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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-.2666 or (800) Y6Y-1666. Fax (850) 222-1666

WALK IN
PICK UP: 9/21 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LI.C
1. 1350GLENVILLE LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

1350Glenville LLC
SUBJECT:

Name of Limited Liubility Company

The enctosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebecca Hanson

Namce of Person

Quik Filings, LLC

Firm/Company

9789 Springwood Dr

Address

Kalamazoo, MI 49009

City/State and Zip Code

rhanson@quikflings.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rebeeca Hanson 265 743-4201
at ( )

tame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is » check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & 01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Cenificate of Status Centificd Copy of Status & Certified Copy



IN FLORIDA

1230Glenville LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LIMITED 1IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
|

(Name of Foretgn Limited Liabihty Company! must inclode “Limited Tiability Company,™ L.L.C..or “LLL.7)
¢IM name unzvailable, cmer aliernane name adopted tor the purpose of iransacting busingss 1o Flenda. The alternate aame must include “Linuted Liability Company.” “L.L.C ar " LLC™)
Nevada n/a
2. 3.
dJurisdictien under the Taw of which foseign fimicd habiTity company s argantred) {FET number, 11 applicable)
n/a
4,
tDate first transacted business in Florida, i prior W registration | - ~
1See sections 6050904 & 605 0905, F.S. 1o determine penalty liabiliy) = . =
; ~—
- - - - ﬁ:’
3345 Howard Way 3545 Howard Way 1
3. 6. ™
tSireet Address of Principal Officey iMuling Addresst .- - -
- ™2 =
* —— ‘ -
- - Ehl h
Costa Mesa, CA 92626 Costa Mesa. CA 92626 0 GS
- -
" —
" G.)
n, -
-3 —
= [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

InCorp Services. Ine.

Office Address;

17888 67th Court Norih

Loxahatchee

33470
. Florida
Wity y 1Zip codet

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

&éw Wm Attarmey -in-fact tor 1rCorp Senvices, Tne.

{Repistered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons suthorized to

manage up W sis (6 jotalf:

Title or Capacity:

T Manager

= N ember

O Authurired
Person

TiOther

O Manager

CInember

CiAuthorized
Person

OOther

D\ fanaper

O nfember

D Authorized
Persen

ClOher

Namu:

Address:

Caosta Mesa, Ca 92626

Name and Address:

Title or Capacity:

Daniel Holtz

3545 Howard Way

3 (her
W
Address:

] Other
Name:
Address:

OOther

Name and Address:

Joseph Pirro

Cixfanager Name:
3543 Howard Way
= ember Address: '
Custa Mesa. CA 92626
ClAuthorized
I'erson
10gher C0ther
CIManaper Name:
OIMembser Address:
Tiauthorized
I*erson
COther Ciher
O\ lanager Name:
CiMuember Address:
CAuthorized
Person
CiOther 3Other

Imporiant Notive: Use ian aitachment wo report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (ding your Florida Department of State Annual Repoert furm.,

v Autached is g certificate ol esistence. no more than 90 davs old, duly authenticated by the ofticiu] having custods of records in the
Jurisdiction under the lasw of which it is orgimived, 110 the certificate is in o toreipgn language, a transkition ot the cerliticate under vath
o he trnslator must he submitied)

10, This document is exceuted in accordance with section 60302053 (1 (b)L Florida Siatutes, [ aware that any Galse information
suhmitted in a document o the Department of State constiiutes i third degree felony as provided forin s 817,133, I8,

=) 22

Pdamel Holte

Nipnature ul an suthotzed petson

{ypest or ponicd nmne ol spne



SECRETARY OF ST

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that h
I am. by the laws of said State. the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, limited partnerships, himited-fability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arce either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper efficer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, 1350Glenville LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
orgamized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 05/03/2022. and 1s i good standing in this state,

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Secal of State. at my
officc on 09/19/2022.

BARBARA K. CEGAVSKE
Ceruficate Number: B202209193011774 Secretary ot State

You mayv verifv this certificate

online at hup: swww.nvsos aov




