F/B DO @340‘7688

Flotida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audtt munber
(shown below) on the top and bottom of all pages of the document

(((H13000138963 3)))

J H130001 389633ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg so will generate another cover sheet

To:

Division of Corporations ;??1 a
Fax Number - {850) 617-6381 =)
8 g
From; _ . —
Account Name  : NORTHWEST REGISTERED AGENT 38 o |
Account Number : 120090000081 me m
Phone . (509)768-2249 ... & O
. _ P Sl
Fax Number : (323)544-4790 B o)
S
=09
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

| By
Page Count
Estimated Charge

‘%

R

VRS ’:'

Certified Copy \;

hitpeHefilo.sunbiz.org/scripis/efilcow.em

12



- H{3000({38463%

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Baum, Hedlund, Aristei & Goldman A Professional Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "CO.," "COTp," "ITIC," ”CO," or ucorp_u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 California

3. NA
(State or country under the law of which it is incorporated) . (FEI number, if applicable)
- 4. March 7, 1988 5. Perpetual
(Date of incorporation) ) (Duration: Year corp. will cease to exist or “perpetual”™)
6. NA

{Date first transacted business it Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 12100 Wilshire Blvd., Suite 950 Los Angeles, CA 90025
{Principal office address})

12100 Wilshire Bivd., Suite 950 Los Angeles, CA 90025

(Current mailing address)

g. Legal Services

ol - St
(Purpose(s) of corporation autherized in home state or countyy to be carried out in state of Floric;ij - b
>3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ':-2 = ::1
AT S o
Name:  Northwest Registered Agent, LLC Ug}.; w m
| Office Address: 3030 N. Rocky Point Dr. STE 150A Zo B O
waen @
Tarnpa , Florida 33607 g # w
(City) (Zip code) w

10. Registered agent’s acceptancé:

Having been named as registered agent and to acceﬁl service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. T

Jurther agree to comply with the provisions of all statutes relative lo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dan Keen-Manager

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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" A. DIRECTORS
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12. Names and business addresses of officers and/or directors: -

FILED

Chairman: . 13 JWN19 Mo 34
Aedives. __ | - _ S'*C”ET r\TUf__..l&TE,

Al (oo

lnl..l..H”MOJLL T‘LU”IUW

Vice Chairman:

Address;

Address:

Ditector:

Adfiress!

B.. OFFICERS
President: Micharel L. Baum
Address: 12100 Wilshire Bivd., Sulte 950, Los Angsies, CA 90025

" Vice Presidens: P8l J. Hedlund and Ronald LM. Goldman __

addses: 12100 Wilshire BIvd,, Sulta 950, Los Angeles; CA 80025

g smm,, J. Clark Aristet

Mm,& 12100 Wilshire Blvd., Suite 950 Los Angeles, CA 90025
Treasurer: Michael L. Baum

Address: 12100 Wilghire Bivd., Sulte 9560 Los Angeles, CAS0025 = =

ttach an addgndmn to the apphcaﬁon hsﬂng addirional officers and/or dirsctors.

\ ' N~ Signature of Director or Otfiver '

The officer or director signing this dogument (and who is listed in number 12-8hove) affirms that the facts statod herein
are trué and that he'or she is aware that false information‘submitted in a docurnent to the Depannmnt of State constitutes a
third degrée felony as provided for in 5.817.155, F:.S. _

14. Michael L. Baum, Presidest”
(Typed ar printed name and capacity ofperBOn glgning agplmauon}
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State of California 1 ED |
s : 3 UNIY w3
Secretary of State. oo 4

L ' ' EW i Fh,\'\‘.{%" O T a4
CERTIFICATE OF STATUS TAtLA%kssEé?%Eéﬁgh

ENTITY NAME:

BAUM, HEDLUND, ARISTEI & GOLDMAN A PROFESSIONAL CORPORATION

PILE NUMBER: C1431272

FORMATION DATE: 03,07/1988

TYPE: _ DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the Stateé of California,
hereby certify;

The records of this office indicate the ent(i_tj-'is authorized to
exeércipe all of its powers, rights and privileges in the Stdte of
California, "

No information is available from this office regarding the financial
condition, businesgs activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of.
Californin this day bf June 06, 2013.

"

DEBRA BOWEN
Secretary of State

L : _ SAG
NP.25 (REV 1/2007) : :
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