To. Page2ofb

2077-C7-13 08 44:54 CBT
7132047

12122023573 Fromr Kimberly Laughrey

D.vision of Cuiporatons

Note: Please print this page and usc it as a cover sheet. Type the fux audit number
{shown below) on the lop ind bottom el all pages ol the document.

(((H17000183162 3)))

000 0O

H170001831623ABCS

Note: DO NOT hit the REFRESH/ARELOAD button on your browser from this page.
Doing 50 will gencrate another cover shect.

Tc: 3
pDivision of Corporations = Z
Fax Numher : {(B%H)A17-6383 . i l
E e~
From: ____
Account MName : C T CORPORATION SYSTEM w E
Account Humber : FCABBOAWOR23 f-.i,-g
Phone : (512)41B-6349 o Fo t
Fax Number (951)208-0845 o oo
‘ -(' [Se) x, ..-r"
sxfnter the email address for this business entity to be used for future: wh
annual report mailings. Enter only one email addrass please.**
Email Address:
Pee -
ol 7= . . . s
L= == Foreign Limited Liabilicy Company
M v £
e e _—
Gy B 55 Second Image National, LLC
; ®x -
Z, & Jud Ceriificale of Stalus
LT i [ —
PR [Conified Copy
N - - P w
= ape Count
w 3 =2z Lo
o~ 2 {F.stimntc:d Charge
'-" o ——
g °F7
=
EANA r'
vt -
Electromic Filing Menu Carporate Filing Menu

ligps refile. sunbiz.orgiscripta/efiicovr.exe

1



To Fage3ols 2017-07-132 08 44 54 CST 12122023573 From: Kamberly Laughrey

COVER LETTER

TO: Registration Section
Diviston of Cerporations

second Bmage Nationuf, LS
SUBMECT:

a—-

Name of Limited {.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ruben Medina

Name of Person

Second Image National, LLC

Firm/Company

170 E Arrow Highway

Address

San RDimas, CA, 91773

City/State and Zip Code

Ruben Medina@sccondimage.com

E-mall address: (10 be Used for future ammual repost notification )

For further information concerning this matter, please call:

Ruben Meding W09 445-8054
al { )

Nume of Contact Person Area Code Daytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporntions
Rugistrstion Section : Registration Section
P.0. Box 6327 Clifion Building,
Tallahassee, FL 32314 2661 Exccutive Center Circle

I'allahasses, FL 32301

Enclosed is o check for the following amount:
18125.00 Filing Fee {3 $130.00 Filing Fee & [ $155.00 Filing Fee & O3 S160.00 Filing Fee, Cenificale
Cerntificate ol Status Certified Copy of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5 0002, FLORIDA STATUTES THE FOLLOWING IS SUBAMTTED TO) REGISTER A FORFIGN TINMITED LARILITY
COMPANY TO TRANSHT BLSINESS INTHE STATE OF FFLORIDA:
1 Sceond Image National, LLC

{Name of Farerpn Linnted Linlihty Company, st include “Famited Liabrity Company.” L L.C..7 or "LLCT)

i xmme wivaalable, eater alteinale nune adapiert fer the putprera of haireacting biess 22 Flanda, The ailernate nrase mwad ing'w “Limtted Lisbility Company ™ L4 C o "LLCT
5 California

3 03-4179480
Turraliction tmikes tie Fav af wineh fiac g mited frabebty compay i ocgmnaed

{FET mnbor 1 appheatite )
4.

[Case sl nansacicd basinass i Pronda, T pner to rgislration )
{5ze sections 203 0904 & GDS.09035, F.5 to determine penally labaily )
5 1701 Arrow Highway

6. 170 B Arrow Highway . =
{Shiced Addeeas of Prrzigal Offive) [(Mading Addicss) 7 — .
San [Dimas, CA San Drimas, CA PR E '
91773 91773 o =

: AT E"”

Tl W
7. Name and sirect address ot Florida registered agent: (P.O. Box NQT acceptable) o = E. i 9
Name: NRAT Services, Inc. 0 e’

Office Addiess; | S South Pine island Road l;}l)

Plantation Florida 33324
191151
Registered agent’s acceptance:

{Zmcoudc)

Huving been named as registered agent aud 1o accepl service af process for the above stated limited fiubility company at the place
designated in this application, I hereby aecept the appointment as registered agent anud agree fo act in His capacity. 1 SJurther agree

to comply with the provisions of all statutes refative to the praper and complete performatice of my duties, and 1 awr familiar with
and aceept the obligations of my pasitlon as reglstered agent.
3
Vot Nl

0 . [] Jin Song Assistant Secrelary

{Registored agent’s sigmure)

&. The name, title or capoeity and address of the persen(s) who has/have suthurity to manage isfare;
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Chief Executive Officer

Robert Newton Ross 1) iof Vi

i thcer Robett Rumsey Evans 111
170 F Arrow Higliwvay i yud Ary
San Dimas, CA_ 91773

170 E Arrow Highway
San Dimas. CA. Y1773

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than § days old. duly authenticuted by the official having custady of records in the
Jjurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a transiation of the cortificale under oath
ol the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flrida Statutes, 1 am aware that any false information

submitted in ¢ document to the Deparument of | anstitutes a third degree felony as provided for in 5.817.155, F.S.
— —_— i

Sigaalnre ol an agthneirad peran

/_Lrvb M Z:.s#Z?Z;

Typed o printed naie of mpce
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/

State of California
Secretary of State

L2z

CERTIFICATE OF STATUS | »
ENTITY NAME: SECOND IMAGE NATIONAL, LLC

FILE NUMBER: 201618310235

FORMATION ~DATE: 07 /0172016

*  TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify: ; ’

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in. the State of

California.

No information is available from this office regarding the financial _
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 12, 2017.

ALEX PADILLA
Secretary of State

NP.25 (REV 01/2015)



