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COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: Los Angeles Arts & Athletics Alliance

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
“Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

David Solomon
Name of Person

DLS Events, LLC
Firm/Company

3790 Wilshire Bivd.,
Address

" Los Angeles, CA 90010
City/State and Zip Code

david@dlseventslic.com
E-matl address: (to be used for future annual report notification)

For further information concemi'ng this matter, please call:

David Solomon at{ 213 ) 713-5889
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MM0.00 Filing Fee [ ] $78.75 Filing Fee & [7] $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Los Angeles Arts & Athletics Alliance Incorporated

1.
ame of corporation: must include the word "INCORPORATED" or "CORPORATION" of words or abbreviations of like
ership if not so contained

E(r':pon in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company" or "Co." may not be used as a cotporate suffix by a nonprofit corporation.)

7. California 3. 27-1873120
(State or country under the law of which it is incorporated) (FEI number, if applicable)
oI/ 07/2009 5. Fos
{Duration; Year corp. will cease to exist or "perpetual”)

7 (Date f Incorporatioh)

6.
(Date Tirst conducied affairs in Florrda IT prior to registration. See sections 6171501 & 6771302, F.5, o determine penalty liability.)

._44%1 \as V(rxms Rd.. o‘%&daﬁ) L2
Calavasas, CA 1305 me

Sae. 05 above,

{Current mailing address)

8. Raising Money for Charity at a Music Festival = Sin
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) o ‘""{-!&'
S He
-—i e
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) P RE
~4 .
et *g
Name: Registered Agents Inc. = Moo
£ B
Office Address: 3030 N. Rocky Point Dr. STE 150A = ik
) e
i
Tampa , Florida 33607 A
(Zip Code)

(City)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of rty duties,

furt
and I am fumiliar with and accept the obligations of my position as registered agent.

Dan Keen-President

(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.



12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:_-.

Address:

Director: d ohwn A . M(N‘ '\-i nel.

Address: qu)’l LOS \“Y(X@(\GS Qd =S'\-03?\" 02
Calabasag, CA 41302

Director; D&V\d Sh QDK :
adess__ 4021 | ps Vivoenes ¥a., Sk # (102

Calabasas, CA Al2M2.

B. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address;

Treasurer;

Address:

NOTE: If neckss
13.

» You'Ina um to the application listing additional officers and/or directors.

14

(Signhture 6E£Chaivfan, Vice Chairman, or any officer listed in number 12 of the application)

ohin A . WMerbn e?

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



4 #

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _Lg)_g, /4:\3 ole 5

On {0 04 201> before me. Arcwc)»\o Gwml‘zf— 0 J s 1Lm,( /)uu-c. .

{Here insest name and title of the ofﬁc‘cl)

personaily appeared Jr_)'/\fu Aj (}s‘lruu' Ma(‘ 'L\wé?a .

who proved to me on the basis of satisfaclory evidence to be the person(s) whose nume(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his‘her/their authorized
capacity(ies). and that hy his/her/their signature(s) on the instrument the person(s). or the entity upon behalf of
which the person(s) acted, execuled the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the forepoing paragraph
is true and correct.

Py ARCADIO GONZALEZ CARRION JA
pliicial seal. 7 U Commission # 2014566
SIS c
‘ (Notary Scaly - Las Angates Gounty
Sighaune of Nethry Public / - Comm. Mar 24, 2017

WITNESS

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

" ) Ay webslvdgment complered e Califorsr minst comiam verbiage exacth as
DESCRIPTION OF THE ATTACHED DOCUMENT appeal s above G she notiay sechion or a separate acknowledment forme must be
properly compleied and attuched to thar document. The only exceprion s if o

Fo“‘eijl\l N“L f‘\b‘\ l C‘? e . Q( ﬂ.} H‘” document 1s to be J'ﬂ('ffl‘d(‘(f ol q."('r{hfrn'nm e sweclt instanees any alternative
)

oy T e e PR 2 B e B achuarledgmont verbiuge as sy be printed on such a document so long s the
(Tt or desefiption of .alth.ht Vducurent) - S . :

verhiage does not reqrn e the nokery 10 do sometfung thet B illegad for o noey in
Coltfinada fi.e. corifying the authorized capacoy of e sighers. Pleave check the

decrinent covefully for proger notanial wording wimd attaeds s forme if veguived,

{Title of description of sttached document continued }

¢ Stale and County information must be the State and County wheae the docoement
Number of Pages | § Document Date_ {0410 > signet(s) [!L‘rbt)l‘l:);lly uppeired belose the notary pubtic for ucinm\-lcdgmcn:
Date of potarization must be the date that the signes(s) personally appested which
must also be the sime dae the acknowledgment is completed.
The notary public must pont ws or her name as 1 appears withim his or her
commission followed by a comma and then your title (notmy public)
Prinl the name{st of document signer(s) who personally appear at the ume of
notirization.
Indicate e correct singulin or plural forms by cressing off mcorreet forms (i.e
e/she/theys- 15 /are ) or cireling the correct forms, Failure to correctly indicate this

{ Additional mformatinn)

CAPACITY CLAIMED BY THE SIGNER

g/lndlwduzll (s) miprmation may lead to rejection of document recording
Corporate Qfficer * ‘lhe notary seal dimpresston must be elear and photographically reproducible.
Impression must not cover text or fnes 11 scal impression smudges, re-seal it a
Thae) sufficient area pernits, otherwise complete a different acknow fedgment form,
) Pariner(s) » Signature ot the notary public must match the signature an file with the oifice of
R the county clerk.
3 Altorney-in-Fact 4 Adddional information is not required but could help to ensure this
2 Trusteets) acknowledgnient is nol misused or attached 10 a ditferent document.
O Other < Indicate title or type of atached document, number af’ pages and date.
< Indicale the capacily claimed by the signer. If the claimed capacity s a
corporate officer, indicale the title (i e. CEQ, CFOQ, Secretary)
» Securely attach this document 1o the signed documenit
e s S e S S T S e e S E A e T T T ]

2008 Version CAPA v12,10.07 RD0-RT3-9865  wavw NotryClasses com



C | | State of California
Secretary of State’

CERTIFICATE OF STATUS

ENTITY NAME:

LOS ANGELES ARTS & ATHLETICS ALLIANCE

FILE NUMBER: 3263005

FORMATION DATE: 12/07 /2009

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, 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 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 October 02, 2013.

DEBRA BOWEN
Secretary of State

NSS

NP-25 (REV 1/2007)



