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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 1537400 8279504

AUTHORIZATICN
COST LIMIT : $ 70.00
ORDER DATE : January 27, 2020
CRDER TIME : 1:11 PM
ORDER NO, : 153710-005
CUSTOMER NO: 8279504 o=

FOREIGN FILINGS

NAME : NOOK PARTNERS, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson --

\,f.?
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+

OF FILING:

EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Nook Pantners, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Parenu

Name of Person

Nook Parners Inc. '.'—l'_:’;‘
Firm/Company e
19782 MacArthur Blvd. Suite 250 . 5
Address
Ievine CA 92612 :
Citv/State and Zip code ;
jparenti@@nockrealestate.com =

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

For further information concerning this matter, please call:

John Parenti . 714 ) 322-9400
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
U] $£70.00 Filing Fee O $78.75 Filing Fee &  (J §78.73 Filing Fee & 03 $87.50 Filing Fee.
Certtficate of Status Cerntified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NOOK PARTNERS, INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION.”
"lne." "Co." "Comp," "Ine.” "Co.” or "Corp."}

9

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

464221675
3.

{State or country under the law of which it is incorporated)
972372013

(FEI number. if applicable)

tn

{Date of incorporation)

(Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
19782 MacApthur Blvd, Surte 250 Irvine, CA 92612

(Principal office street address)

(Current mailing address. if different)

12
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_
Name: Corporation Service Company ‘;’_J
Office Address: 1201 Hays Street _n
Tallahassee Florida 32301 ‘::_2
(City) (Zip code)
9. Registered agent’s acceptance:

flaving been named ay registered agent and to uccept service of procesys for the ahove stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation.Sctvige Company Lydia Cohen
By: ; g

Asst, Vice Presigent

(Regisiered agent s wiguature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs-prior to delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

11, Forinitial indexing purposes. [ist names. tiiles and addresses of the primary otficers and/or directors Jup 1o sia (6) wital]:



A. DIRECTORS

) . John Parenti
B Chairman Name:

. ) 19782 MacArthur Blvd, Suite 250
CiVice Chairman  Address:

Irvine, CA 92612

(G Director

OPresident

OvVice President

JSecretary O Treasurer
[JOther OJOther

. John Parenti
CJChairman Name:

. ) 19782 MacArthur Blvd, Suite 2!
IVice Chairman  Address:

Irvine, CA 92612

W Director

OPresident

CiVice President

OSecretary DiTreasurer

C1Other T0ther

OChairman Name:

OVice Chairman  Address:

Obirector

OPresident

CIVice President

OSecretary

O Treasurer

O0ther OOther

important Notice: Use an attachment to report more than six (8). The attachmem will be imaged for reporting purposes only. N

OChairman Name

' Darren Mclellan

OVice Chairman  Address:

ODirector

19782 MacArthur Blvd, Suite 25¢

Irvine, CA 92612

CPresident

OVice President

W Secretary

E30ther

CiChairman Narne:

O Treasurer

O0ther

OVice Chairman  Address:

ODirector

DPresident

OVice President

OSecretary

Other

OChairman Name:

O Treasurer

CiOther

OVice Chairman  Address:

ODirector

CIPresiden:

OWVice President

OSecretary

COther

individuals may be added to the index whep fi ing your Florida Department of State Annual Report form.

12

O Treasurer

OJOther

on-indexed

The officer or director signing this document (and who is listed in number 1 | above) affirms that
she is aware that false information submitted in a document to the Department of State consiitute

s.817.155, F.S.
13 John Parenti, Chairman

Signature of Director or Officer

the facts stated herein are true and that he or
s o third degree felony as provided for in

{Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFLCATE QF STATUS

ENTITY NAMIL:

NOOK PARTNERS, INC.

FELE NUMBER: 3607076

FORMAI'TON DATE: 05/23/2013

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (COOD STANDING)

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

The records of this office indicate the entity is authorized td?l
exercise all of its powers, rights and privileges in the State of
California. :3

No information is available from this office regarding the finangial
condicion, business activities or practices of the encity. o

Lad
£

IN WITNESS WHERFQF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 27, 2020.

ALEX PADILLA
Secretary of State

DL:S
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