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BUSINESS IN FILORIDA

APPLICATION BY FORETIGN CORPORATION FOR AUTHOIIZATION TO TRANSACT
1

IN COMPLIANCE WITH SECTION 6071503, FLORINDA STATUTES, THE FOLLOWING 18 SUBAITTEL 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORID
VISIONEERING STUDIOS REAL ESTATE. INC,

(Iinter nanse ol compormion; most include "INCORPORATED,” ~COMPAY ¢ “C(.)RI‘OR_—'\'I‘EDN."
“Tng." "Co." "Carp,” "Ine” "Co," or *Carp.™)

(I nunme wnavailabie in Florida, eoter aliemate corporae name adopicd for the purpose of transacting business in Fiorida)
3 alifornia 3
(State or country under the lawe of which it is Icorporated) (FET nunber, i upplicable)
40 YOFE2014 i Peipetual
{12atz vrincorporation)
6. Upon Qedilizimion

{(De of duratien, i ather than pempeiual)

(e firstirensacied business in Flerida, if privs to regisication)
(SEE SECTTONS 607.1501 & 6007.1502, F.5., 10 determine penalty biability)
7 2050 W an Street Saite 406, Irvine, CA 92614 -
‘ T S
(Prneipal office address) .- -
2wy 7T\
samie L ) ‘E_’,—_ % e
{Cun et muaifing address, if diffaent) . \ ‘__.-—
A
S0 Numwe and szeet pddrgss o Florida registered agent: (INOL Box NOT acceptably) B 3;; o
. . . RO -
Nrinne: C T Corpormnian System
(MTize Address: 1200 Seath Pine Iland Road
Plantition

.

- 3
. 2

, Flovida 33324

{Chy)

=i
'
9. Regivtered agent’s acceptance:

-
(e

(Zip code)

Having been nomed as vegisteved agent and 1o aceept sarvice of process for the above stuted corporarion at the place
desigmated in this application, I hereby accepr the appofntnrent ax registered agent and agree to act in teix capaciry. 1

C T Cerpuration Sesien

Surther agree to comply with the provisions of afl stanites relitive (o the praper and complece pecformance of iy
tutios, nnd Fame fumilier witly andd aeceps the abligations of wmy posiiion ax registercd agent,
By;

¢ 0oL 0 ’
NVERSEY] \’:fw_mu\

{Regiztered agent’s signature)

10 Antached is @ cortificats of existence duly authemticeted, not more than 90 days prior o delivery o1 this epplication 10
the Deparimen: of State, hy the Seeretny of Staie or other official having custody of corporate records in the jurisdiction
under the low o which it is incorpotated.

TLAEY - D 4ARE007 0 T Dbz Al pee < et
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Naunmes and business addiesses of ulTicers andror diveciors:
Chain

PMRECTORS SEE ATTACHMENT

Acdddress:

< Signatre of Dirdetor or Oflzer

The officer or dircctor signing 1kis document (and who is listed in nuinber 11 above) affirms than the facts stated herewn
atherd degree felony az provided for in 5.817.155, 'S
13

Vive Chaitman:
Adcreas: _ e e
Diirecion:
Address:
[SHTINTE ;
1]
3
Address: ;
B, OFFICERS SEEATTACHMENT ‘:.:. ﬁ
e T
oo a2
Fresident = c—-ﬂn —
- - -
- 'l
Addiess: = =) ¢ .T\
e —F-
—
Vicr President: \..O
=
Ay - -
oy
Secretry: Jan Gintlon
Address: 2030 Rain Suzer Suite HH), Teving, CA $2614
Tieasurer:
Address: e+ e -
NOTE: I necessay, you may attach on addendym e the application Haiing additional ofticers andror directors.
- )
- E e A, U :
12. (o s

apmes Corter (FO

LU eI £ T e e epan Dalle

are true and that he or she is aware that false information submitied in o document 1o the Department of State constitutes

(Typed er printed name and capacity of person signing apphication)
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Attachment to Florida
Officers & Directors
Full Name:

Olfizer/Director
Offizers Title:
Dirvector's Title:
Busiess Addivss:
City:

State:

ZIP Code:

Full Naine:
Olfhcer/Divzetor:
Officer's Title:
Dirvector’s "File:
Business Address:
Cily:

State:

ZIP Code:

Full Name:
Olfices/Direcior:
Officer's Title:
Direetor's Title:
Business Address:
Ciry:

Snie:

A1 Code:

Foli Name:
Olficer/Director:
Ofticer's Tiile:
Director's Tile:
Business Address:
Citv:

State:

211 Cande:

[l Name:

2017-C8-07 1357 23 CST

Joel Forchand
Oflicer
CEO

2050 Main Street Suie 400
bivine _

CA

92614

James Cortey,

Olficer

CFO

2050 Main Sucet Suiie 400
Irvine

A

Y2614

Lary Winger

Drirecior

Director

2050 hMain Street Suitz 400
frvine

CA

92614

John Parker

Dircctor

Director

2050 Matn Street Suaite 400
Iivine

CA .

V2614

Thones NMeGilinchey

12122023573 From: Kimberly Laughrey
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P
.

Offcer/Direcion Pirector

(Oltiger's Title:

Director's Thtke: Direcior

Business Address: 2530 Main Street Suite 400
Cuy: [rvine

State: CA

ZIP Codde: 92614
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State of California
Secretary of State

CERTIFICATE OF STATUS

~

ENTITY NAME:

VISIONEERING STUDIOS REAL ESTATE, INC.

FILE NUMBER: C3717525

FORMATION DATE: 10/13/2014

TYPE: DOMESTIC CORPORATION ~
JURISDICTICON: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

"1, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

A

The recordes of this office indicate the entity is authorized to
exercise alil 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 September 06, 2017.

] _ ALEX PADILLA
Secretary of State

ﬁ%

“mtg‘ 3

-

NP-25 (REV 01/2015) MKK



