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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 334946 ) 7776623
=2
AUTHORTZATION 3
, S '
COST LIMIT : §$ 70.00 St -
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ORDER DATE : June 24, 2020 R
ORDER TIME : 10:24 AM - T
ORDER NO. : 334946-005 %
CUSTOMER NO: 7776623
FOREIGN FILINGS
NAME : MONTLAKE MANAGEMENT
CORPORATION
™y o
XXXX QUALIFICATION  (TYPE: LL) ';: P
m T
[ TP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
CERTIFIED COPY & S
XX PLAIN STAMPED COPY &,
CERTIFICATE OF GOOD STANDING @

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

. Montlake Management Corporation
SUBJECT: B s

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence.” or “Centificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to ransact business in Florida.

—
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. . < =
Please retum all correspondence concerning this mater w the following: : o=
{ e
G
Name of Person C P
A <3
- —rr
Firm/Compuny ceen
- 3
PR &
Address T

Citv/State and Zip code

E-mail address: (1o be used for finere annuaf report noufication)

For further informanon concerning this maiter. ptease call:

at { )
Name of Person Arca Code

Dayiime Teiephone Number

STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N, Monroe Street, Swite 814
Tallahassee. FLL 32303

MAILING ADDRESS:

Tallahassee. FL 123143

Enclosed 15 a check for the following amount:
Please muke check pavable w: FLORIDA DEPARTMENT OF STATE

05 $70.00 Filing Fee i $78.75 Filing Fee & [ S7R.75 Filing Fee & L S¥7.50 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Stats &

Centificd Copy

R



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0
Muontlahe Management Commoration

REGISTER A FOREIGN CORPORATION TQ TRANSACT BU'?!;‘-'FS'S"I\ THE STJTF OF FLORIDA
1 h B vtk

{Enter name of corporation;: must include "INCORPORATED.” “COMPANY.” =
"Inc..” "Co.." "Corp.” "Inv.” "Co.” or "Comp.")

CORPORATION.™

tIf name unavailable in Florida, enter altemate corporate name adopted for the purpose of transiscting business in Florida)
. DE

3.
{S1ate or vountry under the low of which it is incopornied)

2l + Z\085 |2
(FEE number, il applicable)
. tual
i o3/03 [og 5, fepewe
{Date of incorparation) { Date of duration. if other than perpetuadl &=
R -
6. . e .
tDate first trapsacied business in Florida. if prior o registration) A = -
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penahy liahility) ~9 -
. [
. 30765 Pacific Coast Hwy, #1 38 Malibu, CA - A0S .
. —_ -
(Principal office street address) ‘. A -
{Same as above) - £
{Current maiting address. if ditYerenn) I.'

Name and street address of Florida registered agent: (P.O. Box NOT aceepiable

\ Corporation Service Company
Name: da P

17 120] Havs Street
Oftfice Address; ays Stree

Tallahitssee

] |

Y
. Florida
(City) (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity, 1

further ugree wo comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am fumiliar with and accept the vbligations of my position as registered agent.

(.orpm.m W %
/\_/GUQ—’\)

Amanda Robinson
(Registered agent’s >/x.nalurcl

Asst. Vice President

under the law of which it is incorporated

10. Anached s a centificate of existence duly authenticated, not more than 90 davs prior o delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

1), For inittal indexing purposes. list names, tithes and addresses o1’ the primary ottivers and‘or direciors fup t six (61 1oral
& purpo p



A, DIRECTORS

—_— . Nicholas Shurgot
. Chatrnian Namw:

Murparct Ruseli

CChairman Namge;

— o 30765 Paciftc Coust Hwy, 138
=\ice Chairman Address:

. . 20763 Pacitic Coast Hwy, #1238
Vice Chairman Address:
—_ Malibu, CA 90265
—[hrecu

Malibu. CA 90263

Z:Director

W President

Prestdent

ZiVice President

2Vice Prosident

S 8ecretary - Treasurer TiXecretany O Treasurer
. . - Shareholder _
_iOther Chher WUther LiOther
. —
- oY
T A
TCiChairman Name: CChairman Nams: : 2 -
e
- - A ‘:
CiViee Chadrman Address: CiVice Chairman  Address: '
e
[l
Ciireeton O Direciar
< w
V.. N
Z President TiPresident o —
Z\ice President TWice President . T
Z.8ecretary ITreasurer CiSecretary JTreasurer
Zinher ZOther Cinher —Uther
Z:Chairman Name; TJChaimmun Name:
—Vice Chairman  Address: TIWice Chairman Address:
ZDirector TilNreetor
Z President ZPresidens
ZViee President TiViee Prosident
OSeeretary T Treasurer EdSecretary i Treasurer
COther i Other OOther O Other

ix (6). The attachment will be imaged for reponing purposes only. Non-indeved
lonida Department of Staie Anaval Report form.

/7 President

e v ayc -
Signature of Drector or Otficer

The atficer or director signing this document (2nd who is listed in number 11 above) affirms that she facts stated herein are true and that he or
she is aware that false information submitied in 3 document to the Department of State constitutes & third degree febony as provided for in
SX¥17.133, F.5.

3 Nicholas Shurgot

I Typed or printed name and capacity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTLAKE MANAGEMENT CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONTLAKE =3

1~

L =1

MANAGEMENT CORPORATION" WAS INCORPORATED ON THE THIRD DAY. OF MARCH,

A.D. 2008. 5

’ 0
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. - =

R

Qﬁmw.mn.mﬂm 2

Authentication: 203171389
Date: 06-24-20

4513177 3300
SR# 20205893226

You may verify this certificate onling at corp.delaware gov/authver shiml




