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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Drew Gooden, Inc.
{Enter name of eorporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”

“In¢.,” "Co.." rlcm.p,n *lne,” *Co," or ncom'n)

(If namnc wnaveilable in Floride, enter alternate corporate name adopted for the purposc of transecting business in Flotida)

3.
(FEI number, if applicabic)

" Delaware
{Staee or counuy under the law of which it is incorperated)

5.
(ieate of duration, if other than perpetual)

02-09-2018
(Date of incorporation)
6.
{Dxale first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determnine penalty liability)
11766 Wilshire Blvd., Sulte 300, Los Angcles. CA 900235
{Principal office address)
. .
{Current mailing address, i{ different) =1
.- -r
It m
8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) bR o3
Ty~ k}
eResidentAgent, Inc. P G !
Name: R _2_'.:: '
236 East &th Avenue ~ = !
Office Address: = o T
Tallahassee o 32303 = &
, Florida - ple
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatiot: at the place
designated in this application, I hereby accep! the appointment as reiistered ggent and agree (o act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to'vhe praper and complate performance of my
duties, and I am familiar with and accept the obligations of my pesii’on as registered agent.

{Registcred agent’s signature)

10. Attached is a certificase of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporaied.
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11. Names and business addresses of officers and/or dlrectors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Christopher A, Gooden -

Dirscter:
11766 Wilshirc Bivd., Suitc 500, Los Angcles, CA 90025

Addreas:

Direcror:

Address:

B. OFFICERS
Christopher A. Gooden

President:
11766 Wilshire Blvd., Suite 500, Los Angsies, CA 90025 ]
Address: —

i
{

Vice President:

i 'J "

Address:

{ENRE,

81 B HY oz aps g

Christopher A. Gooden

Secretary:
11766 Wilshire Bivd., Suite 500, Los Angeles, CA 90028

ddress:
Christopher A. Gooden
Treasurer;

11766 Wilshire Blvd., Suite 500 Los Angeles, CA 90025

NOTE: I%W acdendum to the application listing additional officers and/or dircetors.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 sbove) affirms that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155,F.S.
Christopher A. Gooden, President

(Typed or printed name and capacity of perso=-signing application)

13,
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Delaware

The First State

I, JEZFFTREY W. BULLOCK, SECRETARY OF STATE OF TIE STATE OF
DELAWARE, DO HEREBY CERTIFY "OREW GOODEN, INC.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CQRPORATE EXISTENCE 30 FAR AS THEX RECORDS
OF TRI§ OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FERRURRY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREW GOODEN,
INC." WRS INCORPORATED ON IHE NINIH DAY OF FEERUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

b

. Balleck, - ham

6743342 8300 Authentication: 202147865

L Date: 02-14-18




