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COVER LETTER

TO:  Registration Section
Divisien of Corporations

Equities Management LLC
SURJECT:

Name of Limired Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business iv Florida," Certificate of
Existence, and chock are submitted to register the above referenced foreign himited liability company to transact business in Florida

Please return all correspondends concerning this matter to the following:

Wendy Heiley

Name of Person

InCormp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV §5165

City/State and Zip Code

documents@incorp.com

.

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

For further information concerning this matter, please call:

Wendy Hefley for InCorp Services, Inc. 702 866-2500
: ; )

at(
Name of Contact Person Area Code Daytime Telephone Numnber
Mailing Address: Street Address:

Registration Section

Division of Corporaticns
P.0O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporatigns

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
[T $125.00 Filing Fee 0O S130.00 Filing Fee & M $135.00 Filing Fee &

O $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy



JUN/22770727F50 0750 AN H

FiioHo

FON03/005

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

IN COMPLIANCE FTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED TG REGSTER 4 FOREGN LAJTED [MBILITY
COUYPANY TOTRANSACT BUSINESS IV THE STATE OF FLORID:
; Equities Management LLC

{Nome of Foreign Linuted Liebiiry Company; must include "Limited Liability Company,” " L.L.C.," or "LLC.")

(1f name uravailsble, enter oltzmate reme adopeed for the purpose of vanascting budiness i Florida The alterate name snust include “Limited Lizhility Compapy,” "L L.C." or *LLC.™)
Californja

3.
(Junsdictxon under the lgn of which fore:gn initzd Lebiliy company 13 orgarezed)

{FEI mumber, 1¥ applicable)
Upon Registeation

Dotz A maniaeted banideds in Flonds, i pnor o regasimation.}
{See scctions 605.0904 & 6050903, F.5, to dezeemine penelty ligbility)

0454 Wilshire Blvd., Ste. 220

0454 Wilshire Blvd., Ste, 220
3. 6.
(Street Addrena of Prineipal Office) {Mailing Acdress)
Beverly Hills, CA 90212 Beverly Hills, 90212

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

InCorp Services, Inc.
Name:

FARTAR rYARL AN

17888 67th Court North
Office Address:

Loxahatchee 33470

, Florida
(Cuy) (Ztp cadr)
Repistered agent’s aceeptance:

Having been named as regisiered agent and to accept service of process for the above stated limited linbility compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ngree
to eontply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ny position as rf;ﬁr’srered agent.

\A/‘Qij_f@ / Wendy Hefley on behalf of Incorp Services, Inc.
— \J%ziumﬁ wgzol's signatut)
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage {up to six (6) totl]:

Title gr Capagity:

W Manage

OMember

JAuthgrized
Person

OO1her

DManager
Oviember
O Authorized

Person

O Other

CiManager
CiMember
OAuthorized

Person

T 0ther

Name and Address:

Mare Nourafchan
Name:

Address:

9454 Wilshire Blvd., Ste. 220

Beverly Hills, CA 90212

D Other
Name:
Address:

ClOther
Namne.
Address:

Q0ther

CiManager Nane:

MName ond Address:

OMember Address:

D Authorized

Person

OOther

1Q0ther

OManager Name:

OMember Address:

OAuthorized

Person

O Other

OManager MName:

OOther

d 241 5177

O Member Address:

O.4&uthorized

I

~s

Person

C10ther

Q) Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for 1epoiting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificute of existence, 0o more than 90 days old, duly authenticated by the officiai having custedy 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 $1atutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third cegree felony as provided for in 5.817.155,F.5.

v (Yo ften

Siguatuge of 40 sytherized peryon

Mar¢ Nourafchan

Typed or printesd name of signée
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D3., California Secretary of State, hereby certify:

Entity Name: EQUITIES MANAGEMENT LLC
Entity No.: 201430210013

Registration Date: 10/28/2014

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its pawers, 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 licensas.‘?li_f_?:any,
business acfivities or practices of the entily. f;‘i

~
IN WITNESS WHEREOF, | exacute this cerificate™and affix ..
the Great Seal of the State of Cafifornia this day of Jine 20,
2022, - .

A

:3
SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 023239831

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



