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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 7, 2024

JEFF FRIDAY
4111 W ALAMEDA AVE SUITE 501
BURBANK, CA 91505 US

SUBJECT: FILM LIFE FOUNDATION INC
Ref. Number: W240000211863

We have received your document for FILM LIFE FOUNDATION INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 024A00002731

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporations

FILM LIF ION INC
SUBJECT: E FOUNDAT

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cerntificate of Existence”, or “Certificate of Status™ and check are submitied to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

JEFF FRIDAY

Name of Person

NICE CROWD

Firm/Company

4111 W ALAMEDA AVE

SUITE 501

Address
BURBANK, CA 81505

City/Suate and Zip Code

jeff@nicecrowd.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WARREN BURGESS IH (917 653-2532
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee [J§78.75 Filing Fee & (1$78.75 Filing Fee & m!$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



A ¥

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

FILM LIFE FOUNDATION INC

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a naturai person or partnership if not so contained
in the name at present. "Company" or “Co." may not be used as a corporate suffix by a nonprofit corporation.)

1

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

2 NEW YORK 3.27-0401325
{State or country under the law of which it 1s incorporated) (FEI number, (Tapplicable)
4 JUNE 18, 2009 5
(Date of Incorporation) (Date of duration. 1if other than perpetual)
6.

(Date first conducted affairs in Flonda if prior to registration. See sections 6171501 & 617 1502, F.S. to determine penalty liabiling.)

7 4114 BECK AVE STUDICO CITY, CA 91604
(Principal office street address)

4111 W ALAMEDA AVE BURBANK, CA 91505
(Current maihing address. 1 different)

8 Spearhead diversity and inclusion in the entertainment industry. Supporiing the production of various live event
(Purpose(s) of corporation avthonzed in home state or country to be carmied out in the state of Flonaa)

T

§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) E‘f
=
Name: Barbara Scoft oo .
Office Address: 4211 Biuegrass Drive : ro
Fort Myers . Florida 33916 ;i: .
{City) (Zip Code) n -
=)

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

[ (Registered agent's signature)

11. Anached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
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.



12. For tniual indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

. Jeff Friday
mChairman Name:

o Nicole Friday
{JChaiman Name:

4114 Beck Ave Studio City, CA 4114 Beck Ave Studio City, CA

CiVice Chairman  Address: @ Vice Chairman  Address:

O Director [ODirector

EPresident DiPresident

O Vice President CVice President

OiSecretary T Treasurer OSecretary U Treasurer
CIOther: ] Other: D Other: D Other:

O Chaimman Name: JChairman Name:

(OVice Chairman  Address: [JVice Chairman  Address:

Obirector CBbirector

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
OOther: O3 Other: COther: O Other:
DCChairman Name: OChairman Name:

LOVice Chairman  Address: CVice Chairman  Address:

i Director ODirector

D President DI President

O Vice President

3 Vice President

ClSecretary O Treasurer (I Secretary O Treasurer

0ther: (O Other: OOther: ClOther:

NOTE: Important Notice: Use an attachment to repori more than six {6). The attachment will be imaged for reporting purposes only.
Non-indesed individuals may be added to the index when filing vour Florida Department of State Annual Report lorm.

a

13,

¥ (Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate of Stutus

[ ROBERT J. RODRIGUEZ, Secretary of State of the Stute of New York and custodian of the records required by faw to be fiked
in my office. do hereby certify that upen a diligent exantination of the records of the Depariment of Staie. as of the date and time of this
certificate. the following entity informazion is reflecied:

Entity Nume:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

FILM LIFE FOUNDATION INC.

3823714

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

06/1872009

No information is available (rom this office regarding the financial candition, business acuivity or practices of this entily.

...oo....

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 13,2023 at 1102 AM,

ROBERT J. RODRIGUEZ, Seeretary uf State

Beden & Rlgban

By Breadan C. Hughes
Executive Deputy Seerctary of State

Authentication Number: 100004826017 To Verify the authenticity of this document you may access the
Division of Corporation's Docwment Authentication Website at iipi/ecorn.dos.ny.goy




