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Division of Corporations
Fax Number {850)617~-6383
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: CORPORATE CREATIONS INTERNATIONAL INC.

Account Name
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Fax Number

110432003053
(561)694-8107
(561)214-8442

«+Enter the email address for this business entity to be used for future
Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SELTION 8030902, FLORIDA STATUTES, THE FULLOWING 5 SUBMITTED TU REGITER A FORHGN LINITED {ARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

6015 PINESP LLC
‘ {Nume of Forcgn Limmied Liabihty Company: mus melude “Limied Liability Company,” "L.L C..7ar "LECT)

(it rame wsatishiy, cater atiemate nume adopted foe the purpers of transacting business in Florida The akermate name mud inclade “Linmied Lisbinty Company,” L1107 or LG

DELAWARE
2 3.
TRin<ditiom under 1he % 07 whih Freign hmiicg [ ity oumpany 15 oeganzed ) (FET mumiber, 1 applicable}

12718720
<,

Thic fira ranswted Msiness i T londa, i piof 1o reghirabon

(See seetions HYE.0003 & £05.0005, F.5 t derermine perabty Hability)

201 WILSHIRE BLVD £102
5, 0,
(Strevt Addres of Principal Olfieer (N lwling Addresy)
SANTA MONICA CA 90401

E‘;‘. [ ::‘-.-J

Y i

I g

S e |
7. Name and strect address of Florida registered agent: (P.0. Box NOT aceeptable) X :;),., -—-;..:
L3 "__- —_— ——
-‘-.- . (&) i’ T
NRAI Services, Inc. - ~ —
Name: o e P
=

1300 South Pine Island Road - & -
Office Address: “ip., it
. ~o
Plantation 33324
. Florida
1y) 1Zip cude)

Repistered agent's acceptance:

Having been named as registered agent and 1o accepi service of process Jor the above stated limited liability company at the place
designated in this applicatiun, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with

and accept the obligations of my pusition as registered agent.
NRAI Services. Inc.
Dot Weaver, Assistant Secrotary of NRAI Services, Inc.

By: Loena a)w

{Regiderod agent’s signaiure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
= Manager Name: CLARK PORTLR OManager Name:
CiMember Address: 201 WILSHIRE BLVD DMember Address:
O Authorized 5102 O Authorized
Persan SANTA MONICA CA 9041 Person
CIOther QOther CHOther OOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
(JAuthorized O Authorized
Person Person
COther OOther OOther Ci0ther
COManager Name: CManager Name:
CMember Address; COMember Address:
T Authorized L Authorized
Person Person
TiOther {JOther LOther UOther

Important Notice: Use an attachment to report more than six (6). The attachment wil] 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 Anuched is a certificate of existence. no more thin 90 days old, duly suthenticated by the official having custody of records in the
jusisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in o document o the Depanment of State cunslitulc.‘;third de felony as provided tor in s.817.155, F5.

Signature of an waharired porson

CLARK PORTER
Typud or printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6015 PINE SP, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6015 PINE SP,
LILC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qmw.m.mdm 2

Authentication: 204325070
Date: 12-15-20

4439635 8300
SR# 20208654017

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




