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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 SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Frankie Blue. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION,”
“Ine..” "Co." "Corp.” "Ine,” "Co.” or "Corp.”)

Frankie Blue FL.. Inc.

(Ef name unavailable in Florida, enter alternate corporate name adopted Tor the purpose of transacting business in Florida)
Delaware
3. elaware

5
3.
{State or country under the faw of which itis incorporated)

88-1457049
4 03/24/2022

(FEI number, if applicable)
(Date of incorporation)

{Date of duration. if other than perpetvad)

{Date first transacied business in Florida, if pnor w registration)
1

(SEE SECTIONS 6071501 & 607.1502, F 5., 10 determine penalty liability)
2049 Century Park East. Suite 140, Los Angeles. Califormia 90067

{Principal office street address)

(Current mailing address, it different)

[l -~
— - '1 ‘
[oves i o 1) a———
: . 3 ol . . Yy - e ": [
8. Nane and street address of Florda registered agent: (P.O. Box NOT aceeplable) Sooen (
eResidentAgent. Inc. T - i
Name: T 4 C"
L -
. L =
- 115 N Calhoun St Swie 4 fonSed .-
Office Address: L
s 34 -_—
Tallahassee o .y 3230 -
, Florida
{(Citv)

t

{Zip code)
9. Registered agent's acceptance:

Having been named ay registered agent and te accept service of process for the above stated corporation at the place
designated in this applicatien, 1 hereby accept the appointment as registered agent and agree to 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 oblipations of mv position as registered agent.

LRISIDI NTAGENT, I,

kS 1l
e § S

N W
ey 8, friget el

{Registered agent’s signature)

under the law of which it is incorporated.

10. Antached is a centificate 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

11, For tnitial indexing purposes, list names. titles and addresses of the primary officers andfor directors jup 10 six (0) wal§:
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A DIRECTORS
David Bautista

CIChaimman Name: OChaimman Name: Jonathan Meisner
2049 Century Park East, Suite 14} M9 Century Park East. Sutte 1400

OVice Chairman - Address:Los Angeles. CA 90067 OVice Chainnan  Address: Los Angeles. CA 90067

M Dircctor David Bautista C Director

i President David Bautista DPresident

OVice Presiden: CVice President

= Secretary B Treasurer x1Secretary O Treasurer

Q0ther UOther CCrther C10ther

C3Chainnan Name: 5 Chatrman Name:

E3vice Chainman  Address: ClVice Chairman  Address: L. o ff\

[ . - J
: . r-’.- w il -
Ciirector {Director AT - o) -
3= <. (‘j\ \
[0
[ President (O President Sy 7 = rr\
S 2 o
[IVice President O Vice President i ~
.
a, g = )J' -

OSecretary D Treasurer ClSecretary { Ircusurcr’-i‘l', e
O0Other COther CIsher Other

{JChatrman Name: O Chaiman Name:

OVice Chairman  Address: DO Vice Chainman  Address:
O Director O Director
O President ClPresident
CiVice Presidenmt OVice President
O Sccretary O Treasurer OSecretary OTreasurer
Oher Onher O0ther COiher

[mponant Notice: Use an attachment to repont more than six (6). The aituchment will be i

aged for reporting purposes only. Non-indexed
individuals may be added to the index when fihing vour Florida Departiment

| Repon forn,

" Qignudirol Director nrM«:r
E

The officer or director signing this document (and who is listed in number 11 above} aftirms that the facis stated hercin ore true and that he or

she is aware that false informaiion submitted in a document to the Depantment of State constitutes a third degree felony as provided for in
s.817.155, F8S.

" David Bautista

(Typed or printed name and capacity of person signing application)
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FRANKIE BLUE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRANKIE BLUE,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MARCH, A.D.
2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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6694334 8300

Authentication: 202573908
SR# 20240095770

Date; 01-11-24
You may verify this certificate online at corp.delaware.gov/authvar shimil



