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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SingerLewak LLP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Lucy Jarrad

(Contact Person)

SingerLewak LLP
(Firm/Company)

10960 Wilshire Blvd., Suite 1100

(Address)

Los ANgeles, CA 90024

(City, State and Zip Code)

For further information concerning this matter, please call:

Lucy Jarrad at( 310 ) 477-3924

{Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [1$1,008.75 Filing Fees [J$1.052.50 Filing Fees $1.061.25 Filing Fec,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building ‘ P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
- TO TRANSACT BUSINES IN FLORIDA

.. SingerLewak LLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclnde siffix)
Avceprable Limited Partnership suffives: Limiited Paptnership. Linsited, 1P, P, or Lid
Aveeptable Limited Liability Limited Partnership suffives: Liviited Liabilivy Limited Pavinership. LLLP
or LLLE,

{!f name unavailable. name onder which the limited partaership or limited liubility limited puninership
proposes to register 1o rransact business in Florida; must contain aceeptable suffix,)

» California ;. December 1, 1995
(State or Country of Formation) {Date of Formation)
4. Business Filings Incorporated
{Name of Registered Agent for Servive of Process)
5. 1203 Governors Square Blvd., Suite 101

{Florida street address for Registered Agent)

Tallahassee, FL 32301

6. 1 hereby accept the appoiniment as registered agent and agres (o act in this capocits. 1 further agree fo
comply with the provisions of ull staiwes refative 1o the proper and complete perfiirmance of my dities,

and Ldm familiar with an aceept the obfigaiions 1‘3{»51;: pusition as :‘!"gixrercd:

Signatte of Registered Agent

1 1203 Epusrors Sguane Bvd. Sale pf

{Principal mﬁx‘c address)

Talatussee, B B220(

8. If limited partnership is a limited lability limited partnership. check hox
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9. 10960 Wilshire Blvd., Suite 1100
(Mailing address)

Los Angeles, CA 90024

10. Name, principal office address, and mailing address of each general partner:

Gale Moore 10960 Wilshire Bivd., Suite 1100

(Name) Los Ange!eé,s%wgggﬁ
Same

(Mailing Address)

Robert Trevisan 10960 Wilshire Blvd., Suite 1100
(Name) Los Angele$ EA'Y5Y24
Same

(Mailing Address)

Elberta Yee 10960 Wilshire Blvd., Suite 1100
(Name) Los Angeleé,s%w%ﬁﬂ
Same

(Mailing Address)

Marc Abrams 10960 Wilshire Blvd., Suite 1100
(Name) Los Angel&s-tA"88024
Same

{Mailing Address)
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(Name) (Street Address)

(Mailing Address)

{Name) (Street Address)

{Mailing Address)

I1. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
Siled by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this ___ <4= dayof __ Alsacg) 20 ©97

Signature of'a gen

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY PARTNERSHIP

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

- —=--That-on the 1st day of December, 1995, SINGERLEWAK LLP, became recognized
under the laws of the State of California by filing a certificate of registration in this office;
and

That according to the records of this office, the said limited liability partnership is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

" That no information is available in this office on the financial condition of this limited
liability partnership.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
December 20, 2008.
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