Bilello,

PPresident and Chiefl Executive Ofticer

(Typed or printed name snd capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/16/2020

ENTITY NAME: SWEET AMBER VENTURES, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents o act in the capacity for the above-referenced entity until removed or
resignation is subimitted in accordance with the Florida Revised Statues.

;@ o 170 (T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SWEET AMBER VENTURES, INC.

FILE NUMBER: 4077125

FORMATION DATE: 10/26/2017

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

i

o
i

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

|

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of ...
California. -
\?
No information is available from this office regarding the financi%i
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 10, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)



