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C/Q CS8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/05/23

Order #; 1219506-1

Re: Los Angeles Capital Management LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

{ N/’
AUTH (ﬁww
VoS
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Se¢ction
Dhivision of Corporations

L.os Angeles Capital Management LLC
SUBJECT:

Name of Limiited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerniing this matter to the following:

Hillary Jarlis

Name of Person

Los Angeles Capital Management LLC

Firm/Company

11150 Santa Monica Blvd, Suite 200

Address

Los Angeles, CA 80025

Cuv/State and Zip Code

legal@lacapm.com

E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hillary Jarlis 310 893-7528
at }

Name of Contact Person Area Code Daytime 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 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5)25.00 Filing Fee 0 $130.00 Filing Fee & T S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLLINCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Los Angeles Capital Management LLC

(Nume of Foreign Limited Liability Company;, must include ~Limited Liability Company,™ ™1 L.C. " or "LLC. )

1

(If name unavailable. enter aliernate nume adopted for the purpese of iransacting business in Florida The alternate name must include “Limited Liability Company.” “L 1. C.” or "LLC ")

California
2. 3.
(Jurisdicnion undes 1he Taw of which Toretgn Timited Tability company s organized) {FET nuber, ol applicable)
June 1, 2023
4.
(Date first transacted business i Flonda, :Tpnor to registranon.)
(5ee sections 6020904 & 005.0905, F 5. to determine penalty habiliny)
11150 Santa Monica Blvd, Ste 200 11150 Santa Monica Blvd, Ste 200
5. 6.
{Streel Address of Pnincipal Ofiice) (Muling Addressy
Los Angeles, CA 80025 Los Angeles, CA 90025 S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 N -
? IR . O
E -0 &
H w0 —
Corporation Service Company roon @
Name: f-’_'_ T -
L.'. S L
1201 Hays Street &
Office Address:
Tallahassee 32301
. Florida
(City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativny of my position as registered agent.

Corporation Service Company

By: MKM (e tanct ‘;9 ey son, AV

{Registered agent's signature)




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

Title or Capacity:

T Manager
= Member
C Authorized

Person

ClOther

Name and Address:

Title or Capacityv:

O Manager
= NMember
L Authorized

Person

O Other

Name and Address:

Tom Stevens
Name:

11150 Santa Monica Blvd
Address:

Suite 200

Los Angeles, CA 90025

JQOther

Stuart Matsuda
Name:

i d
Address: 11150 Santa Monica Blv

Suite 200

Los Angeles, CA 90025

CiOther

O Manager
= Member
D Authorized

Person

O0ther

Name: Daniel Aller OManager
Address: 11150 Santa Monica Bivd & Member
Suite 200 JAuthorized
Los Angeles, CA 90025
Person
OOther OCther
Hal Reynol
Name: al Reynolds I Manager
11150 Santa Monica Bivd —
Address: = Member
Suite 200
ure O Authorized
Los Angeles, CA 80025
Person
COther OOther
J ifi
Name: ennifer Reynolds CiManager
11150 Santa Moni |
Address: anta Monica Blvd CMember
Suite 200

ClAuthorized

Los Angeles, CA 90025

Person

CiOther

JOther

Name:

Address:

CiOther

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

9. Auached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of ihe certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document e the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

C e Bk

b:g:mluu of an awhorised person

Linda Barker

Typed or prinied name of signee



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

Entity Name: LOS ANGELES CAPITAL MANAGEMENT LLC
Entity No.: 202102010098

Registration Date: 01/16/2002

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 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 June 05,
2023.

A

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

Certificate No.: 115885630

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.



