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Tallahassee, FL 32312

g - w

Acckl20160000072

Name: 13622 66th, LLC
Document #:
Order #: 15228993
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Plain Copy:

Certificate of Good
Standing:
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Certification:

Country of Destination:
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Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: D
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Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

amount:$  155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMIUTED TO REGISTER A FORFIGN  LIATID LIABILITY
COMPANYTOTRAANACT BUSINESS INTYHE STATE OF FLORIDA:
l 13622 66th, LLC

{Name of Foreign Limated iabihity Company, must inciude “Limited Liability Company,” "L L C " or "LLCT)

LIt naine unavailable, enter altermaie name adapled for the purpase ol ransacting business in Florida The alternate pame must inchude “Einited Liablity Cempany,” [ L C." or "LLC.T)

Nevada
2. k)
(haisdictson undez the Taw of which foreign Tuznsed habifity company s organtzed) (FED number, 1f apphicable)
4.
(Tyate first irmnsucted business tn Flonda, 1 prior to registration }
1Sce sections 605.0904 & 605.0905_F 5. 10 determine penalty Nabatity)
2727 N, Central Ave, 2727 N, Central Ave,
5. 6.
(Stréet address of Pancipal Qlhice) (Mathag Address)
Phoenix, AZ 85004 Phoenix, AZ 85004

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable)

[ s ]
o |
[ )
ad
C T Corporation System =S nEe
Name: - LT
. - '
1200 South Pine Island Road
Office Address: - vore
x -
Plantation 33324 £ \’s-uw']
. Flonida o
(Ciny (Zip code) V)

Registered agent's acceptance:

Huving been numed as registered agent and to accept service af process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative ta the proper and complete peeformance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.

_ Mana Bmarta

i

Mariz Ozaeta, Vice President
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Matthew F. Braccia

Jason A. Berg

= Manager Name: = Manager Name;
Cinvlember Address: 2727 N. Central Ave. COIMember Address: 2727 N. Central Ave.
O Auhorized Phoenix, AZ §5004 O Authorized Phoenix. AZ 85004
Person Person
O Other COther OOther TOOther
= Manager Name: Edward J. Shoen O Manager Name:
DMember Address: 2727 N Central Ave. Civicmber Address:
O Authorized Phoenix. AZ 83004 D Authorized
Person Person
O Other O O1her O Other OOther
C)Manager Name: OManager Name:
OMember Address: Ohember Address:
OAuthorized Ol Authorized
Person Person
DOoOther Onher OOther O Other

Important Notice; Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Aitached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under gath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

_ Mafiluw . Braia

Matthew F. Braccia, Manager

wre of an authorized person

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the duly gualified and clected Nevada Seerctary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-Yability partinerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Scerctary of State, at the date of this certificate,
cvidence, 13622 66th, LI.C | as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly
organized or formed and cxisting, or duly qualificd or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 11/16/2023, and is in good standing in this stalc.

IN WITNESS WHEREQF. I have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 11/16/2023.

T~

FRANCISCO V. AGUILAR
Certificate Number; B202311164119025 Secretary of State
l You may verify this certificate

online at http://www.nvsos.gov




