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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.

; 2022 WILD N OuT TOUR, Inc.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”

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

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

Cahifernia 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 04-08-2022 5.
(Date of incorporation) {Date of duration, if uther than perpetual)
6.
{Date first ransacted business in Flonida, if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, FS., to determing penalty liability)

468 North Camden Drive, Suite 460A, Beverly Hills, California 90210
¢(Irincipal office street address)

468 Nerth Camden Drive, Suite J00A, Beverly Hills, California 90210
{Current mailing address, if different) _

IS =]

— D

—_ ™~
8 Name and street address of Florida registered agent: {P.O. Box NOQT acceptable} ELTN -
z = R
cResidentAgent, Inc. B T -t
Name: e ® I
. Mo

. 801 US Highway | I =

Office Addruss: B - F 9=
North Palm Beuch 33408 T @ -

Floda =7 —=i en

- -

(Zip code)

(City)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

10 Attached is a certificate of existence duly authenticated, not more than 90 duys prior t delivery of this application o
the Depariment 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.

i1. For initial indexing purposes, list nanes, ttles and addresses of the pimary officers andfor directors fup to six (#) total):
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Nick Cannon

CIChainman

168 Ncrth Camgen

. Beverly Hils, CA 96210

Or., Suita 4004

“Wice Chainman

Tirector

CiPreswdent

TiVice Prosident

W we Chavrman

Ki'rcasurcr

T10ther

Nare,

iSecretary

C10ther

TIChainman

Addrens:

TIVice Chainnan

DObirectar

DiPresident

CiVice President

Zvice Chairman

L] Treasurer

Ti0ther

Name:

TSecrelan

THOther

T)Chatrnan

Address:

Ivice Chalrman

Tirector

IPresidem

D Vice President

Tl reasurer

TlOther

THeoictany

O0ther
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CiOther
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——— iOthet -
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Sther
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fmpuriam Netice' Lse an attachment (o report more than sis (61 1 he attachment will be imaged for reparting purpuses undy. Non-indered
individuals may be added 10 Lhe in, ___v_d;w;ng your Florida Department of $1ate Annual Repost form.
.

///7/}"
i

e —

12 -
Signature of Directer or Officer

ihe officer o director sigming this document (and who is listed in rumber 11 abave) atfinoy that the Ficts stated heten are true and that he o
She Bs aware that Galse infurmnion submitted in 1 documen w the Deparument of Stale comtitutes & third degree Teleny ws provided form
RIS TS,

Nick Canon, President

13

11yped or printed name and capaeity of person signing application
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Secretary of State
Certificate of Status

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

Entity Name: 2022 WILD N OUT TOUR, Inc.

Entity No.: 5006651

Ragistration Date: 04/08/2022

Entity Type: STOCK CORPORATION - CA - GENERAL
Formed In: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the status of the entity on the Secrelary of Stale's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact 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 WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomia this day of April 27,
2022.

Qﬁf?%:;—*

SHIRLEY N. WEBER, PH.D.
Sacretary of State

Certificate No.: 006314324

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Cenrtification Verification Search available at blzfileOnline.sos.ca.gov.



