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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/12/20

NAME: F614 NORTHWEST I13TH, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

il

RETURN: PLAIN COPY PLEASE e

(S

h\i...l K

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @+\Ld g
Wl —
J




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

Y COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| 1614 Northwest 13th, L1L.C

{Namc of Foreign Limited Ci2bihty Compuny; must include “Limited Liability Conpany,” "LL.C W ar "LLE™

(f pame unaveilsbls, entor altstoate neine sdopied for the pamose ol Irsndacting biginess 10 Placida. The alivenale oame orest include ~ Limited LinkHiey Company,™ “LL.C7or "LLC.T)

Cailifornia

Uursdiction undes the Ww of which foreign imihied labilily compeny & organized)

(FET nurher, 17 agphicable}

[Date fIrst rrosacicd bieess fn Floeids, 17 priod 19 2 gufration )
(5ee sections 605.0004 & 605.0904, F.& 10 determine ponalty Vabiliey)

300 Spectrum Center Drive, Suite 300 300 Spectrum Center Drive, Svite 300

3.
($trect Addnes of Principal Office)

(Malling Agdress)

Irvine, CA 92618 Irvine, CA 92618

I~
[ ]
'}J
7. Name and stroet uddress of Florida registered agent: (P.O. Box NOT ncceptable) :
Corp2000, Inc. ~a
Name: o
155 Office Plaza Drive, Suitc A ;
Office Address: i
[ont
Tallahasses 32301 +
, Flonda
(Ciry) (Zip codc}

Regpistered agent’s acceptance:
Having heen named as reglstered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statuses relative to tha proper and complete perforinance of iy duties, and [ am famillar with
wnd accept the obligations of my position as registered agent.

A ,bw, AN Dodhx
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8. For inittal indexing purposes, list nemes, tifle or capasity and addresscs of the primary membersfinanalers ot persons guthorized to

munage [up to slx (6) total]:

Titlg or Capacity: Name and Address: " Tite gr Capaclty; Namg a5d Adiress;
W Manager Name: MMB Management, LLC OManager Nume: I. athis
30 ¢ Drive ' 3005 Centet Dri
IMember Addross: 00 Spoctrum Center Diive [IMember Adldress: pectrum entec Drive
i 300
CAuthorized Suite 300 i Autharized Sulte
Irvine, CA 92618 Irvine, CA 92618
Perstn Persan
C3O0ther {IOther COther iJ0Othet
CIMennger Name: CIManager ‘Wame;
CMember Address: CIMember Address:
O Autharized DAuthorized
Person Person
COther OOther, JOther OOther
~3
=3
CManager Name: OManager Name: ‘
OMember Addresa: CIMember Address: e
{3 Authorized [T Authorized -
Person Person R
o
O0ther [IQther C10ther OQther
Imooptant Natice; Use an atachmont i report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indeaxed individuala may be addod 1o the index when filing your Florida Department of Stats Arnual Repor form.

9, Alinched is a cortificate of existence, 1o more than 90 duys old, duly zuthenticated by the official having custady of recordz in the
jurisdiction under the law of which it Is organized. (If the cenlificawcis in a foreign language, a translation of the certificale under oath
of the wanslator must be submitted)

19, This document is oxecured in pecordance with section §05.0203 (1) (b), Florids Statutes, I am aware that any fulse information.
submitted in a document to the Department of State constitutes a third degree folony as provided for in s.817.155 F.§.

%/A%’/

Signature of an authartzed pocson

—

Jured K. Mathiis

Typed or printed neme ol xignee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 1614 NORTHWEST 13TH, LLC

FILE NUMBER: 202015110670

FORMATION DATE; 05/28/2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIZ

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 torss
exercise all of its powers, rights and privileges in the State o6f
California. " -

No information is available from this office regarding the finanqial
condition, business activities or practices of the entity. -

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 8, 2020.

ALEX PADILLA
Secretary of State
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