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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/19/2021

NAME: JENNINGS, STEINE & CO., CERTIFIED PUBLIC ACCOUNTANTS, A
PROFESSIONAL CORPORATION

TYPE OF FILING: APPLICATION

COST: 70.00
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ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

PORATION
INGS, STEINE & CO., CERTIFIED PUBLIC ACCOUNTANTS, A PROFESSIONAL COR
suBJecT JENNINGS, | N

Name of corporatlon - musgt include suffix
Dear Sir or Madam:
The endcsed " Appiication by Foraign Corporation far Authorization to Transact Businessin Floriga™
*Certificate of Existence,” or " Certificate of Good Standing” and check are submitled to reglster the
above referenced foreign corporation to transadt business In Florida

Fleasa return d| correspondence concerning this matter Lo the following:
PAMELA A, JENNINGS

Name of Person
JENNINGS, STEINE & CO., CERTIFIED PUBLIC ACCOUNTANTS, A PROFESSIONAL CORPORATION
Firm/Company
12100 WILSHIRE BLVD. #200
Address

LOS ANGELES, CA 90025

City/State and 2ip code
PJENNINGS@IENNINGSSTEINE.COM
E-mall address: {io be used Tor Tufure annud report notificaion)

For further information concerning this matter, please call;

PAMELA A. JENNINGS Al 310 ) 478-4545
Name of Person Area Code Daytime Td aephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrati on Sextlon Registration Section
Division of Corporations Division of Corparations
The Centre of Tallghassee FP.O. Box 6327
2415 N. Monroe Streat, Suita 810 Tedllahasses, FL 32314

Talahasses, FL 32303

Enclosed is a check for the following amount;
Please meka check peyablato: FLORIDA DEPARTMENT OF STATE
O $70.00FllingFee O $78.75 FilingFee& [0 $78.75 Flling Fee & J $87.50 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
STATUTES, THE FOLLOWING [S SUBMITTED O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA
T BUSINESS IN THE STATE OF FLORIDA,

REGISTER 4 FOREIGN CORPORA TION TO TRANSAC
RTIFIED PUBLIC ACCOUNTANTS., A PROFESSIONAL CORPORATION

JENNINGS, STEINE & €O.. CE
"CORPORATION,”

ude “INCORPORATED,” "COMPAN Yr

tEnter namie of corporation: must incl
"Ine.." "Co.." "Comp." "Ine," "Co,” or “Corp.")

1

JENNINGS, STEINE & CO.

alternate corporate name adopted for the purpose of transacting business in Florida)

{If name unavsilable in Florida. enter
, CALIFORNIA . 954045718
2 3.
(State or country under the law of which i1 is incorporated) (FEI number. if applicable)

4 MAY 29,1986 s
(Datz of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
. F.5.. to determine penalty lability)

{SEE SECTIONS 607.150] & 607.1502

5 12100 WILSHIRE BLVD., #200. LOS ANGELES, CA 90025
h (Principat office sireet address)

(Current mailing nddress, if different)

T aceeplable)

8. Name and street address of Florida registered agent: (P.O. Box NO

FELICE HALE-ZAHN

13620 ALLYN DRIVE
SON . -
HUDSO » Florida b‘_‘l"ur} .
(Zip code) n
o

Name:

AHE gy ¥l iz

Dftice Address:

9. Registered agent’s acceptance:
Having been nemed ay registered agent and o dccep
designated in this application, I hereby accept the appuintment as r
Surther ugree to comply with the provisions of all statutes refative to the proper and complete
ons of my position as registered agent.

arte I am famifiar with und accept the obligati
s, 4%0 O,

- . el . B
{Registered agent’s signatur

stence duly authenticated, not more than 90 da
ry of State or other official having custod

d.

10. Attached is a cenificate of exi
the Department of State, by the Se
under the law of which it is incorporate

creta

I. For inilial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (6) 10tal]:

o act in this capacity. |

t service of process for the above stated corparation at the pluce
egistered agent and ugree
performance of my dutics,

ys prior to delivery of this application to
y of corporate records in the jurisdiction



A. DIRECTORS

JAMES D. JENNINGS
CCharman Name:

12100 WILSHIRE BLVD. #200
CVice Charman  Address

L.OS ANGELLS, CA 90025

EDirectar

B President

CVice Presidert

O Secretary O Treasurer
O0ther C1Other

JAMES D. JENNING
OCharman Narme: S S

SH! VD.
OVics Charman  Adress 12100 WILSHIRE BLVD, #200

LOS ANGELES, CA 80025
ODlrector

[ President

OVice President

OSecretary M Treasusrer

OOther ClOther

OChaman Narme

OViceCharman Address:

[MDirector

O Pres dent

OVice Fresdant

I Secretary DO Treasurer

OO0ther OCther

PAMELA A, JENNINGS
CCharman Neme

12100 WILSHIRE BLVD. #200
OViceCharman  Address

LOS.ANGELES, CA 90025

i Director

T President

B Vice President

O Secretary O Treasurer
OCiha QO Cther

' PAMELA A. JENNINGS
OChadman Namne:

12100 WILSHIRE BLVD. #200
OVicaCharman  Address:

LOS ANGELES, CA 90025

OCirector

OProsident

OVice President

W Secretory OTreasurer

O Cther DOther

OCharman Nane

OVice Charman  Address

O Director

O President

OVles President

O Secratary OTreasuyre

COther DOther

Imponant Nolicer Usa an attachment to report more than six {6). The attachment will beimaged for reporting purpeses only. Non- ndaxed
Individuds may be added o the Index when flling your Florida Department of Stata A nnual Repart form.

12 e o

Sgnature of Director of Officer

The offlcer of director signing this document (and who isi1sted in number 11 ehove) effirms that the facts steted herein are trus and tha heor
theis aware thit falsaInformation submitted In adocument Lo the Department of Stale constitiles a third degree felony as provided for In

8817155 F S

13, PAMELA A. JENNINGS , Vice President/Director

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: JENNINGS, STEINE & CO., CERTIFIED PUBLIC ACCOUNTANTS, A
PROFESSIONAL CORPORATION

File Number: C1375780

Registration Date: 05/29/1986

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 17, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status 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 that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

iN WITNESS WHEREQCF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 18, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z1KDMER

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cettification Verification Search available at bebizfile.sos.ca.qov/certification/index.




