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COVER LETTER

TO: Registration Section
Diviston of Corporations

924 North Stanley Avenue, L.L.C.
SUBJECT:

Name of Limited Liability Company

‘The enclased "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Pleasc retumn all correspondence concerning this matter to the foilowing:

Leonard Unger

Name of Person

924 North Stanley Avenue, L.L.C.

Fimv/Company

315 Conway Avenue

Address

Los Angeles, California 50024

City/State and Zip Code

ungerlen@gmail.com

E-mail address: (to be used for Riture annual report notification)

For further information concerning this matter, please call:

Lecnard Unger K31 3519199
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tailahassee, FL 32301

Encloscd is a check for the following amount:
O $125.00 Filing Fec [0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SFLTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTIR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORINDA:

924 Nonbh Stanley Avenue, LLC,

!
iName ol Torcrgn Tanited Liahiliy Company: must mnchode - timibcd ability Conpany. 11 G, o LIC.T)

Xchange Property 1.LC

Ul namie ynavailable, enter alieenate name adoped for the pumuse of transaviasg busiresy jn Florida The aliemale name must ibelude “Unnited Laanilty Company,” "L L ¢ ar “LLC ™)
California 71-1002640
2. 3. '
Dunsdictson under the Taw ol which furcipn Tinted Tabibity company s riganized) (FIT puriber, (U agpitcibley

a, NlA

v (D2ate first transacied bisiness in Floeda, 1f wios to regisirotion.)
{See sections LGOS 1904 & 605,09, F 8 Lo desermine penaliy latility

315 Conway Avenue, Las Angeles, Calif, 20024 315 Conway Avecnue
5. 6.

IStert Addiess af Pancgal Othce

(Meuling Address)

i.os Angeles, California 90024

~

Name and sirect address of Florida regisiered agent: (P.O. Box NOT acceptablc)

Name; ?ﬂfﬂc_ocf) hc.orfpof‘q’f'{o{’
Office Address: !5-5‘ Of?c\lC_Q_ P(Q 2o Lbft. Ve , (5'{— F(oof

ﬁ((q hasfea Leon County riorica_ 3R DO

1Cityd / {4 cale)

Registered agent’s acceptance:
Having been named as registered ayent and to accept service of process for the above stated limited liability company at the pluce

designated in this appiication, I hereby uccepr the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes refative to the proper anid complete performance of my dutles, and I um familiar witl

und accept tire obligations of my pusition as registered agent.

(Registered agent’s signaturc)



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

Title or Capuceity: Nume and Address; Tile or Capaclty: Niume itnd Address;

_ Leonard Unger, Trustee (] Manager Name:

[@Manager Name

315 Conway Avenue

B)Member Address: [J Member Address:

Los Angeles, California

[CJAuthorized [ Authorized
Person Persun -
[CJother [Jother Oother Oower__- .
[E]Maunager Name; da Unger [] Manager Name: -
[E]Member Address: 2236 26th Strect (3 Member Address: .
Mauthorized Santa Monica California 90405 [J Authorized 23
Person Person
Clother [Cdother CJother Clovher
[:]Mﬂnagcr Name; ] Manager Name;
CMember Address: (] Member Address:
(JAuthorized [J Autherized
Person Person
{CJ0ther CJoher [other dother

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

9. Atlached is a certificate 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 it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordancd with scctjon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

/lymlury’nr' wd awliowised persnn

Lconard Unger, Trustce

Typed or printed nanwe of simee



ENTITY NAME: 924

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

State of California
Secretary of State

CERTIFICATE OF STATUS

NORTH STANLEY AVENUE, L.L.C.

200519410255

07/08/2005

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNTIA

ACTIVE (GCOD 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 information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 17, 2019.

ALEX PADILLA
Secretary of State

TJD



