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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Lighthouss Proeperty Manapemen:. Ine.

{Enter rame of carporation: rmust include “INCORPORATED,” “COMPANY." “CORPORATION,"
"inc.,” "Co." "Corp.” "Ine.” “Co.” or “Corp.”) '

Lighthouse Property Management of Califomia. Inc.

(If name unavailable in Ficrida, enter alternate corporate name adopted for the purpose of iransacting business in Flnrida}

2 California 3.

{Staie or country under the taw of which it is incorporated) (FEI numbcr, if applicable)
4. G2/1671599 5.
(Date of inceporation) (Dt of duration. if other than perpetual)

(Date first transacted buginess in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty lighility)

1 15332 Antioch Street, Suite 540

(Principal office address)

Pacific Polisudes, California 50272

{Current maiting eddregs, if different)

8. Namne and sirzet address of Florida registered agent: (P.O. Box NOT acceptabie)

MNare: eResidentAgent. Inc.

Office Address: 11380 Prosperity Farms Road #221E

Palm: Beach Gardens _Florida 33410
(City) (Zip code)

9. Registered agent’s acceptance:
Having been nawned as registered agens and tn aceept service of process for the above stated corporation at the place
designated in this appiication, { hereby accepl the appointmen as reglsicred agent and agree fo act in this capacity. [
Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with an% obligations nf my pasition as registered agent.

'\ O .\\\
- \(mwgcm', signhm]\)

10, Attashed is s certifieatc of existenee duly authenticated, not moro then 90 days prior to delivery of this application 10
the Deparonent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which {1 is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Direcior 030y Leshgold

Addrees: 15332 Antioch Suoet, Suite 540, Paclfic Pallsades, California 90272

Director:

Addreas;

B. OFFICERS

President; 087y Leshgold

Addross: 15332 Antloch Smeet, Suite 520, Pacific Palisades, California 90272
Vice President:

Address:

Secrotory: Qary Leshgold
15332 Antnch Strezt, Suite 540, Pacific Palisades, California 90272

Address:

Treasurer: G087y Leshgold

Address: 19332 Antock Sueet, Suite 540. Pacific Paiisades, Cslifarnia 90272

NOTE: Ifn¢cessary, you may attach an eddendum c application listing additional officers and/or directors.

12. ~

Sigrature of Director or Officar
The afficer or director signing this documant (and who is listed in number 11 above) affirms that the fcts stated herein
are trie and that he or she 13 awars tha: false information submitted in a docurent to the Department of State constitutes
a third degree feiony as provided for in 5.817.155, F.S.

13, Ciery Leshgold President
{Typed or printed name and capacity of pergon signing application)
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State of California
Secretary of State

CERTIPICATE OF STATUS

ENTITY NAME:

LIGETHOUSE PROPERTY MANAGEMENT, INC.

FILE WUMBER: C2102281

FORMATION DATE: 02/16/1385

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {(GOOD STANDING}

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No informarion is available from this office regarding the financial
condition, business activities or practicas of the enktity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of July 17, 2018,

ALEX PANTLLA
Secretary of State

CFG

NP-25 (REV 83/2058)
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July 20, 2018 0
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATTONATCREPP of Comorations

¢

SUBJECT: LIGHTHBOUSE PROPERTY MANRGEMENT, INC.
REF: W18000066358

We received your electronically transmitted document. THowever, the
deeument has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or mere majoxr words may be added tc make the name
distinguishable from the one presently on file.

The document number of the name conflict is PO5000118479.

If you have any further gquestions concerning your document, pleasa call
(850) 245-6031.

Brittany M Figueroa FAX Aud. §: H1800020B895
Regulatory Specialist II Letter Number: 118A00014919
Registration/Qualification Section
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