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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: F(}f Goodness Cakes

Name of Corporation ~ must include suffix

[Year Sir or Madam:
The enclosed "Application by Foreign Not tor Profu Corporation tor Authorization to Conduct its
Affairs in Florida”. "Certilicate of Exisience”. or “Certiticale of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

Jaime Lehman

Name of Person

For Goodness (Cakes

Firm/Company

211g Wilshire @ivd H%l[o

Address

Soanwta. Monica , CA Gq0H03

Citv/State and Zip Code

Jmme @ -Fovﬂoodné’ssaake_r. orqg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jaime Lehman a 1S ) 0% ¥Ho3

Name of Person Area Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

?‘ £70.00 Filing Fee  O5%78.75 Filing Fee & 08578.75 Filing Fee & 3 $87.30 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &
Certitied Capy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV

THE STA H: OF FLORIDA:

For Goodness (Cakes |, INC

[
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
may not be used as a corporate suffix by a nonprofit corporation. )

in the name at present. "Compamy® or "Co "

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

»._California 3.
(State ur country under the law of which it is incorporated) (FEI number. if applicable)
JaNuavy 1, 3o\ 5.
{Date of duration. if other than perpetual)

{Dafe of Incorporation)

6 _NJp
(Date first conducted affuirs in Florida il prior w registrtion. See seciiony 617 1300 & 6771302, 1.8, 10 determine penaliv liabiline. )

7. A8 Wilshire Bivd 1220 /Sarﬁa Monica, CA 90403

{Principal office address)

Sam ¢
{Current maihing address, 1Fdifferent)
g 7O m anC\ vol unkpers +o baxe celebration cakeg for underserved yom—aa Yo uny
{I’urpoqc(s) of corparation awthorized in home state or country to be carried out in the state of Florida) e aéu s
ER ™ [—
9. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) : 2}‘: ;"""
. ’ .. o e
Name: P)'r\f‘l'ClY\\{ O Lea‘“f o = r.I}
A S
{a?

1920 SW 14" Avenye

Plantafon Florida 22317
(Civ} t7ip Code)

Ottice Address:

10. Registered agent's acceptance:
Huaving been numed as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of afl statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position ay registered agent.

DAL

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application o
the Department of State. by the Sceeretary of State or other official having custody of corporate records in the

jurisdiction under the law ol which it ts incorporated.



12. Names and addresses of officers and/or directors
A. DIRECTORS

Chuirm;m:_\S_C_\‘l me Lehm(lh

Address: { X\ g St Ser_ef ﬂ?ﬁf C

Santa Monica , CA 90404

M:_D_qn Anderyomn

Address: \‘{3“(? CO\“I{'CL Aiveniae

Shevman OG\\(S" CA 4140l

Direcior;_ L. CY q[ BCI roevy

.~\ddrc55:_5_2_5_5_F’Qf’Y P\?\:)-t & NCL\!

Long Beach , (A A0803

Dircctor: "Yhom(k s C{-l \ 1endn

®
Address: WV HOW Nentura Rivd 205

Therman Oaks  cA Q1113

B. OFFICERS o=
- ey
President: . S0mé  ap Chicirman e = : hi
el ) -—wwwn
Address: = - A
" :E g,u‘t.
Viece President: B4 “
=y
. .

Address:

Sccrcmr}':_&y G L_I’.:Lu.ﬁ hiin

address 1207 21" Stveet Apt € Janta Monica, CA qe4oy

'!‘rcusurcr:i\)m es Ha I’l’] S

Address: 2.8520 COY’\@;\D View Prive | AqO\.{ra Hl“f, CA q\-g(:)‘

NOTE: 1f necessary. yougnay atlach an addendum te the application listing additional viticers and/or directors,

(Sigr&l}lnk of Chairman, Vice Chairman, or any officer listed in number |2 ot the application)

" o Jaime |ehman | Chaeman

(Typed or printed name and &apacity of person signing application)



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

FOR GOODNESS CAKES

FILE NUMBER: C3862829

FORMATION DATE: 01/11/20186

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

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 its powers, rights and privileges in the State of
California.

Mo 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 05, 2019.

ALEX PADILLA
Secretary of State

JJG



