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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2021

ANN MATA
9220 WINNETKA AVENUE
CHATSWORTH, CA 1311

SUBJECT: MGA ENTERTAINMENT INC.
Ref. Number: W21000050729

We have received your document for MGA ENTERTAINMENT INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P93000042949.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Speciatist Il Letter Number. 121A00007742

RECEIVED
APR 30 2071

www.sunbiz.org
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COVER LETTER

T(: Registration Section
Division of Corporations

. MGA E i .
SUBJECT: GA Entertainment Inc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ann Mata =3
i [ J
Name of Person DU “"ﬂ
i P
: N e
MGA Entertainment Inc, 1::__: ' ““"
; g
Firm/Company IS xR
> -0
9220 Winnetka Avenue (:101 N X ‘j
ik
Address —d
/P o
Chatsworth, CA 91311 W

City/State and Zip code
amata@mgac.com

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

For further information concerning this matter, please call:

Ann Mata

818 894-2525 ext. 6217
at { )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

MAITLING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee &

O $87.50 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MGA Entertainment [nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”

"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.”)

MGAE Inc.
(If acame unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 CA 3 95.3726898
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 03/12/1982 5
(Date of incorporation) {Date of duration, if other than perpetual)
6 01/01,2021
(Date first transacted business in Florida, if prior to registration) o o
(SEE SECTIONS 607.1501 & 607.1502, F S., 10 determine penalty liability) ~ _,:v: &3
naly -
9220 Winnetka Avenue, Chatsworth, CA 91311 A
7. A ! 9
(Principal office gtrpet address) 3> -'< e
D on i
{Current mailing address, if different) ¢ 2 f:?‘ § E‘Tj
A w
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) — 5 8
i
Name: Cogency Global Inc.
North Calh ite 4
Office Address: 115 No! alhoun Street, Suite
Tallah ., 32301
ATenassee , Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1
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.

A

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary 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 and/or directors [up to six {6) total]:



A. DIRECTORS

OChairman
BIVice Chairman
ODirector
C1President
CVice President
OSceretary

CEO
W Other

[Chairman

O Vice Chairman
ODirector

O President

W Vice President

OSecretary

Asst. Secretary

W Other

DO Chairman
{OVice Chairman
CIirector

O President

O Vice President
Elsecretary

CFO
W iher

Important Notice: Lse
individuals may he

12. /

[saac Larian
Name:

9220 Winnetka Avenue

Address:

Chatsworth, CA 91311

OTreasurer

B 0ther

Elizabeth Risha

Name:

9220 Winnetka Avenue

Address:

Chatsworth, CA 81311

O Treasurer

W Other

Martin Elliott
Name:

Gen. Counsel

9220 Winnetka Avenue
Address:

Chatsworth, CA 91311

O Treasurer

OOther

O Chairman
OVice Chairman
CIDirector
OPresident
OVice President
W Sccretary

Oher

£1Chairman
OVice Chairman
Cirector

O President
E1Vice President
OSecretary

W Other

C1Chairman

O Vice Chairman
W Director

O President
Vice President
Osecreiary

OOther

Jahangir Makabi
Name:

9220 Winnetka Avenue
Address:

Chatsworth, CA 91311

OTreasurer

OCther

Shirin Makabi

Name: 3

A f=—]
92__2_0;Winrx'éﬁa Avenue
.. ]

Asst, Secretary

Address: =)
T 3= Ty
ChalSWOﬂh, CA'91 ¥i% o=
e A [ sy
T
e
[l
b T:_n i —d @
o .s
=)
£

" 1reasurer

OOther
Isaac Larian
Nuame:
9220 Winnetka Avenue
Address:

Chatsworth, CA 91311

CFI'reasurer

OOther

tiachment to report maore thaa six {6). The attachment will be imaged for reporting purposes onty. Non-indexed
vd 10 the index when filing youg Florida Department of State Anmieal Report fonn.

e

[ VV[///!

sdature of Director or Oflicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided tor in
s.817.135.F.8

13 Jahangir Makabi, Secretary

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



A. DIRECTORS

OChairman

Name

Jahangir Makabi

9220 Winnetka Avenue

[OVice Chairmnan  Address:
Chatsworth, CA 91311

W Director
OIPresident
OVice President
OSecretary

O Other

[dChairman

Name

O Treasurer

O Crher

_ Angela Larian

9220 Winnetka Avenue

OVice Chairman Address:
Chatsworth, CA 91311

B Director
[JPresident
OVice President
OSecretary

OOther

OChairman

Name:

OTreasurer

OOther

_ Nour Omid

9220 Winnetka Avenue

OvVice Chairman  Address:
Chatsworth, CA 91311

W Dircctor
OPresident
[OVice President
{OSccretary

DOther

O Treasurer

OOther

CiChairman
[JVice Chairman
O Director
OPresident
[OVice President
OSecretary

O0ther

O Chairman

(3 Vice Chairman
O Director
OPresident
OVice President
OSecretary

OOther

O Chairman
[3Vice Chairman
ODirector
[CiPresident

O Vice President
OSecretary

CJOther

Name;

Address:

OTreasurer

TlOther

Name:

Address:

Name;:

Address:

O Treasurer

OOther

Important Notice: Use an attachment to 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.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S.

13.

(Typed or printed name and capacity of person signing 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: MGA ENTERTAINMENT INC.
File Number: 1068282
Registration Date: 03/12/1982
Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING} o 3
G =
-
As of February 21, 2021 {Certification Date), the entity is authorized to exercise all of its powers; rights=
and privileges in California, “_: f L‘ﬂ T

This certificate relates to the status of the entity on the Secretary of State's records as;"d‘fgfle Cegtificatio]
Date and does not reflect documents that are pending review or other events that may afféct status. C-q
¥

M

L
No information is available from this office regarding the financial condition, status of licehses, Eany,
business activities or practices of the entity. = F

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 22, 2021.

Ay -

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

R

j7

/‘E?ﬁ\ 7
‘t

Certificate Verification Number: Z2MXQ6Z

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




MGA Corporate Headquarters
9220 Winnetka Ave.
i Chatsworth, CA 91311

Phone: +1-818-894-2525
Fax: +1-818-221-4353

April 22, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: MGA Entertainment Inc,
Florida Application to Transact Business
EIN: 95-3726898

Dear Sir or Madam:

On behalf of MGA Entertainment Inc. (“MGA”}, we are writing in response to a request by the Florida
Division of Corporations to re-submit the Application by Foreign Corporation for Authorization to Transact
Business in Florida. Since the name of our corporation is not available in Florida, we are re-submitting the
application and have included the alternate corporate name “MGAE Inc.”. Please contact me at {818)
894-2525, extension 6217 if you have any questions regarding this matter.

Sincerely,

Ay WA

Ann Mata
Tax Manager

Enclosures




