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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
R&gﬁiﬁﬁd FOREIGN CGRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
na.

(Enter cams of corporation; most include “INCORPORATED,” "COMPANY,™ “CORPORATION,™
"Ine," *Co.," *Corp,” "Inc,” *Co,” or "Corp.”)

1

(g!x onavadlzbie in Flocida, enter ahternate corporate name adopted for the purpose of transecting businesy in Florida)

2 3. .
ég};?) ; s%omy under the law of which It js incorporatad) : - (FEI pumber, ifapplicable)
4. s,
(Date of incorporation) (Dee= of durstion, if other than perpetual)
6.
(Date first tranaactad bysipess in Floridu, if prior to registration)
(SEE SECTIONS 607.1501 & 607,150, 5., Io determine pemalty Habitity)
17613 Circla Pond Ct, Boca Raton, Floride 334596
7.
cipal offfce addrvrs '
21731 Ventura Bivd,, Sts. 300, Woadland Hills, cu;fb:mlﬂ ) s =
(Current malling oddress, if different) o ;.1'7
S &
o ~h
8. Name and street address of Florida registored agent: {P-C. Box NOT acceptabls) n.,o=
oResldentAgent, Inc, e o
Name; ) R 4
236 E 6th Ave, T TR
Office Address: R v
Tallahesses 32303 =005
, Florida -
(City) Zip code)

9. Registered agent’s acceptance:
agent and to accept service of process Dt the adove stated corporation at the placy

Having bean named as registered
i3 agént and agree to act in this capacitp, I

designated in this applicaiion, I heveby accept the appolntment az reglsts:
“roper and complets performance of nyy

Jurther agree to comply witk the provisions of all statutes relative to the
dutles, arsd I am famillar with and accept the obligations of my posttion rs registered agent,

:

{Registered agent's signatare)

10. Attached Is a certificate of existence duly authenticated, not more than 20 daysz prior to delivery of this application to
of State or other official having ¢ stedy of corporate records in the jurigdiction

the Department of State, by the Secretary
under the law of which it is incorporated.
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11. Names and business addresses of officars and/or directors:

03/84

A. DIRFECTORS PO AT
Chairman: i
Addrass:
Vice Chalrman:
Address: 15
-
Donmtiy DeYoung
Director:
21731 Ventiry ERI. e 300, Woodland T-Elﬁ. Calitormia 51364
Address:
Suzanne DeYoung
Daectur:
2i eatura Bivd,, Ste. 8 L, w9304
Address:
B. OFFICERS "o =
Dennis DeYoung i
st t 3
2175 Veotun BIvd,, 5te, 300, Woodland Hils, Gillfornle 91568 oo v o
Addres - RN
| R
Ty - 3
Viee Pragident: — iy
Address: -";"ﬁ £
e 7
Suzanns DeYoung ;
"ﬂﬁ]"v::m‘—ﬁm.. 5te 300, Woodland HlTlz, Calffornka 31364
Deonis DeYoung
rers —e
41731 Veour BI » Ste. 300, Woodiund Hilly, Californim 91364
Address:

NOTE: If . YOU may HMT\&: the application listing additional officers and/or directors.
=7 1t mm; ‘
(4 = Signangeef Director of Officar
ent (and who is listed in munber | 1 gbove) affirms that the facts stated herein

The officar er diractar signing this d
Iso information submitted in a documer:t to the Department of State constitutes

are true and that he or she [$ aware that fa
gthirdd felony ns ded for in £.817,155, F.8.
Ry . 2 )
13, : E P *n
(Typed or p neme and Tapacity of peraon Sigihf; apyli€ation)
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To all to whom these Presents Shall Come, Greetirig::

v
! g}
B3 ay
I, Jesse White, Secretary of State of the State of Illinois, do heteby te -
certify that I am the keeper of the records »f the Department of s (
|

om o=
Zz i
Business Services. | certify that o A

b
BABE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS &FfT}Hg
STATE ON SEPTEMBER 15, 1980, APPEARS TO HAVE COMPLIED WITH ALL THE"
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TQ THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

-

i§
g

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

dayof OCTOBER A.D. 2017

= 28 N ’
Autnontication ¥, 1727502534 veritiable untll 10/02/2018 QM m

Authentlcate 8% hitp JAvww.cybsrdnvallingis.com
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