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

COMPAVY TU TRANSICT BUNIVESS N THE STATE OF FLORIDH:
I

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTILD TU REGISTTR A FOREIGN TIMITED LIABILITY

10 James LLC
(~ame of Foteign Limied Liabiliny Company: must include “Linuted Liabitity Company.” LE.C."or "11.C "

£ e smavmdable, cnter allennate name adopted for e purpuse oftrnsacting buninessin Norads The alermate reime smost inclide “Limted Labthiy Corpaay,” “LLC,"or =LLCT)

R Delaware . 93-3390093
AN
Lhattsdieion poder the {aw of which tomegen Tnmted habdsty cospany 1 orpanizssd)

11 LT anber, 1 upplicable)

(Date Bt rmpsacted buancts m Flossds, if pnar 1o regraration )
15¢e sectrons 601 0904 & 605 O60E F & to derermine penmly Tuthahiny

. 11150 SANTA MONICA BLVD t 11150 SANTA MONICA BLVD
( Street Address of Principad Office) .

1Muhng Addreasy

STE 600 STEB00 o o3
Sed v ]
e
P o T
LOS ANGELES, CA 90025 LOS ANGELES, CA_—Q(‘_)_Q25-:E o
e o g
7. Name and pirewt pddress of Florida registered agent: (P.O. Box NOT acceptable) AT, H ]
L o= rers
."', w1 oD .‘:‘::3
ey 4 -
i e e
Name: C T Comporation System 58
Office Address: 1200 South Pine Island Road
Plantaticn Florida 33324
Hin)

AT )
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hercby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisiens of all sutntes relative to the proper and complete performance of my duties, and I am fumiliar with
amd aceept the obficatines af mve ancitiow av registered agent,

7/ & & 1 Westcott Asst. Secretary 01/08/22024

(Regiuered mpent™ sygmature d
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8. For initial indexing purposes, Jist nwnes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) ntal |:

Title or Capacity;

[XIManager
[atember
CJAuthorized

Person

U Other

CImana ger
[JMember
ClAuthorized

Person

CJomer

_IManager

LIMember

D.—\mhorizcd
Person

Itnher

Sameand Address:
Shannon McGauley-Daniel

Name:
Address: 11150 Santa Monica Bivd
Suite 600
Los Angeles, CA §0025
[:j(}thcr
Name:
Address:
lother
Name:
Address:
_Other

Title or Capacity:

L] Manager
] Member
] Authorized

Person

I_]Other

["§ Manager

! Member

[ ] Authorized
Person

{oiher

] Manager
[ § nember
D Authorized

Person

TJonher

Name and Address:

Name:
Address:

[_iDther
Name:
Address:

ot
Name:
Address:

[ iOther

mporant Notice: Use an attachmient 1o 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. Atached is & certificate of existence, no more thin 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translater must he submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Departrent of State constitutes a third degree felony as provided for ins.817.155, F &

/sf Shannen McGauley-Daniel

Sagitature of a0 ambonced porvon

Shannon McGauley-Daniei

Taped of prutted nate of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10 JAMES LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY QF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

W/' f\
me«, W Rullec k, Srteabiey of Eliin )

Authentication: 202547024
Date: 01-08-24

7641004 B300C
SR# 20240061886

You may verify this certificate enline at corp.delaware.gov/authver.shim!

From: Kaity Toan



