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_Sunshine State Corporate Compliance Company
' : : = : T -
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/30/2021
ALK IN*
ENTITY NAME_ LEBAE, INC.
DOCUMENT NUMBER
*SLEASE FILE THE ATTACHED AND PETHRN ™™

XXXXX Pla 6]%.4 TR A

&rt@%d C)af:#

fzr&ﬁ:a&, of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

aaﬁﬂﬁéa’ é)%}“ af Arte & Amendnents
&r&lﬁ{saé‘e af ﬁm{ fﬂaxw’g

APOSTILE / NOTARAL CERTIFICATION™”

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Floase call Tina at the above xumber faﬁ any (ssues or oonserns. Thank 0§ mach!




APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

LeBae ine

T

L.
{(finter name of corporation: must include "INCORPORATED™ “COMPANY.” "CORPORATION."

"lne." "Co.” "Corp,” "Ine.” "Co," or "Corp.”)

{If name unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

California . B5-1994649
(FEL number, il applicable)

2.
(Stale or country under the law of which it 15 incorporated)

06/23/2020 5
{Date of duration, if other than perpetual)

(Date of incorporation)

0.
{(Date first ransacted business in Florida, 1f prior 1o registration)
(SEL SECTIONS 6071501 & 6071502, F 5., to determine penalty liability)

4311 Wilshire Bivd., Unit 419, Los Angeles, CA 90010

(Principal office stireet address)

(Current mailing address, it ditferent)

8. Name and street address of Flortda registered agent: (1.0, Box NOT aceeplable)

MyCompanyWorks, lne.

Name:
Office Address: 623 E. Twiggs St.. Ste, 1000
Tampa Florida 33602 .
(Zip code)

{Cily)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated tn this application. | lereby accept the appointment as registered agent and agree to act in this capuciry. |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

artd I am familiar with and accept the obligations of my position as registered agent.

(] 0

\ b s e o
e LD . . .
| AL Junnifer Pelors, Assistanl Secretary

(Registered agent’s signature)

H). Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the Jurisdiction

under 1he Taw of which it is incorporated.

For tnitial indexing purposes, hst mames, Hes and wldresses of the pdmary olticers and?or ditectors [up 1o six (8) sotat |



A. DIRECTORS

Michelle Borquez
Name: U

220 Bay Si. apt, 212
“IViee Chairmen Addresa: |

JChairean

Sania Moaca, (A 903

HDrrecto -
Tbresidens e e
CiViee Presdent -

CiNetmetary LU Trensures

Tty — MNwher
= Chaima N Abraham Malkin )

6212 Maryland Or.
Vi Cheimman Addresc i

Los Angotes, CA 50048

U Nirecur

W Presidem e e

_Vice President

B Scosetmny TiTreasures

OOther ____ Dowvher

D Clairman Name: —

UViee Chnirman Address: -

LiTHreczar

7 Previdert

C viee President e
T 5eencaany (= Trezsurer

I0t™er £30ter

N . Erika Komish
) Chpirman Narore: B

_ ) T1ES Wes Him Drive, Aot 21
TWice Clestripen Addeess: -

Fars Anpeles CA 90035

W Directar

1 President

{1Vice Prexidlent .

TJSeerctary O Freasens

L!Oxher Onher

[C1Chairman Nuane:

MVice Chatrman Add-ess:

T Director . —_

T Mrexident

TiVice Preandent .

Seoretany i Treawumer

[JQther Tnhee

JChatrmann Nime:

[Vice Chairman  Addresa:

T hreciur T

I President — -

1Viee Prededent . -

T Treasurer

U Secretary

0ther UCrbher

Izperant Notice: Use ap armchment to report mone Gum 3ix (6), The sttachment wili he fmagad for reporting purposes only, Noo-mdexerd
indivichmls may be adddnl 1o the tadex when filing vour Porsdas Depastmeent of State Arses| Report foom

HA ol .

WV Sigmature ol Darvcter or Offyeer

The officer ur divector signing Ris doCULED: (#nd who is listed in monber 11 above) affirms that the facts stized herein ane tnws and tht he o
ske is aware thes false infrrmation submmilted @ x documet © the Depantment of State comssindes a thind degros feloay 83 provided for i

s RiT.ES5 FN

13 Abraham Malkin, Presicent

t'fnxd ur printed name xed cagactty of person ‘i;znirlg applicetian)



Secretary of State
Certificate of Status

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

Entity Name: LEBAE INC

File Number: C4610981

Registration Date: 08/25/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 28, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
priviteges in Cailifornia.

This certificate relates to the status of the entily 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 affeci stafus.

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

IN WITNESS WHEREOQF, | execule this certificate
and affix the Great Seal of the State of California
this day of April 28, 2021.

S T

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

Certificate Verification Number: R343AEZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search availatle at behizfile sos.ca.gov/centificationsindey.




