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

IN COMPLIANCE BTTH SECTYON 50402, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T2 REGITER A FOREKGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Latigo Winterhaven, LLC

1.
tWae of Forzigm Linted Laabiliny Compamy ot include “Lianed Tiabliy Cormpary . LI . or LI )

(] nwmie unasanfabibe. enter ahzmule e adopied tor the pumpase of ransactimg Devness en Flosda The alteruate nzme nkstmehige "Lantad Lty Comepant.” "L LT o "LLC ™)

Delaware

4
{lunsdichion under the faw of winch toreign lanied kelnlin cempany 1 organereds ‘(HiTsimber, T apphzablc;

[P

Ociober 31, 2022

4.
Date Tirst trunsacted business i Tandl, 11 poae 1o reggstrmwn )
15¢ce ecrione GNY UGG & A0S 0908 B8 to detominre penalny Halbdiny )
11845 W Olympic Blvd 11845 W QOlympic Blvd
J, 6.
18treet Addrese of Pruwapal O1tiee} {NLaling Addrzsn
Suite 315W Suite 315W
Los Angeles, CA 90064 Los Angeles, CA 900064

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

E ]
o=
- =
- )
C T Corporation Syvstem . ch “¥3
Name: . = ot
_ N =
1200 South Pine Island Road b w -
Office Address: e o
i x L
Plantation 33324 A - o
, Florida - . £ il
1Ty} T2 cmbe} . on
on

Registercd ngent’s ncceplance:

HHuving been nameid as registered agent end to accept service of process for the ubove stated lmited Hability company ut the pluce
desipnated in this upplication, [ hereby accept the appeintment as registered agent und agree 1o act in this capacity. 1 further ugree
tor comply with the provisions of afl statutes celative to the proper und complete performance of my dutics. and T am fomiliar with
und gccept the obligations of my pasition as repistered apent.

C T Corporation Systen: = .
Kaity Toon, Asst. Secreiary

{Reussmeied nuut’s siqature)

By:

11047 - 1212620 Wolters Kluwer Unlire
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8. For inidal indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to s5ix {6) wotal|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
— Mark Maroen _ Nicholas Hub
I anager Name: — Munager Nume: P b
J1845 W Glympie Blvd — : 1 18:45 W Obvimpic Bivd
T Member Address: vmpre Bhve _ Member Address: Hympic Ble
. Suile 513W - Suite 515W

=} Authorized = Auythorized ¢

Los Angeles, CA 90064 Los Angeles. CA 90064

Person Persan

TOther — Other —Onlwer J0ther

~ Scon Whittaker

C]Manager Name — Manager Name:
TIMember Address: 11843 W Olympic Blvd — Member Address:
i~] Authorized Suite SIIW - Autharized
Person l.os Angeles, CA 90064 Person
Jnher Z(ther — Other JOther
TN lanager Name: — Manuger Nume:
IMember Address: — Member Address:
O Authurized — Authorized
Person Person
O Other 1 Onher Z Other 0ther

important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

0. Atached is a certificate of existence. no more than 90 davs old. duly anthemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign languuge, a translation of the certificate under oath
of the translaior must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flernida Suatutes. [am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F .S,

e

Signatare of an anthorired person

Nicholas Huber

Taped o prinned pame af wignee

YIOAT - 1 2E2020 Wokters Kluwer thiine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATIGO WINTERHAVEN, 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 TWENTY-THIRD DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Sl

. .
Qmww.!m-,mum- b]

Authentication: 203613605
Date: 06-23-23

7112409 8300
SR# 20232841810

You may verify this certificate online at corp.delaware.gov/authves.shtml




