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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/056/2024

Acc#120160000072

o A

Name: First Legal Buyer, Inc.
Document #:
Order #: 15616236 - 36

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

AQuinioc@gibsondunn.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

———

Amount: §

78.75




COVER LETTER

TO:  Registration Scetion
Division of Corporations

First Legal Buver, Inc.

SUBJECT:

Name of corporation - must include suffix

[ear Sir or Madam:

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

Picase return all correspondence concerning this matter to the following:

Abby Quinio, Scrior Paralegal

Name of Person

Gibson Dunn & Crutcher, LLP

Firm/Company

3161 Michelson Drive. Suite 1200

Address
Irvine, CA 92612

City/State and Zip code

AQuinio@gibsondunn.com

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

For further information concerning this matter, please call:

Abby Quinio, Senior Paralegal L 049 ) 451-3843
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tullahassee, FL 32314
Tullahassce. FL 32303

Enclosed is a check for the following umaount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee O S$78.75 Filing Fee & 8 $78.75 Filing Fee & O $87.50 Filing Fec,
Certtficate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 First Legal Buyer. Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 99-3169047

{State or country under the law of which 1018 Incorporated)

(FEI number, it applicable)
May 8, 2024

h

(Date of incorporation) (Date of duration, 1f other than perpetual)
0.

{Date first transacted business in Florida, if prior tu registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. o determine penalty liability)
7 FI611 San Vicente Boulevard Suite 800, Los Angeles. CA 90049

(Principal oftice street address)

(Current mailing address, if ditferent)

2
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 9
>
C T Corporativn System
Name: orporatien Sys :_I:'.
- 1200 South Pine Island Road 7
Office Address: [ © =
.
Plantation FL 33324 3
(City) {Zip code) el

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1
Jurther ugree to comply with the provisions of all statuies refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position s registered agent,

. Moudilo Heliu

{Registered agent's signature)

H). Attached 1s a certificate 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
under the law ot which it is mcorporated.

11, For inttial indexing purnoses. st mames. titles and adedresses of the nrtimary ofeers andfor directors [ 1o <iv 163 1otalls



A, DMRECTORS-

CChairman

O Vice Chairman

¥ Director

Opresident

O3 Vice President

Name:

Josh Klinetelier

1611 San Vicente Buulevard

Address;

Suite 800

Los Angeles, CA 90049

OSevretary O Treasurer
O Other O 0ther
. Bianca Sgunga
OChairman Name: -
o 11611 Sun Vicente Boulevard
OVice Chairman  Address:

[ Director

OPresident

FVice President

Suite 80

Los Angeles, CA 90049

O Chainman

O Vice Chairman

& Director

[l President

Ovice President

Mame:

Robert Fraser

11611 San Vicente Boulevard

Address:
Suite 800

Los Angeles. CA 90049

OScerctary 1 Treasurer
COther O0ther
. Robert K. West
CChairman Name:
. . Li6l1 San Vicente Boulevard
Ovice Chairman  Address:

ODirector

L President

OVice President

Suite ROO

Los Angeles, CA 90049

OSeeretary OTreasurer [ASecretary O Treasurer
OOther O0ther A Other cro COher
OChairman Nang; CIChairman Name:

LI Vice Chairman Address: OVice Chairman  Address:

O Director ODirccior

O President i President

CIVice President LI Vice President

OSeeretary OTreasurer OSeerctary O Treasurer
I Other CO0ther ClOther OOther

Einportant Nutive: Use an attachment to repert more than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals imay be added to the index when filing your Florida Department of State Annual Report {urm.

Signature of Direetor or Officer

The officer or dircetor signing this document (and who s listed in pumber |1 above) offirms thut the [acts stated herein are true and that he or
she i3 aware Lhat false information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in
s.817.1535, F.S.

Robert K. West, Chief Financial Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "FIRST LEGAL BUYER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Qmm vi. Butloch, Secrriary of State )

Authentication: 203634607

3624572 8300




