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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 645908 4802794
AUTHORIZATION
COST LIMIT : /(% ;;5.00

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

April 28, 2022
1:54 PM
645908-020

4802794

NAME :

FOREIGN FILINGS

JAMES PERSE ENTERPRISES LLC

XXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

James Perse Enterprises LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Liz Jutila

NMame of Person

Proskauer Rose LLP

Firm/Company

2029 Century Park East, Suite 2400

Address

Los Angeles, CA 30067

Citv/State and Zip Code

cahn@proskauer.com

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

For further information concerning this matter, please call:

Liz Jutila 310 284-4506
at{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T3 S153.00 Filing Fee & OO S160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BT SECTTON 6030002 FLORIDA SEATVTEN THE FOLLOWING IS SUBMITTED TO REGISTER oA FORFFGN TINKIYD 1LBIITY
COMPANYTOTRANSHCT BUSINESS INTHE ST OF FLORIDHA:

| James Perse Enterprises LLC

(Name of Foreign Limated LiabiTiy Company: must nclude “Limned Lishiity Compeny ™ LL.C. 7 or "LI.C. )

(1 name unavailable_ enter alternate name adopied for the purpose of ansaciing business in Florida. The aliemate nasee must include “Limned Liabiliy Company

LS e PLLCY
California
2. 3.
tunsdiction under the rw of which Toregn Tinited habslity company 15 organredy (FET aumber, i applicable)
4.
(T¥ate first iransacted business i Flonda, (f pnios o registzution )
(See setions 605 0904 & 605 0ME F.S 1o derertine ponahis Hatnlity )
7373 Flores Street 7373 Flores Street
3. 6.
{Sireet Address of Principal Gffice)

(Muthog Address)
Downey, CA 90242 Downey, CA 90242

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

‘- ~3
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- T T
"—— -0 9 ,‘
Corperation Service Company - =2
Namwe: = ™~ -
.- O
o .
1201 Hays Street - i .
Otfice Address: -
v
Tallahassee 32301 - 3
Floda_ -
{City) {£ip code)

Registered agent’s aicceptance:

Fluving been named as registered agent and to accept service of provess for the wbove stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl stunutes refative o the proper amd complete performance of iy duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Servi?jj:ompany
A e . [
BV'C(L(M/S ﬁtkﬂf’i,assns%m Ay preseled

{Registered agent’s signatutc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacily:

Namc pnd Address:

= Manager Name: James Perse JManager
{OIMember Address: 7373 Flores Street CiMember
CAuthorized Downey, CA 80242 O Authorized
Person Person
COther C0ther TOher
CiManager Name: OManager
OMember Address; OIMember
O Authorized O Authorized
Person Person
COther C0ther OOher
. OManager Name: OManager
O Member Address: CMember
- OlAuthorized OAuthorized
Person Person
{JOther, TOther D Other

Name:
Address:

OOther
Name;
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to repont more than six {6). 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 Repon form.

9. Attached is a certificate of exislence, 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

P

K

James Pefse

~Sigitatire of an owthonzed person ‘j )

Typed or prreed naene of sipnee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JAMES PERSE ENTERPRISES LLC
Entity No.: 202128010007

Registration Date; 09/27/1994

Entity Type: LIMITED LIABILITY COMPANY - CA
Formed In: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events that may impact 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 California this day of April 29,
2022.

— %\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 007327222

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



