Secretary of State LLC-5 201908810010

Application to Register a Foreign Limited
Liability Company (LLC)

IA
IMPORTANT — Read Instructions before completing this form. F!LED : ‘J{

) ) ) o Secretary of State
Must be submitted with a current Certificate of Good Standing issued by the State of California
government agency where the LLC was formed. See Instructions.

Filing Fee - $70.00 MAR 2 1 2019

CopyFees - First page $1.00; each attachment page $0.50;
Certification Fee - $5.00

Note: Registered LLCs in California may have to pay minimum $800 tax to the
California Franchise Tax Board each yesar. For more information, go to \ PC
https.//iwww ftb.ca.gov. This Space For Office Use Only

1a. LLC Name (Enter the exact name of the L1.C as listed on your attached Certificate of Good Standing.)

Janusz A. Ordover, LLC

1b. California Alternate Name, If Required (See Instructions — Only enter an altemate name if the LLC name in 1a not available in California.)

2. LLC History (See Instructions — Ensure that the formation date and jurisdiction match the attached Certificate of Good Standing.)

a. Date LLC was formed in home jurisdiction (MM/DD/YYYY) | b. Jurisdiction (State, foreign country or place where this LLC is formed.)

12 [/ 26 [ 2002 Connecticut

c. Authority Statement {Do not alter Authority Statement)
This LLC currently has powers and privileges to conduct business in the state, foreign country or place entered in ltem 2b.

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be a P.Q. Box or “in care of” an individual or entity.)

a. Street Address of Principal Executive Office - Do not enter a P.O. Box City (no abbreviations) State Zip Code
235 19th Street Santa Monica CA | 90402
b. Street Address of Principal Office in California, if any - Do not enter a P.O. Box | City (no abbreviations) State Zip Code
235 19th Street Santa Monica CA | 90402
c. Mailing Address of Principal Executive Cffice, if different than item 3a City (no abbreviations) State Zip Code

4, Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete ltems 4a and 4b only. Must include agent’s full name and Califomia street address.

a. Catifornia Agent's First Name {if agent is not a corporation} Middle Name Last Name Suffix
Janusz A. Ordover

b, Street Address (if agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) State Zip Code
235 19th Street Santa Monica CA | 90402

CORPORATION — Complete Item 4c only. Only include the name of the registered agent Corporation.

c. California Registered Corporate Agent’s Name (if agent is a corporation) — Do not complete ltem 4a or 4b

5. Read and Sign Below (Sce Instructions. Title not required.)

| am authorized to sign on behalf of the foreign LLC.
. é &@&
/0 Janusz A Ordover

Signéturé’ — Type or Print Name

LLE-5(REV 01/2017) 2017 Califomia Secratary of State
www.s0s.ca.govbusingssioe




Office of the Secretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

JANUSZ A. ORDOVER, LLC
a domestic limited liability company, were filed in this oftice on December 26, 2002.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

. et

Secretary of the State

Date Issued: March 13, 2019

201908810010

Business ID: 0734940 Standard Certificate Number: 2019168955001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



