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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
J0 | Florida Department of State FROM I Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
! .656.7953
Tallahassee, FL 32303 850.656.795
corphelp@dos.myfiorida.com
B50-245-6051
REQUEST DATE] 10/14/2021 PRIORITY ] Regular Approval OUR REF # (Order ID#)] 957222
ORDER ENTITY___|
53BPLLC

PLEASE PERFORM THE FOLLOWING SERVICES: i

53BPLLC (FL}

File the attached foreign qualification decument

NOTES: ]
$125.00 Authorized

Email address for annual report reminders: @arinel@gmail.com 7

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please till us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For LICC orders, please indude the thru date on the resulis.

Thursday, October 14, 2021 Page | of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6)3.0002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

53BPLLC
1.

{Mome of foreign Limited Laability Company; must melude “Limuiled LiaBility Campany,” L.LT.." or "LLC.TY

(i name unavailable, caler alternaie nume sdopicd for the purpose of treasacting business i Flonda. The shemate name must imchude “Lamited Liabihiy Company.” “L.L.C." af "LLC.™}
California

2 3.
Uhinsdiztion wader U Tew of winch Tarctgn Inmied hebiny campany s organizcd] (FET number, (T appiivablec)
4,
1Dute frst vansacied businesa n Flonda, 1 privr o iegisiratron,)
|See secions M5 0904 & 605 0905, F 8 o dereriine peaalty halilitgy
B0V Foothill Road 801 Foothitl Rozad
. 6,
(Strect Address of Prineipal Office) {Maifing Address)
Beverly Hills. CA 90210 Beverly Hills, CA 90210

7. Name and gireet address ut Florida registered agent: {P.O. Box NOT acveptable)

Registered Agent Suolutions. Tne, "y
Name: R A
155 Office Plaza Dr.. Suitc A “ N -
Office Address: o :‘- Ny kh;":'
LA 7
Tallahassee 32301 \'-7 s ;:g N
. Flarida ~ A3 ¢ &
(Ciryl {Zap sodel f}? \:.' “;}
v

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all swiutes relative to the proper and complete performance of my duties, and T am famitiar wu‘h
and accept the obligativns of my positivn as registered age

chMm's SIgRalnt) T



E. Forinitial indexing purposes, Hsi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|;

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Jeffrey Marine
W Manager Name: 3 CIManager Name:
801 Foothill Road
CIMember Address: O Member Address:
Beverly Hills, CA 90210

BlAuthorized O Authorized

Person Person
[iOther OOrther_ OQther O Other
CiManager Name: OManager Name:
TMember Address: CIMember Address:
D Authorized O Authorized

Person Person
DOOother OOther JOther COther

R —

CiManager Name: CManager Name;
OMember Address: OMember Address:
O Authorized _ C1Authorized
Person Person
OGther DiO0ther G Other TiOther

Important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of whick it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submisted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. 1 arn aware thar any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

D

Jeflrey Marine

Signnture of an aushonzed person

Typed o¢ printed nane of signes



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 53 BP LLC

File Number: 201926610341

Registration Date: 09/16/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA i
Status: ACTIVE (GOOD STANDING)

As of October 12, 2021 (Certification Date), the entity is authorized to exercise ali of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califormia
this day of Octaber 13, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y8_XP4Z



