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CORPORATE CREATIONS INTERNATIONAL INC._

Account Name :
Account Number : 110432083853

Phone : {561)694-8187
Fax Number : (561)214-8442

From:

++Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
cteam@eminutes.com

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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,
| Cs.1.6

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
”lnc..“ |-(70“u “C()rp." "]nC." "CD." or '.(:Orp.")

C.5.1.G Enterprises, Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Flonda)
5 Culifornia

3.
(State or country under the aw of which it is incorporated)

4 12:01-2015

(FEI number, if applicable)
5
{Datc of incorporation)

{Date of duration, if other than perpemal}

{Date first ransacied business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to detersnine penalty liability)
1480 Century Park East., Suite 1600, Los Angeles. California %4067

=2
[—=4
i
£ — .I.
(Principal office street address) f'::: B
1880 Cenwery Park East, Suite 1600, Los Angeles, Califomia 90067 ¢ ﬁ i
(Current mailing address, if different) - "";
: = A
‘ ~ e
8. Name and sircet address of Florida registered agent: (P.O. Box NQT acceptable) - r\)
ResidentAgent, | o
Name: cResidentAgent, [nc

801 US Highway 1
Office Address: S Highway

North Palm Beach

33408
, Flonda

(Zip code)

(City)
9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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.

TR

{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 Secrctary of State or other official having custody ot corporate records in the jurisdiction
under the faw of which it is incorporated.
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A. DIRECTORS

Chaiman Name Cart M Gambino

+ 18506175383

O Chairman Name:

pg3of4

IRB0 Century Park Fast.. Suite 1600

OVice Chairman  Address: _1-08 Angeles. CA 90067

W Dircctor

B President

OVice President

B Secretuny B Treasurcr

OOrther OOther

OChairman Name:

{OVice Chairman  Address:

I Director

O President

OVice President

O8eeretary O Treasorer

DQther i OOther

Z1Chairman Name:

OVice Chairman  Address:

UDirector

O President

OVice President

DOSecretary OTreasurer

O Other OOther

IVice Chairman  Address:

O Nirector

CPresident

OVice Presiden

OSecretary

OO0her

T Chairman Name:

O Treasurer

OOther

[IVice Chairman  Address:

CDircetor

{OPresidens

DVice President

"

OSevretary

DOther o

O Chairman Name:

{JT'reastrer

2 100 {0l

REl

QOther -l

[OVice Chairmen  Address:

ODirector

A2 Hd

OPresident

OVice President

OSecretary

OOther

O Treasurer

OGther

|mporiant Notige: Use an attachment to report morc than six 16), The attachment will be imaged for reporting purpases only. Non-indeasd

12

individuals may he MW\ when filing vour Florida Depanment of State Annual Report form.

S S —

Signature of Direetor o Cllicer

The officer or director signing this document (and who is listed in number 11 above) uffirms that the facts stated herein are true and that he or
she is aware that false information submitied in 8 document to the Department of Siate constitutes a third degree felony as provided for in

«BITI55 FS.

13, Carl M Gambino, President

{Tvped or printed name and capacity of person signing upplication}

i1,
~i. -

-



O 07/27/2021 1:32 PM 15612148442

- 18506176383 pg4of 4

\ Secretary of State
£y} Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of Siate of the State of Califomia, hereby cartity:

Entity Name: C.S.1.G.

File Number: 3848237

Registration Date: 12/0112015

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOCD STANDING)

As of July 27, 2021 (Cerlification Date), the enlity Is authorized lo exercise all of its powers, rights and
privileges in Califomnia.

This certificate relates ta the status of the entity on the Secretary of State's records as of the Certification
Date and does nol reflect documents that are pending review of olher events that may affect slatus.

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 WHEREOF, | executs this certificate
and affix the Great Seal of the State of California
this day of July 27, 2021.

SHIRLEY N. WEBER, Ph.D. © -
Secretary of State '

a7:7 Wd L2010

Caertificate Verification Number; RPEPJ6Z

To verify the issuance of this Certificate, use the Certificale Verification Number abave with the Secretary
of State Certification Verification Search avallable at bebizfil. sos, ca.gov/certification/index.



