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From: Vcorp Servicas, LLC

APPLICATION BY FORFEIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.ORIDA

) IAOPW, LLC

IN COMPLANCE WITH SECTION GO30002, FLORIDA STATUTES, THE FOLLCWING S SUBMITTED 10 REGISTER A FORIIGN  LINITEL LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Onaene of Torergn Timited TiabiTay Company: must include e Taabihre Company,” LG ar T1G. )

DL
"

I e vrav alable, anter alternate name adopied for the parpose of manwcting tusiess in Honds Lhe aitomastc name must imchade “Lumized Lianbity Company, ™ =1, L.C7 o "LLCT)

L

Turtschetan ueder dw Taw ol wrich torcneo hinuted Tiabdihy, contpany (s eepantzed)

ot B numbier. 1t applicabley

{Maie first 1:msscied business o T ionda 3T PO Lo rediatiign )
(S sochons G5 E01 & 605 4205 F 5 1 deternene penalty liabwliy )
10960 Wilshire Blvd.. Sih FI
W

tSerect Address of Princips! Offiec)

2
10960 Wilshire Blvd,, 5th F| . =
6. : - —
Ml Addiean - [ 'ﬁ.%
L
1‘-‘ raruld
Los Anpeles CA 90024 Los Angeles CA 20024 T 1 Faaail
. ol X
. o7 -
T o 1T
; = eV
(o, LAY
7 S
e
7. Numg and street address of Florida registered agent: (P.O. Bax NOT aceeptablc) o o
Veorp Serviees. LLC
Name:
3011 South Siate Road 7. Suite 106
Oflice Address:
Davie 33314
. Florida
(Cityr
Registered agent's acceptance:

(#ap coded

Having been nwmed as registered agent and fo accept service of process for the above stated limited liubility company af the place
desipnated in this application, I herehy acceps the appointment as regisicred agent und agree fo act in this capucity, I further agree
i comply with the provisions of alf staiutes relative to the proper and complete performurice of my duties, and 1 am fumilior with
and accept the obligations of my position ay registered agent.

. ,«/:-
PN P A

{Regivicred mgeni’~ suguiture )
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From: Veorp Services, LLC

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o 8ix (4) toal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
LAQP, LLC —_ .
CIMunager N — Manager Name:
10960 Wilshire Blvd.. 5th FI -
= Member Address: — Member Address:
) Los Angcles CA 90024 - .
JAuthorized = — Authorized
Person Person
_1Other = Odhier — Other JOnher
1M anager Namwe: T Manager Name;
1M lember Address; — Member Address:
=
. —— . - M
O Authorized T Authorized - -
T [ K
ey bY
Person Person - ‘T o
;'1 ’ — 1
O ther, ZOther —Other nher Ay
R EEE— -_— t Sy
=4 S
r — ..‘.-’}
_ .
I lanager Name: _ Manager N b cn
TIhiember Address: — Member Address:
TdAauthorized — Authorized
Person Person
T her CiOnher

—Onher JOnher

Important Notice: Use an atachment 1o report more than six (¢). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fornt.

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 80 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (IF the certificate is in a foreign language. a transtation of the certificate under visth

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submiteed in a docunient ta the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8

AR

Laura Bohan

Signature of an 2uthovized person

Ty ped o1 prinicd nate of sgne
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Delaware

The First State

From: Veorp Services, LLC

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAOPW, LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"IROPW, LLC"
FORMED ON THE EIGHTEENTH DRY OF MAY, A.D. 2021

WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0 DATE

0

< '“ﬂ
e

\
-
-0
=
-
=
wn

5427346 8300

I

Authentication: 203607210

SR# 20212634131

You may verify this certificate online a1 corp.delaware.gov/authver.shiml

Date: 07-06-21



