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

IN COMPLEINCE WITH SECTEON 630902 FLORIDA STATUT EX THE FOLLOWING IS SUBAMITTED TU REGISTER A FORFXGN LIV {113 LI4BITTY
CORIPANY TO TRANSHCT BLSINESS IN THE STATE OF FLORIDA:
l Three PiYlar Communitics LLC

(L pame smavarlable,

TMame of Foreign Tammed {ability Company: must include “Tamied Liabiliy Company,” 1. L.C.. or "LLCT)

cater aliernate name adopted for the purpase of ransacting business in Fhorida. The altcrnate name must inchade “Limied L
Delaware
2

Uresdiction under the law of which lorergn Jiutes ability compans 1s o ganized)

1y Company,” "L.1L C7 o "LLE™

Lo¥)

(FET number 1 applicable)
(Tiate first Gansacted bu
1 Seg ovtions 695 00K

221 Main Street Suite 2039

inest 1 Flonida, 1f poiof (o registraton )
& 68 0905, F.S 1o detenmine penabi Labibaty)

(S.lrcﬂ Addrcss of Pnmcipal {Hfice)

221 Main Street Suite 2039
6.
Los Altos, CA 94023

\smling Adidress)

L.os Altos, CA 94023

=3
- =2
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" -
= =5 s
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. . - i 2 -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) “;;' 2y
o=
(;i _ —:{_ '\'-‘r
- . . ~ —J -
Corporate Creations Network 1nc . .
Name: —- .Cc:)
§01 US thghway 1
Qfice Address:
North Palm Beach 33408
, Flarida
(Ciry}
Registered ugent’s nceeptance:

(ap conled
Having been named as registered agent and 1o accepit sen

designated in this application, I herehy accept the appointment as registere

ta comply with the provisions of all statutes refative to the proper and comple

ice af process fur the above stated limited liability company ar the place
and accept the obligations of my position as registered agent.

d agent atid agree to act in this capacity. ! Jurther agree
te performance of my duties, and Iam Sfamiliar with
A

Lauren Underwood, Special Secretary
(Remstered agzol’s spnanne)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o

manage [up to six (6) total].

Name and Address:

Daniel Weistield
Namc:

221 Main Strect Suite 2039
Address:

Los Altog, CA 94023

Title or Capacity: Name and Address: Title or Capacity:
OManager Name: voel Kelman OManager
= Member Address: 221 Main Surect Suite 2039 = Miember
O Authorized Los Altos. CA 94023 O Authorized
Person Person
OOther 10ther C3Other
I Manager Mame: OManager
OMember Address; CMember
O Authorized O Authorized
Persan Person
ClOther [JOther ClOther
OManager Name: OManager
CIMember Address: OMember
O Authorized CAwharized
Person Person
COther OOuher OOther

iJOther
Mame:
Address;

CiOther
Name:
Address:

_1Other

linportant Notice: Use an attlachment to report more than six (6). The awachment will be imaged for reporling purposes only. Non-

indexed individuals may he added to the

index when filing vour Florida Department of State Annual Report form.

9. Attached 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 whicl it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitred)

10. This document is executed in accordance with secli
submitted in a document 10 the Department of State constitutes a third degree felony as pro

/3 Steplianie Cofley

on 605.0203 (1) {b), Florida Stawites. 1 am aware that any fulse information
vided for ins.817.155, F.S.

Stephanie Colley

Stgnatture of an auttndized person

[{{H22000133442 3)))

Typed or printed name ol signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THREE PILLAR COMMUNITIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREE PILLAR
COMMUNITIES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2017.

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

PAID TO DATE.

TS
Qm ¥, Batiech, Secretary of Bty b

Authentication: 203126651
Date: 04-07-22

6520542 8300

SR4 20221359877
You may verify this certificate online at corp.delaware .gov/authver shtml
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