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COVER LETTER
TO:  Registration Scetion

Division ol Corporations

SUBJECT: Sentry Residential, LEC

Name of corporation - must include suthx
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation Tor Authorization to ‘Transact Business i Florda.™

“Certificate of Existence.” or “Certificale of Good Standing”™ and cheek are submitted 1o regist
above referenced foreign corporation to transact business in Florida. =

ster.the
A
- —
- .
Please return atl correspondanee concerning this nuatier 1o the tollowing B -
; ')
Joseph Waorth . -
. N ot -
Name ol Person - s
o
Sentry Reswdental 11L.C .
Firny/Company by L
3570 Camina Arena
Address
Carlsbad. CA 92009

City/State and Zip code
brokerfdsentryres.con

F-muil address: (1o be used for futwre annual report notitication)
For further imformation coneerning this mater., please cali:

Joseph Worth

4t (760 ) 979-3385
Name ol Person

Area Cade

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Butlding

MAILING ADDRESS:
Registration Section
Division ol Corporations
.0, Box 6327
Tallahagsee, 1 32314

2661 Fxecutive Center Cirele

Tallghassce, FI. 32301

Enclosed iz a cheek for the tollowing amount:

3 $70.00 Filing Fee B 87575 Filing Fee & O S78.75 Filing Fee &

Certificate of Staus Certried Copy

0 $87.50 Filing Fee,
Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHIA.
1. Ssentry Residential TLC

(Enter nume of corporation: must include “INCORPORATED” “COMPANY.” "CORPORATION"
“lne" TCo " Corp ! Moe” TCoS o o)

{1t name unavailable in Florida, enter alternate corporate name adopted tor the purpose of trunsacting business in Florida)
2 California 3.
(State or country under the law of which it is incorporated (FED number. i applicable)
4. 9720/18 3. - e
{Date of incorporation) i Date of duration, 1 ether lhu:T_pcrpclfﬁl)
N e
6. N/A B
(Dase {irst transacied business in Florida. if prier o registration) ‘ —
(SEE SECTIONS 6071301 & 6071302, F.S., to Jetermine penalty liability) * -
Z ol
7 6790 Embarcadero Ln. =100 Carlsbad, CA 92011 : s
(Principal otfice address) - .
.. [ ]
wgm ~ 1
3370 Camino Arena Carlsbad. CA 92009 '

(Current mailing address, it different)

8. Name and street address of Florda registered agent: (P.OC Box NOT aceeptable)

Name: nichael Smith

Office Address: 10910 Valencra Ave.

Seminole

. Flortda 33772
(City) {Zip code)
9. Registered agent's acceptance:

Having been numed us registered agent und 1 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, and Iam familiar with and aceept the obligations of my position as registeved agent.

—

{Registered agent’s signatured

-

10. Attached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application t
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorpuorated.



[

A, DIRECTORS

Chairman; _Dd n.p\ D.g_‘/'l ll@_ /

Address: 2[ bg Ulﬁa[ Kr';ﬂi&

Names and business addresses ot officers and/or directors:

Vs, (A 92071

Vier Chairman: Mi l‘? C{A;‘QS \\ \/
Address: (+180 E r\bcf(fm} E3NaY ‘(_’JA 100
Cocliled , CA Q2000
Direcior: r-s UFQ:(‘}L‘\ \AJ‘ H 3‘\«\/ = =
Address: j-;_g 70 CUW\‘.V\?\ AP&J\Q‘ ":; t:;
Coclobn}, cp 97004 L
7 ¥ ' h
Director: N\ tela ot 61"\.-.4’\/- \/ i; :?-
Address: ( OC\ l O \!&[Qn( AA 'A‘\fé? :‘_/ (‘,::‘
Sosmsle FL_33772 S
B. OFFICERS
Presidens: Dang \ D‘L\vf" ‘il& /
Address: Zl (pg DW[ Qm{h )
¥ e
\[oda, (A 9703\

Vice President:

Migp  Cipuad]
190 Cmbmrodoro [ Bio0
Coelofd , (A G700\
jgsﬂg\h \vﬂgrk\n\/

Address:

Seeretary:

Address;

3520 Comana Areca. Cw{,sh,naf CA Q7000
Treasurer: M'lb\ﬂﬁ\ SPA,)\,-\/

(090 aleacia Aye

Address:

-
Smmd\(i y +’|, ?37'7 Z
NOTE: [ necessary, vou may attach an addenduni to the application listing additional officers and/or directors.

J"- w P
"-’/ 7
The officer or director Sig:u'/

Signature of Director or Officer

|2

¢ this document (and who is Listed in bumber 11 above) aftirms that the faets staied herem
are true and that he or she is aware that talse information submitied in a docwiiment o the Department of State constitute:
a ihird degree felony as provided for in s.817.153. F.5,
13.

Ttse \Nard

{(Twped or printed name and capacity of person signing application}



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SENTRY RESIDENTIAL, LLC

FILE NUMBER: 201826810118 2
FORMATION DATE: 09,/20/2018 ’ )
TYPID: DOMESTIC LIMITED LIABILITY COMPm
JURISDICTION: CALIFORNIA .
STATUS: ACTIVE (GOOD STANDING)

e

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: ’

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 office 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
August 9, 2019.

ALEX PADILLA
Scerctary of State

SF

NP-25 (REV 02/2013)



