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APPLICATION BY FOREIGN CORPORATION FOR ;\.'I'IIORIZA'I'IO;\' TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA,

| Nacehle, Inc.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Ine,” "Ca," "Corp.” "ine,” "Co," or "Corp.™y

{1 nivme wnavailable in Florida, enter alternate corperaie namwe adopted for the puipose of wransacting business in Floviduat

, Delaware 3 $4-2674106

{Statc or country under the law of which it is incorporated)
August 6, 2019

(FE1 number. if applicable)

3.

(Date of incorporation)

{Date of daration, i other than pecpetuall
Tanuary 19, 202!

{Date first transacted business in Florida, il prior o regisiration)
(SEE SECTIONS 6071501 & 607 1502, .S, 10 determine penalty lability)
- LOLO0 Venice Rivd., Culver City, CA 90232

(Principal office street address)

{Currznt mailing address, it diflerent)

S. Nume and plreet address of Florida regisiered agent: (P.O. Box NOT accepiable)

Name: C'I' Corporation System K
Office Address: 1200 South Pine Tsland Road =
Plantation Florida 33324
(City)

{Zip code)
9. Registered agent's acceptance:

Having been named as reyistered agent and to accept service of process for the above stated covparation uf the place
desipnurted in this application, I hereby accept the appointment us registered agent und ugree fo act in this capacity. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accepr the obligations of my position as registered agent.

C1 Corporation System by:

g;‘r-Pr ("}"’\/ Scout White, Assistanl Scerctary

{Registered agent’s signature)

10. Attached is a centificate of existence duty authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or ather ofticial having custody of corparate records in the jurisdiction
undey the law of which it s imcorporaded.

11, For inmal indexing purposes. hist names, titles and addresses of the priviary officers and.or directors fup to s (6) 1oml]:



A, DIRECTORS

T Chairman
T3Vice Chuirman
# Director

W 'resident
“1Vice Prexident
O)8eerctary

TJOther

THC hgirman
JIVice Chatrman
W Dircotor

O Presidem
IVice Tresident
Jseertary

T0nher

ZIChatrman
JVice Chuirmun
ODirectin
CiPresident
ClWice President
ClSeeretary

O Other

. Papct 4 of 5

Nane: Brian Anderson

1010 Venice Blvd,,
Address: Cubver City, CA 90232

] Treasyrere

JOther

Name: Thomas Terrats

10400 Venice Blvd.,
Adidress: Culver City, CA 9232

O'Tvcasurer
TIvher
Numne:
Address:
[ Treasurer
T0the

2021902-24 09:20:09 CST

[ 3
JChainman

JVice Chairmian
W Dircclor
IPresidem
ZIWVice Presidens
T18eerctary

JoOther

ZIChairman
TWice Chainnan
Director
Ilresident
TiVice President
“IScerctary

0iher

Tl hatrman
Vice Chainnan
Ibirector
iPresident
ZWWice Prosident
Z1Scerctary

“Oiher

19542080845

Name: Slcven Kra['ﬂer

From* Ranas McGray

Address:  Culver Crty, CA 90232

10100 Venice Blvd,

_ITrcasurer

JOther

Name:

Address:
ITreasurer
0ther

Name:

Address: .
1Treasurer
J0ther

mportiant Notice; Use an atactinent s eport mare than six (6). The atachmunt will be imayged for reporting purposes only. Non-indeaed
dividuals may be added 10 the index when filing your Florida Department of State Annual Report form.

= S

Signature of Director or Officer

wlTieer ur director signing this document fand who is listed in number 11 above) affirms that the facts stated heretn are woe and thil he or
s uwate that false infonnation submitted in a document to the Departent of State constitutes a third degree felony s provided for in

1155, FS,

3rian Anderson, President

(Typed oF printed nume and cupacity ol person signing applicalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NACELLE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202524603
Date: 02-16-21

7550125 8300

SR# 20210482355
You may verify this certificate online at corp.delaware.gov/authver.shtml




