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155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDA FILING & SEARCH SERVICES, INC.
. P.OBOX 10662 TALLAHASSEE, FL 32302
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DATE: T17/19
NAME: 4009 STEVELY LLC
TYPE OF FILING: APPLICATION
COST: 155.00
RETURN:
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COVER LETTER
TO: Registralion-Se‘L'ﬁon'
Division of Corporations

SUBJECT:

Y0049 STEVELY, L.l

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

MICHAEL i1 T/

Name of Person

Y007 _STEVELY, LL L

— —
ot =
5 ) . W
Fim/Company ?'g. o -
= B —
Y9 N _cHirE DRIVE Gooo T
Address g_‘%(" =) f by
. A
MIAY BaxH, FC 2314/ 28 5
City/State and Zip Code D =
=g
MIcHAEL & PADS & Ywou. < OM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
_ ‘s . '
MICHAEL  PorsiT/ w Sig, $35-7200
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J s125.00 Filing Fee [ $130.00 Filing Fee &

Centificate of Status

Enclosed is a check for the following amount:

O s155.00 Fiting Fee & 3 $160.00 Filing Fec, Centificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Liab#ity Company: must include “T.imited Liability Company,” "L.L.C. o1 "LLC.)

Uf name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida The alternate name mus! include ~Limited Liabilty Company,” “L L.C," or "LLC.™)
2. Q.‘\

{Juessdicnon under the law of which foreign Timited habiliny company 13 organized)

L¥¥)

(FEI number, if applicable)

—i ~>

T [=n]

4 g R
Date firsi transaeted business in Flonda, if pror to repsiration.) > po= 1
%5«' scctions 6050904 & 605.0905, F S. to determine penalty habnkily ) —_ g -
T
. G495 H0aE DRIVE o __SAME __ #- -
(Street Address of Pnnci ) tMailing Address) < §  BERE
20T o

Miak) BEACH, . 25 4

’ N ! o -]

=
314/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ?{b]ﬂd_{j\ ‘\/’\l‘ﬂ’\o) 8(%&0\1/0()\ g{’_/WtC/QS J"‘"C{/

Office Address: 1gg O"(’P\C'Q, r?\&\%o\ /O/

/J/h ué‘ ‘/]{"S-SK{J' . Florida @ZBO l

(Cavy

{Zip code)
Registered agent's acceptance;

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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.

(chiwlcdrd agent's signaure)




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

Title or Capacity:

{Q‘h’/lanager

i |Member

DAulhorized
Person

[]Other

[IManager

[ IMember

[JAuthorized
Person

DOlher

[|Manager

[(IMember

[(JAuthorized
Person

Clother

Name and Address:

Name: /"UCH’AEI_. po.l./ T/

Address: L'{q /U§HMED€

MIdMI BEACR, FL

=314 (

[T other
Name:
Address:
[Other
Name:
Address:
[:]Other

Title or Capacity:

Name and Address:

D Manager Name:
(] Member Address:
[ Authorized
Person
Dlother Clother
-] o}
(] Manager Name:  Po. €
St D —
(] Member Address: 27 = by
=5 o
;i =
[] Authorized ch — b
me o [l
Person - = =
[JOther f‘éﬂpthﬂ?
o
[] Manager Name:
(] Member Address:
[] Authorized
Person
(CJorther [ Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will 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. Anached is a certificate of existence. no morc 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departme

consptutes a third degree felony as provided for in s.817.155, F.8.
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Signature of an authonzed person



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 4009 STEVELY, LLC

FILE NUMBER: 201234010125
FORMATION DATE: 12/04/2012 = .
TYPE: DOMESTIC LIMITED LIABILITY COMPANY-; =
JURISDICTION: CALIFORNIA =8
STATUS: ACTIVE (GOOD STANDING) =t = [
! -— —
i
R 2L
I, ALEX PADILLA, Secretary of State of the State of Califorfia,~
hereby certify: §5;§ 53

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this coffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

July 16, 2019. Q‘QQQ/

ALEX PADILLA
Secretary of State

CMH

NP-25 (REV 02/2019)



