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COVER LETTER

TO: New Filing Section
Division of Corporations

supct: oulihan Lokey Financial Advisors, Inc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher Crain

Name of Person

Houlthan Lokey Financial Advisors, Inc.
Firm/Company

10250 Constellation Boulevard, 5th Floor
' Address

Los Angeles, CA 90067

City/State and Zip code
ccrain@HL.com

E-mail address: (to be used for future annual report nofification)
For further information concerning this matter, please call;

310 ,712-6593

Area Code & Daytime Telephone Number

Bonnie Bach

Name of Persen

at {

STREET/COURIER ADDRESS: -
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL. 32314

0O $70.00 Filing Fee ~ O $78.75FilingFee & ) $78.75 FilingFec & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, "FLORIDA STA TUTES, THE F 'OLLOWING JS SUBMIITED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Houlihan Lokey Financial Advisors, Inc.

(Fnter name of corporation; must Include “INCORPORATED,” "COMPANY » "CO}U’QRA"[‘[ON .
lllnc " llco n llcorp L} Illnc'ﬂ uco 3 or "C(}rp ")

! (I fhame v unavn[[abtc in l‘!undn. enler nl(emaw corporatc name adopted for the purpose of transaciing busihess Flnndn)

, Callfornia = . 5,94-3260948
(Slnla of County undcr ihe !awof‘ which i¢ Is incorporated} > T (BT number, If ujiplicablo)
01 /07/1997

s, Perpetual

{Duration: Year uorp will cease to exlst or "perpetual")

"(Date of incorporation) ~ e

: C — -(b.ate fest transacied business in Fliiriiiﬁ;'it"p}iorié‘ﬁe’lglst.'f'.ﬁt‘l-dh‘)'”
H (SEE SECTIONS 607.1501 & 607.1502, I'.S,, to determine penalty I[!lf)iﬁty)
17501 Blscayne Boulevard ‘Suite 470, Miami, FL 331 60
- (Prinupal office e lddjess) T

10250 Constellatlon Blvd., 5th Floor, Los Angeles CA 90067

" (Current malling addgessy

o Financial Advisory and Investment Banking Services

- ;}n —
(Purpose(s) of corporation authorived In hame state or conntry to be carried ut in state of l lorlda) "!_]_;_g r% " Wi’
9, Name and sitget address of Ilorida registered agent: (P.O. Box ‘NOT acceptable) 32;'- ‘f_j z R
Nemg _CT Corporation gz o [
' ) Mo = PN
Office Address: 1200 South Pme Island Road L & FER
| - S22
Plantatlon .., Florlda 33324 2
G . "—'-—"——(le code) t;rn o

10. Registered ngent's acceptonce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity, 1
JSurther agree to comply with the provisions of ail statutes relatlve to the proper and complete performance of my
duttes, and-1 am famillar with and aceept the obligations of my position as registered agent.

Madonna Cudd
Q««x&.ﬁ\ Speaal Assistant Se?:etarv

(chlstcrcd agcnt’s slgnaturo)

the Department of State, by the Secretary of State or other of 1
under the Jaw of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
C.hairman: Jack Berka

address:. 10250 Constellation Boulevard, 5th Floor

Los Angeles, CA 90067

Vice Chairman; Scott Beiser

address. 10250 Constellation Boulevard, 5th Floor

Los Angeles, CA 90067

Director: Michael Fazio

adaress. 249 Park Avenue, 20th Floor

New York, NY 10167

-
I
TED S e
Director: : ]s-_:z; lgi A .'5
=TI I
Address: P M _ pemam
m.«\f j o) ‘
m N )
Moz T
B. OFFICERS . — op FE
gg b t’[,,,p -
Sy
President: JaCk Berka grﬂ N

adaress. 19250 Constellation Boulevard, 5th Floor

Los Angeles, CA 90067

vicotresiden. P Q¢ J. Lindsey Alley

address: 10250 Constellation Boulevard, 5th Ficor

Los Angeles, CA 80067

Secretary: ChfiStOpher Crain

address: 10250 Constellation Boulevard, 5th Floor, Los Angeles, CA 90067

Treasurer: Scott Beiser

adaress: 10290 Consteliation Boulevard, 5th Floor, Los Angeles, CA 90067

NOTE: If necgssary, you may attach an addendum to the application listing additional officers and/or directors.
13. @ ﬁ_b :
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. Christopher Crain, Secretary

(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HOULIHAN LOKEY- FINANCIAL ADVISORS,

INC. .
= ! el
= -
> A ’
. T O e
FILE NUMBER: C1998262 nr N g
FORMATION DATE: 01/07,/1997 PZ
TYPE: DOMESTIC CORPORATION Mo z= P
JURISDICTION: CALIFORNIA .
STATUS : ACTIVE (GOOD STANDING) o= o et
om0
>

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

The records of thisg 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 financial
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 December 18, 2012.

/buM
DEBRA BOWEN

Secretary of State

SKK



