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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

. Phone.:. 850-558-1500 - e U e PP
ACCOUNT NO. : I20000000185
REFERENCE : 128482 7885314
AUTHORIZATION
COST LIMIT : 5 160.00
ORDER DATE : January 2, 2020
ORDER TIME 1:49 PM
ORDER NO. : 128482-005
CUSTOMER NO: 7885314

FOREIGN FILINGS

NAME : LEVINE LEICHTMAN CAPITAL .
PARTNERS, LLC -

XXXX_ QUALIFICATION  (TYPE: LL) -
Ll

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER
roy: Registration Section

Division of Corporations  ©

levine Leichtman Capial Partners. LLC
sUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
“Xistence"dAnd check are submitted to register the abové referenced foreign limited liability’company to transact business™in Florida
Please return all correspondence concerning this matter to the following:

Jamie Lee Principe

Name of Person

Levine Leichtman Capital Partners, LLIL.C

Firm/Company

343 N Maple Drive, Suite 300

Address

Beverly Hills. CA 90210

Citv/Siate and Zip Code

jprincipe@ilep.com

-
L]
=
E-mail address: {to be used for future annual report notfication) -
For further information concerning this matter. please call: =
Debarah Scherer 305 379-7720 -
at ( 3 0
Name of Contaci Person Area Code Davtime Telephone Number =0
fop
Muailing Address: Street Address:
Registration Section’

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA PEPARTMENT OF STATE
T $125.00 Filing Fee

L3 813000 Filing Fee & 0O $135.00 Filing Fee &
Certificate of Status

m

$160.00 Filing Fee, Certificate

Ceruified Copy of Status & Certified Copy



\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
OMPANYT U TRAMSACT BUNINESS INTHE STATEOF FLORIDA:

- - am—— . AR

Il cnhe Lelchlman Capital Partners. 1.1.C

tName of Foreign Limited Liability Company:, must include “Limited Liability Company.” "1L1.C..7 or "LL.C.7)

name unavailable, enter altemnate name adopted for the purpose of transacting business in Flonda The aliernate name must include “ELimuted Liability Company,” "L.L.C." or "LIC."}

California

[¥¥)

tJunsdiction under the Yaw ot which foreign limned habelity company s o1 panizedy (FET number, 1 applicable}

Lale first iramsacted business 1in Florida, 1f paior 1o repastrution }
(See sections 605 0904 & 6035 0905, F, S to determine penalty hability)

345 N Maple Drive. Suite 300 345 N Maple Dnive, Suite 300
6.
reet Address of Principal (HTice) (Maling Address)

Beverly Hills, CA 90210 Beverlv Hills. CA 90210

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

m~3
L
L §
. . .
Corporate Service Company
Name:
1201 Havs Street B
Oftice Address: i
Tallahassce 32301 L0
. Florida D
(Cuyy {Z1p code) =

egistered agent’s acceptance:
aving heen named as registered agent and 1o accept service of process for the above stated limited Hability company af the pluce
wignated in this application, | hereby accept the appoiniment as registered agent and agree fo act in this capacite. f further agree
comply with the provisions of all statutes retative g the proper and complete performance of my dwtiex, and I am fomiliar with
rd accept the obligations of my position as registefied agent. ]

Lydia Cohen

‘// (Reptsicred agent’s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

_ Lauren Leichtmar,

Cinmanager Name e (IManager Name:. -

345 N Maple Drive, Suite 300
OMember Address: apie nve, sulte O Member Address:

Beverly Hills, CA 90210

D Authorized O Authorized
Persan Person
W Other CEO DO)0ther Ol Other (JOther
OManager Name: [IManager Name:
OMember Address: EIMember Address:
D Authorized O Authorized
Person Person
ClOther [JOther O Other O Cther
DOManager Name: ElManager Name: :;
OMember Address: CIMember Address: ;
[Z1Authorized O Avthorized i >
Person Person L0
'O
COOther OOther O Other O Other

Important Natice: Use an attachment to repart more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constilutes a third depree felony as provided for ins.817.155, F.S,

% Signature of au sutharized persan

David Waimer, as Vice President

Typed or princed name of signee



State of California
--.—. Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LEVINE LEICHTMAN CAPITAL PARTNERS, LLC

FILE NUMBER: 2018270100990

FORMATION DATE: 0$/26/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JUORISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

T, 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 finapcial
condition, business activities or practices of the entity. =

[

ol

, .
‘
[0

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 10, 2020.

ALEX PADILLA
Secretary of State

DLS

NP-25 (REV 02/2019)



