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Division of Corparations
Fax Number : (85@)617-6383

From:

Account Name
Account Number
Phone

Fax Number

: CAPITOL SERVICES, INC.
1 120160000017

: (B55)498-5500

: (800)432-3622

*sgnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**®
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
1 4920 Opcerating LLC

{Name of Foreign Limmited Liability Company: must metude “Limited Lability Company,™  LL.C.7or "LLCT)

(if name unavallable, cnier altemate name adapeed for the purpese of mansacting business in Florida, The ahemate nxme oust inchude “Limited Labillty Company,” “L.L.C,” or “LLC.7)
Delawarc

3
{Turedicton ander the 1w of which Joreign imuted linbility company i organized) (FET number, (1 sppbcable)
January 10, 2020
4,
Daic Tt transacied balness o Floads, 1 prior o regimrerion.)
{Sec sccticns 605.0904 & 605.0903, F.5 o detenning penalty hability)
1300 Evans Avenuc 1300 Evans Avenuc
5, .
(Streed Address of Principal Offae) Malnrg Addness)
No. 880154 No. BBO154
N 3
A
Sun Francisco, CA 94188 San Fruncisco, CA 94188 v = ———
~- — il
o ™
.- [353) —
pLI ——
7. Name and street addregs of Flerida registered agent: (P.O. Box NOT acceptable) T4 1
e 2 ™
i [ B
ol © o . > ;==
Name: Capitol Corporate Scrvices, Inc. - & -
e o«
! o
Office Address: 515 E.Park Ave., 2nd Floor 3~
Tallahassee .
, Florida 32309
(City) (Zp code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position as registered agent.

l:‘ /f M | Kim Tadlock, Asst Sec on behalf of

Capitol Corporate Services, Inc.
(Registered ngent's signaare)
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8. Far 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; Name and Address: Title.or Capacity: Name and Address:
CIManager IName: Stuart McLaughlin COManager Name:
CiMember Address: 1300 Evans Avenue OMember Address:
= Authorized No. BROISA O Authorized
Persan San Francisco, CA 94188 Person
OOther OOther OOther COther
[CYManager Name: MManager Name:
JJMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther TiOther
CIManager Name: OManager Name:
COMember Address: COMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther OOther T Other,

lmportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the luw of which it is orgunized. (If the centificate is in u forcign lunguage, u trunslation of the certificate under outh
of the translator must be submitted)

10. ‘I'his document is executed in accordance with section §05.0203 (1) (b), Florida $tatutes. 1 am aware that any false information
submitted in a docurnent to the Depariment of Statc constitutes a third degree felony as provided for ins.817.155, F.5.

s WAL

Sigesiure of an authotized peron

Stuart McLaughlin

Typed or printed name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "d4920 OPERATING LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4920 OPERATING
LILC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMEER, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202123320
Date: 01-06-20

7621882 8300

SR# 20200074647
You may verffy this certificate anline at torp.delaware.gov/authver.shtml
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