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May 20, 2010

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

+

SUBJECT: TRIFECTA JACKSONVILLE I, INC,
REF: W10000024678

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6928B.

Tim Burch FAX Aud. #: H10000119560
Regulatory Specialist II Letter Number: 110A00012762

P.O BOX 6327 — Tallahassee, Flonda 32314

J
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TRIFECTA JACKSONVILLE ], INC.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"”
"Ing.," *Co.," *Corp," Ing,” "Co,” or "Corp.”)

(if name unavailable in Flaride, enter alternate carporate name adopled for the prpose of transacting business in Florida)

5. DELAWARE 3. 27-2348888
(State or country under tho law of which it is incorporated) {FEI number, if applicable)}
a4 38110 s, PERPLTUAL
(Date of incorporation} {Durntion: Year corp. will cease 1o exist or "pempetuzl™)
6.

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., lo determine penally lishility}

7.28035 DOROTHY DRIVE, SUITE 240, AGOURA HILLS, CA 91301
(Principal office address)
28035 DOROTHY DRIVE, SUTTE 240, AGOURA HILLS, CA 91301

{Current mailing eddress)

| —
<
=
g. BOWLING ENTERTAINMENT CENTER MANAGEMENT e
(Purpose(s} of corporation authorlzed in home state or country to be carricd ot in state of Florida) ™~
ad
9. Name and street address of Florida registered agent: (PO, Bax NOQT acceptable) I
i <
Name: Corporation Service Corpany o
Office Address: 1201 Hays Street L\é
Tallahassee , Florida 32301 )
(City) (Zip code)

10. Registered agent’s acceptances

Having been named as registered agent and fo accepl service of process for the above stated corporatlon af the place
designated In this application, I hereby accept the appointment as registered agent and agree to aci In this capacity. T
Jurther agree fo comply with fhe provisions uf oll statutes relutive to the proper nnd complete performuance of my dntles,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation SerﬁoACompany

i A Kimberly B. Moret

1t"s sipnnture) agem

11. Adached is a certificate™of existence duly authenticated, not more than $0 days prior to delivery of this apﬁlicﬂ ion to

the Departinent of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction
under the law of which it Iz incorporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chalrman; RON LAM

Address: 28035 DOROTHY DRIVE, SUITE 240, AGOURA HILLS, CA 9130]

Vice Chairman; BRUCE NUSSBAUM

Address: 28035 DOROTHY DRIVE, SUITE 240, AGOURA HILLS, CA 91301

Director: M_ICHAEL ANGER
Address: 28035 DOROTHY DRIVE, SUITE 240, AGOURA HILLS, CA 91301

Director:!

Address;

B. OFFICERS
Presidens: MICHAEL ANGER

625 HY Bl APH T-l

Address: 28035 DOROTHY DRIVE, SUITR 240, AGOURA. HILLS, CA 91307

Vice President:

Address;

Secretary: BRUCE NUSSBAUM
Address; 28035 DOROTHY DRIVE, SUITE 240, AGOURA HILLS, CA 91301

Treasurer:

Address:

NOTE: If ncce.sigé yeu jugy gitach an addendum to the application listing additional officers and/or directors,

13. 2z
(Signature of Director or Officer listed in number 12 of the application)

14. BRUCE NUSSBAUM, SECRETARY
(Typed or printed name and capacity of person signing appiication)
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Delaware ...

The First State

Fax Server

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"TRIFECTA JACKSONVILLE I, INC." IS

DELAWARE, DO HEREBY CERTIFY
OF DELAWARE AND IS

DULY INCORPORATED UNDER THE LANWNS OF THE STATE

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

MAY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

INC." NWAS INCORPORATED ON THE THIRTY-FIRST DAY

"T'RIFECTA

JACKSONVILLE I,

OF MARCH, A.D. 2010.
AND T DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

65 KY 82 hvH 61

jeffrey w. Bullock Secretary of State
AUTHEN TION: 8001232

DATE: 05-18-10

4806180 8300
100528552

You may verify this certificata online
at coxp.delaware.gov/authver.shtml




