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

!
N COMPLIANGE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA

L 16401 NW 58TH SP,LLC

{Name of Foreign Limiicd LigoiliTy Company. must inchrde -Limited Ligdifity Compeny,” L.L.C.," ar "LLC.)

2
s
. —
. - __: 0
{11 76m= unavailabls, enler sltemate name adopted For the pyrpote of transscring business in Florida. The afiernyte name must includs “Limited Ligbility Company,” "L L& o LG,
2epEd
DELAWARE D
[unsdiction undar fe faw 0 which foreign hmsted Tiabilisy company 13 organized) (FET number, i spplicable) ’:1; B~
; ]
s - At
242021 " T
4 8 ’ o
t frat fransacted busingss in Flonda, 1 priot to registration o
&Da See aections 603.0904 & 605,095, F.5. 1o determins penalry linbility)
clo William Warren Properties, Inc
[S‘lmu Address of Principal Offiec)

c/o William Warren Properties, inc
6.
201 Wilshire Blvd. £1{2

(Ma+ing Address)

PO BOX 2034
Santa Monjca, CA 90401

Santa Monica, CA 90406

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

NRAI Services, Inc
Wame:

200 South Pine [sland Road
Office Address:

Plantation

33324
(G

, Florida
Registered agent’s acceptance:

{Tip code)

l

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated In this application, I hereby nccept the appointment as registered agent and agree (o act In this capacity. I further agree

to comply with the provisions of all statites relative o the proper and complere performance of my duties, and I am familior with
and accept the obligatians af my position as registered agent.

NRAI Services, lnc.
By: Desa Llosven

Ouna Weaver, Astistand Secreary
(Registerad agent't signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans euthorized to
manage [up to six (6) total}:

Title or Capacity: [Name and Address: Title or Capacity: Name and Address:
< Wwitliam Hobin
TManager Name: Clark Porter OManager Name:
Wwitli rties, William Warren Properties, Inc
OMember Address: Villiam Warren Properties, Inc COMember Address: = pe
Wilshi #102 , 201 Wilshire Bivd, #1027
B Authorized 201 Wilshire Blvd. #1Q Bl Authorized e = Lo
Santa Monica, CA 50401 Santa Monica, CA 504012 - =
Person Persan : = L -
. [ "____:1
Other O Other TOOther Dthcr___'_g____;
.___ o 3
TN
Timothy Hobin Y. W
OManager Name: _ o ’ CManager Name: ‘
il W, tes, |
OMember Address: William Warren Properties, Inc [Member Address:
’ 201 Wilshi d. #102 .
{x] Authorized ilshire Bl C Authorized
Santa Monica, CA 90401
Person Person
OCther OGther £ Other
OManager Name; CManager Name:
OMember Address: O Member Address:
[ Authorized C Authorized
Person Person
|
OOther U Other 1 Other COOther

Lmportant Notice: Use an attachment to report mare than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atched i3 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603,020 (1) (b), Florida Statutes. ] am aware that any false information
subminied in a document to the Dgpartmeny6Y State constitutes a third degree felony as provided for in 5.817.155, F.S.

Simnatuee of as authorized person

Clark Porter



Delaware

The First State

Page 1

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "16401 NW 58TH SP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,ﬁS

OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021. =

y .

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "16401 N’W_,'SéTH

OE 90V 17

SP, LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D,('_.'_

R02)ko
o =
)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
- )
B (&%
ASSESSED TO DATE.

Qmu R T =

Authentication: 204003115

6190087 8300

SR# 20213074008 Date: 08-25-21
You may verify this certificate online at corp.delaware.gov/authver.shuml

.--J.&.}
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