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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: Reveal Studio Inc

Name of corporation - must include sufhix

Dear Sir or Madanu

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

Please return all comespondence concerming this matier to the following:

Ann Corcoran

Name of Merson

Reveal Studio Inc

Firm/Compainy

1426 Flower Street

Address

Glendale CA 91201

Citv/State and Zip code
accounting@revealstudio.com

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

For further information concerning this matter, please call:

Ann Corcoran 2026 |, 676-5300

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Scenion
Division ot Corporations Division of Corporations
The Centre of Tallahassce I’.0. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassee. FL 32314
Tuallahassee, FL 33303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & LI $78.75 Filing Fee & ’kah‘?.SO Filing Fee,
Cenificate of Status Cerutied Copy Certiticate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REG[STER ,1 f ()RE]GN (.()RPOR.ITI()N IU TRAf\’S.{(_T H{JS.":\’E.SS N IHE ST.I‘TE Ol i[.()RH).I.

1. Reveal Studio Inc

(Enter name ot corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc." "Co." ur "Curp.")

Reveal Agency

. . - 1 - - + . . - 4
(If nume unavailable in Flonda. enter aliermate corporate nume adopled for the purpose of trunsacting business in Florida)

California , 58-2673182

5
(State or counry under the law of which it is incorporated) (FEI number, if applicable)
, 02/07/2003 X
(Date of incorporation) (Iate of duration, if other than perpetal)
. 10/11/2021

(Date {irst transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to deiermine penalty liabiliny)

. 1426 Flower Street, Glendale CA 91201

(Principal uffice steeet addressy

(Current matling address, il differenty

-

. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable)

e, Northwest Registered Agent LLC COR
Office Address: 7901 4th St N STE 300 " . --
St. Petersburg Florida 33702 = ‘—:

(Citv) (Z1p code) . 2T

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated wrparamm -at the place

designated in this applicavion, I hereby accepi the appoin:men as rogistered agenr and ugree to act in this capacity. |
SJurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

(o Glpye

(Registered agent’s stgnature)

10, Anached i a certiticate of existence duby authenticated, not more than 990 davs prior to delivery of this application w
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11. For imitial indexing purposes. list nomes, titles and addresses of the primary officers andfor directors Jup to six (6) to1al]:



A. DIRECTORS

OChairman

e, Bradley McDonald

COVice Chairman  Address:

CiDirector

3052 Hermosa Ave.

La Crescenta CA 91214

d]‘rcsidcm

CIVice President

OiSeeretary

OJOther

T Chairman Name:

O Treasurer

OOther

Vice Chairman Address:

Eiirector

FPresident

CIVice President

OSceretary

Cnher

O Chairman Name:

[ Treasurer

H0Other

O'Vice Chairman  Address:

i1 Director

ClPresident

CiVice Presudent

CiSecrctary

OOther

= Treasurer

Clonher

D Chairman Name:

5 Vice Chairman Address:

CiDirector

T President

CiVice President

1Secretary

Clher

1Chairman Name:

O Treasurer

dOther

{OVice Chairman  Address:

Cifdirector

CiPresident

{1Vice President

CiSecretary

SOther _

C Chairman Name:

] Treasurer

JOther

JVice Chairman  Address:

JDirector

O President

CiVice President

1 Segretary

TOther

CTreasurer

O Other

Important Notice: Use an attuchment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals mav he added 10 the index when filing your Florida Departiment of Staie Annual Report form,

12, /é'/HO—Z

Signuture of Director or Othicer

The officer or director signing this document tand who is Histed in number ¥1 abovey witirms that the facts stated herein are true and that he or
she 1s aware that false infarmation submitted in s document 1o the Departrient of State consttutes a third degree felony as provided for in

s 8IT55 FS.

., Bradley McDonald - President

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

REVEAL STUDIO, INC.

FILE NUMBER: 2487481

FORMATION DATE: 02/07/2003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

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

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 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 WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 08, 2021.

()X

Shirley N, Weber. Ph.D.
Seerctary of State

NP-25 (REV 01/2021)

LIS



