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COVER LETTER
TO: Registration Section

Division of Curporutions

SUBJECT: By g&[]g_bgf_rﬂj )?Qf)laccf\’k nd (LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign lintited abilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sﬁddm SL-CIF(C(

Nume of Person

____;&am&quq_ﬁhﬁ&amuai_ﬁLC

FirnvCampany

3548 Canmpus

rive |, Ste. Jdo

Address

Newport Aeach  CA D260
City/Swte and Zip Code
St

—nadea e olisanine, Com_
E-mail address: (to 3¢ used tor future annual report notification)
For further informasion concerning this matter, ptease call:
- at { )
Name of Contact Person Area Code
dlailing Address:

Daytime Telephone Numbe: .
Registration Section

Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahasseu

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee TIS130.0C Filing Fee & T3 S155.00 Filing Fee & I $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Cerntitied Copy

et



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

IN COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I Juneberry Replacement LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” L L.C.." or "LLC.")

(1f nzme unavailable, enter alterate name adopted fur the purpose of transacting business in Florida The alernate name must include “Limited Liability Company,” “L.L.C.” or "LL.C.7)
Colorado
2. 3,
TTurisdiction under the [aw of which foreign limied lability company 1s orgamzed) (FET number, 1" applicable)
May 25, 2021
4,
(Date first transacted business in Flonda, 1 prior to remistratton,
(See scctions 605.0904 & 605 0905, F. 5. to determine penalty hability)
21 Bridgeport Road 21 Bridgeport Road
. 6.
(Street Address of Pnneipal Office) (Maifing Address)
Newport Coast, CA 92657 Newport Coast, CA 92657 :5-3
e ey
& s
— ey
~
' —
- e
3 - P I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . pu.< |
. SN
N
Firm Counsel, Chartered o
Name:
3325 S University Drive, Suite 210
Office Address:
Davie 33328
. Florida
{City)
Registered agent’s acceptance:

{7ip code)

Having been named as registered agent and to accept 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 e
and accept the obligations of my positio

ntive to the proper and complete performance of my duties, and I am familiar with
epistered agent.

{Registered ngent’s signature )




manage (up to six {6) total]:

Name and Address:

Juneberry, LLC
Name:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:
& Manager

Title or Capacity:

MName and Address:
(IManager Name:
21 Bridgeport Road
CMember Address: £epo OMember Address:
Newport Coast, CA 92657
O Authorized port *-oas Ol Authorized
Person Person
OOther, O Other, OOther COther
CManager Name: {IManager Name:
OMember Address: CIMember Address:
O Authorized JAuthorized
Person Person
OOther COther O Other, OOther,

r~—

[ it ]

Ll
OManager Name: CManager Name: o A
t—" . e

OMember Address: CiMember Address: _ '_\_)_. )

. o  E
O Authorized O Authorized - o= et
o %2

Person Person -~ =

[ )
OOther OOther 3 Other

[JOther

Important Notice: Use an attachment Lo 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. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b).
submitted in a document to the Department of State constitutesa t

lorida Statutes. | am aware that any false information
fony as provided for in5.817.155, F.S.

L@e of an authorized persan

Sandra Sierra

Typed or printed name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary of State of the State of Colorado, hereby centity that. according to the
records of this oftice,

Juncberry Replacement LLLC

13

Lamited Liability Company
formed or registered o 03/05/2021  under the law of Colorado. has comphed with all apphicable
requirernents ot this office, and 15 i good standing with this office. This entuty has been assigned ey
identificition number 20211436202

This certiflicate reflects facts established or disclosed by documents delivered o ihis office on paper through

(57282021 that have been posted. and by documents delivered to this office electronically through
06/02/2021 @@ 07:34:48 .

i have affixed hereto the Great Seal of the State of Colorade and duly generated, exeeuted, and issued this
official certificate at Denver. Colerado on 06/02/2021 g 07:54:48

in accordance with apphcable law.
This ceruficate is assigned Confirmation Number 13210249
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Now e: o cerpticate issucd_efccroncally prom the Colorado Secretam of State’s Web sie o pudly and immediatedy valid and effecine

However, as an option. the wswance and validiy of g ceradivate ahivmed cleeromcatle. mav be estalliched be vy the Ualidote
Certiticute puge of the Secretary op States Web sie, g

s sens e ceen les ConticaieSearc hCoienaadee eatering the coritficale s
confivmation menher display ed on the cernficate, and wffosong the i noms desplaved. Confiring the issirarice of o certifivate o merely

aptional_and iy nol neeenan i the valid and effective dsswance of o cetiifivate, For mare injormation, von our Wb site, hip.
v v shabca o e click UBusanesses, irademuarks, made tames " and sefect U Freguaenily Acked Quesioons.”




