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* APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION TOMERANSAGT
* “ 7 RUSINESS INFLORING v =

. . L.
A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING-IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I.E(ﬁ VIX Inc.
(Enter name of corporation, must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ing..” "Co.," "Corp,” "Inc," "Co." or "Corp.”)

1

(If nume unavailable in Florida, enter alternate corporate name adopled for the purpose of tansacting business in Florida)

Cahfornia

2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
03112011 5 Perpetual
(Date of incorperation) {Date of duration, if other than perpetual)
6.

(Date fust wansacled business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine pemaliy liability)

7 500 South Buena Visia Street, Burbank, CA 913521

(Principal office street address)

(Current madling address, if different)

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

. Corporation Service Company
Name:

b) -
Office Adedress: 1201 lays Sueet

Tallahassee o . 32501
., Flonida

{Ciyy (Zp code)

9. Registered agent’s acceptance: a9
flaving been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment ux registered agent and agree to act in thi capacity. |
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties.
and I am fumidiar with and accept the obligations of my position as registered agent.

Corporation Service Company
BV: __":_.: & 4.1 ;{‘

(Registered agent's signature)

10. Attached is a centificate of existence duly autlienticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors fup to six (@2@&&82032 5
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A DIRECTORS

OChayman
dVice Chairmean
W Dircctor
OPresident

I Viee President
OSecretary

OOther

OChatiman
Vice Chairman
W Direclor
CIPresident
L1Vice Presidem
W Sceretary

COther

OChairman
OVice Chairman
ODuector

O President
OVice Presidem
fSecretary

COthe:

11/3/2020 4:12

Steven C. Bardwil
Name.

018 PM  PAGE

500 South Buena Vista Sueet
Address:

Burbank, CA 91321

O Treasurer

[L10ther

) Chakira H. Gavazzi
Name:

500 Scuth Buena Vista Street
Address:

Burbank, CA 91521

O Treasurer

OOCther

Narme-

Address:

O7Treasurer

C10ther

4/005 Fax Server
=H3T000382032 3
. . James M, Kapenstein
CChairman Neme:

O Vice Chairman
W Director

W President
C1Vice President
OSecretary

OCther

CiChairran
TIVice Chaiman
ODirector
CiPresident
OVice President
OSecretary

OOther

OChairman

D Vice Chairman
OlDneclor
ClPresident
CIvice President
D Secrelary

CiOther

500 South Buena Vista Street
Address:

Burbank, CA 91321

[dTreasurer

COther

i Cuarlos A. Gomee
Name:

500 South Buena Vista Street
Address:

Burbank. CA 91321

B Treasurer

OCther

Name:

Addruess:

CHireasurer

{TOther

imporant Noticg_Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

14 "/f r:},j .
12, [ Ayt

The officer ar director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue 2nd that he or

Sianature of Director or Officer

she is aware that false information submitted n & document to the Departraent of State constitutes a third degree lelony as provided for in

53171588 F.5.

13

Chakira H. Gavazzi, Secretary

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

—23000382C032 3
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I, ALEX PADILLA, Secretary of Stote of the State of California, hereby certify:

Entity Name: LECLVFX INC.

File Number: C3357637

Registration Date: 0311201

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING;

As of November 2, 2020 {Cerlification Date), the entity is authorized to exarcise all of ts powers, rights
and privileges in California,

This certificate relates to the staius of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events thal may affect status.

Mo information is available from this office regarding the financial condition, sfatus of licenses, i any,
business activities or practices of the entity.

IN WITNESS WHEREQOF | | execute this cerdificate
and affix the Greai Szal of the State of California
this day of November 3, 2020,

00,8000

ALEX PADILLA
Secretary of State

Certificate Verification Number: RALB29Y

To verify the issuance of this Certificate, use ihe Cenificate Vernf‘catson Number above w;sh the Secretary
of State Ceriification Verfication Search available at Haiafre aos can gonedog

20000382032 3



