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March 7, 2019

FLORIDA DEPARTMENT OF STATE Ll Eﬁ
LE z coM INC. Divasion of Corporations l' i; "
- :.-‘J - .:

p A 1 i

SUBJECT: FLEJ INC. L o S

REF: W19000021899 - -
i ! - L—
= o

We received your electronically transmitted document. However, the

document has not been filed.

Please make the followilng correctiocns and

refax the complete document, including the electronic filing cover shaeat.

The document submitted does not meat legibllity regquirements fox
electronic filing.

Flease do not attempt to refax this document until the
gquality has been improved.

Because there is a space provided on the foreign qualification application

to adopt an alternate name for use in Florida, the Resclution of the Board
of Directors form is not required.

Please remove this document before
resubmitting.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850} 245-6051.

Michelle Milligan FAX Aud. #: H19000076104
Senicr Section Administrator Letter Number: 819A00004640

P.0 BOX 6327 — Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10)
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
FLIR NG,

{Enter name of corporation; must include "TINCORPORATED,” “COMPANY " “CORPORATION,”
“Inc.," "Co." "Corp,” "lne,” "Co," or "Corp.”™)

FLBJ INC.

-~

{11 tine unavailable in Floride, enter alternate corporale name adopted for the purpose of transacting buSiness in Florida) .- -,

o -
California N sl L. -
2. 3. : -2 -
(Statc or country umlder the Taw nf which it is incorporated) (FEF number, it applicable} N 1
12/202018 s R - A
(Dute olNncorporation ) (Dute of duration, if viher tan perpetual} L
010172010 -
G. o
(Lase fest wansacted busiuvess in Floridy, if prior to registration) . =

(SEE SECTIONS 6071501 & a07.1502, F.S. w determine penalty Bubility)
7 SO0 S. HHSTREET SUITE A, BAKERSFIELD, CA 91304

(I'rincipal oflice address)

{Current nmiling address, it ditlerent)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Uinited Stites Corporation Agents, ne,
Name:

13302 Winding Oak Court. Suile A
Office Address:

Tampa R 13 el
, Florida

(City) (Zip code)

. Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the above stated corporation at the pluce
dexignated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capucity. 1
Surther agree ta comply with the provisions of all statutes relative to the proper and comnplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Registered agent’s signature)

X

10. Aunched is a certificate of existence duly authenticaled, not more than 90 days prior to dehivery of this application 10
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.
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11. Namecs and business addresses of officers and/or directors

A, DIRECTORS

Chasrman

Address

Vice Chatrman

Address
GABRIELA BERNAL - ™~
Darector ST : ':
800 S H STREET SUITE A, BAKERSFIELD, CA 93304 — )
Address — -
= 2 =0
i 1
=3 -
Darecror == P
J T
Address T _
B. OFFICERS
GABRIELA BERMNAL
President

200 S H STREET SUITE A, BAKERSFIELD, CA 93304
Address

Vice President

Address

GABRIELA BERNAL
Secretary

800 S HSTREET SUITE A, BRAKERSFIELD, CA 93304
Address

GABRIELA BERNAL
Treasurer "

800 S H STREET SUITE A, BAKERSFIELD, CA 93304

Address

NOTE: [If necessary, you

10 the apphication listing additional oTicers andfor directors.
12.

Signature of Director or Officer

The officer or director signiffg this document (and who 15 listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817 155, F §,

13 GABRIELA BERNAL, President
A

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

CERTTIFICATE OF STATUS

ENTITY NAME:

FLB INC.

) ~7

= _,; .
FILE NUMBER: C4220609 - P
FORMATION DATE: 1272072018 - ! .
TYPE- DOMESTIC CORPORATION - = -
JURISDICTION: CALIFORNIA \ b
STATUS : ACTIVE {(GOOD STANDING) : '

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of ite 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 WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 25. 2019.

ALEX PADILLA

Secretary of State

NP-25 (REV 02/2019) CMH



