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1. Limited Liability Company Name (Enter the exact name of the LLC. I you registered in California using an alternate name, seg instructions.)

JOLENE 4 DESIGN LLC

2. 12-Digit Secretary of State Entity (File) Number 3. State, Foreign Country or Place of Organization (only if formed outside of California)

20[15(2(2(21110[33 CA

)

J

4, Business Addresses

a. Streel Address of Pringipal Office « Do not list a P.O. Box City {no abbreviations) State | Zip Code |
BT RACHARD AVE SANTA _CLARA CAl o550
b. Mailing Address of LLC, if different than item 4a City (no abbreviations) State | Zip Code
©. Street Address of California Office, if ltem 4a is not in California - Do not list a P.C. Box City {nz abbreviations) State Zip Code
CA

If no managers have beeh appointed or elected, provide the name and address of each member. At least one name and address

5. Manager(s) or Member{s} must be listed. If the manager/member is an individual, complets Items 5a and 5¢ (leave ltem &b blank). |If the manager/member is

an entity, complete liems 5b and 5c {leave ltem 5a blank). Note: The LLC cannot serve as its own manager or member. If the
LLC has additional managers/members, enter the name(s} and address(es) on Form LLC-12A.
a. First Name, if an individual - Do not complete item 5b Middle Name Last Name J Suffix
b. Entity Nams - Do not complete [tem 5a
¢. Address City {no abbreviations) State Zip Code
5T RAUARD ANE SANSTA _ CAMRA 250560
6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL ~ Complete ltems 6a and 8b only. Must include agent’s full name and California street address.
a. California Agent's First Mame (if agent is not a corporation) Middle Name Last Name Suffix
b. S’(reei Address (if agent is not a corporation) - Do not enter a P.O, Bux Cily {no abbreviations) Slate | Zip Code
U5 eueHARD YE A LARA | 95050
CORPORATION ~ Complete Hem 6c only. Only inchide the name of the registered agent Gorporatiort.
c. Galifornia Registered Corperate Agent's Name (if agent is a carporation} -- Do not complete item 6a or 6b
7. Type of Business
Describe the type of business or services of the Limited Liability Company
AL - STACING AND INTEI. DESIEN
8. Chief Executive Officer, if elected or appointed
a. First Narz\ W I Middle Name Last Nameﬁo u Suffix
h. Address City {no brevuanons) State | Zip Code
11577 RaCHMD Ve 1 (AATRA 5050

9. By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am authorized by California law to sign.

06/&1 /zaz} Jolene Chowu Ouonexr

A/W

Date’ Type or Print Name of Person Completing the Form Title ure
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