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Secretary of State LLC-5|

Application to cgister a Foreign lelted ,.
Liability Comp ny (LLC) ‘ ;

i

|

Must be subritted with a current Ce[hﬁcata of Good Standing!issued by ﬂ]e '
government agency where the LLC wag formed. See lnsm.d’ons.

FlingFee -~ %70.00

Copy Fees - Firstpage $1.00; each| attachment page 30.50 .

Certification Fee - $5. qo |
Note: Registered LLCs In Calffomia may have to‘pay minimum $800 tax fo the
Califomia Franchise Tax Board each. year. For more information, go tp \ (/
s A 0. 58,0V, . ' :

- 201907910220
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. . Secretary of State
IMPORTANT — Read Instructions hafore completing this form. o State of California

MAR 12 201

-4
b*

: This Space For Office Use Only

1a. LLC Name (Enter the exact name uﬁﬂxs LLC as histed on your attached t:tartiﬂ::atﬂ..:E of Good Standing.)

Eternie, LLC | - l

!

(S

1b. California Alternate Name, i Réquired {Ses instruchons — Only enter an allermate-name f the LLG name in 1a not available in Cafifomia.)

2. LLC History (Ses Instmstions — Ensiire that the formation date and jurisdiction matnh' the attached Certificate of Good Standing.)

2 Date LL.C was formed In hOmBiUﬂsdicffon WMIDDIWYY) b. Juisdiction {State. foreign country or place where this LLC is formed.)

3/ 6 [2019 ,' Delaware

c. Authority Statement (Do not alter Authority Statermnenty

This LLC currently has powers and privilegss to conduct business in the state, foreign country ar place entered in Item 2b.

3. Business Addresses (Enter the complete business addresses. ltems 33 and 3b cannot be a P.O. Bgx or %in care of" an individual or entity.)

2. Steet Address of Principal Executive Office - Do not enter 2 P.O, Box Gity (no abbreviations) State. | Zip Code
10880 Wiishire Blvd, #1000 | Los Angeles CA | 90024
b. Street Address of Principa! Offce in Califomia; if any -~ Do not enter 2 P.O. Box | City (no abbreviations) State | Zip Code
10880 Wilshire Blvd, #1000 Los Angeles CA | 90024
¢ Malling Address of Principal Executive Office, If different than ttem 3a Clty (no abbreviations) State | Zip Code
. |
4. Service of Process (Must provide elther lndividual OR Carporation.) 9 |
INDIVIDUAL —~ Camplete iterss 43 and 4b only. Must Include agent's full name and Calrfomua street eddress.
a, Callfornia Ageat’s First Name (f 2gentIs not a corporation) Middle Nsrrge Last Name Sufﬁx
]
b, Street Address (f agent is not 2 corporetion) - Uo notantsra P.O. Box City {ne ah!?mviaﬁc\ns) State | Zp Code
. Ll . ; CA _I
CORPORATION ~ Gomplete ltem 4¢ enly. Only Inciude the nama of the registered agent Corporation.
¢, Califomla Reglstered Corporate Agent’s Name {i (’f agent s a corporation) — Do not complate Hem 4a or4h
Incorporating Services, Ltd
5. Read and Sign Below (:;ea instricttani. Tite not required.)
L am author} ¢4 to sign on behalf of the= 3re(gn Lu
." 4 4 ..
s f VLA l D? ! Adam Bernhard
Signatore ~& NN Type or Print Name
LG5 (REV 0112017} 2017 Callformia Secretary of Stals

WAW.505.63. 00v/business/be



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ETERNE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS QOF
THE TWELFTH DAY OF MARCH, A.D. 20139,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ETERNE, LLC" WAS
FORMED ON THE SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE BEEN

ASSESSED TO DATE.

7255992 8300
SR# 20191909587

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 202422514
Date: 03-12-19

201907910220



