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i} FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/02/2024

VANGUARD PROPERTIES INTERNATIONAL INC.

NAME:

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

/
ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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Docusign Envelope |D: T09043E0-497F-494E-BABF-F91ADBY07469

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Vanguard Properties, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION"
"Inc..” "Co.,” "Cerp." "Inc." "Co.” ur "Corp.")

Vanguard Properties International [ne.

(If nume unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
7 California

3.

{State or country under the law of which it is incorporated)

{FEI number, il applicable)
04/29/2004

{Datc of incorporation)

(Date of duration, if other than perpetual)
0.

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2501 Mission St, San Francisco, CA 94110

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Paracom Incorporated B z
Name: racorp ineork ) LA S -~
R T -
Office Address: 155 Office Plaza Drive, 1st Floor YL LED
e e DTS
P i
Tallahassee _Florida 32301 e g =
(City) (Zip codve) EE R
—t
2. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

See Attached

{Registered agent’s signature)

10, Auached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1.

For initia] indexing purposes, list names. tttes and addresses of the primary officers and/or directors [up to six (6) total]:



Oocusign Envelope I1D: 709043E0-497F-434E-BABF-F91ADBY07469
A. DIRECTORS

. James Nunemacher . Frank Nolan
OChairman Name: COChairman Name:

2501 MISSION ST

_ ) 2501 MISSION ST
JVice Chairman  Address:

SAN FRANCISCO. CA 94110

ClVice Chairman  Address:

SAN FRANCISCO. CA 94110

O Directer

CIPresident

OVice President

M Secretary

CEO
B Other

O Chairman Name:

O Treasurer

OOther

Owvice Chairman  Address:

O Director

O President

OVice President

OSecretary

OOther

CIChatrman Name:

O Treasurer

T Other

Owvice Chairman  Address:

O Director

OPresident

OVice President

OSecretary

OOther

O Treasurer

OOther

O Dircctor
CIPresident
OVice President
OSecretary

CFO
& Other

O Chairman

D Vice Chairman
ODirector

O President

O Vice President
OSeceretary

OOther

OTreasurer

OOther

OChairman

O Vice Chairman
O Director
CiPresident
CiVice President
OSecretary

OOther

OTreasurer

OOther

O Treasurer

T3Other

Lmportant Notice: Use an altachment 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 your Florida Department of State Annual Report form. DocuSigned by:

12 (’7

Signature of Director or Officer N 4r05Ee038a825D

The ofticer or director signing this document (and who is listed in number 11 above) affinns that the faets stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F§,

James Nunemacher, Chief Executive Officer

-
~

{Typed or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/2/2024
ENTITY NAME: Vanguard Properties, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Dnive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

.\7@%//{/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of Stale, hereby certify:

Entity Name: VANGUARD PROPERTIES, INC.
Entity No.: 2649907

Registration Date:  04/29/2004

Entity Type: Stock Caorporation - CA - General
Formed in: CALIFORNIA

Status: Aclive

The abeove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

the Great Seal of the State of California this day of July 30,
2024,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

1y

Certificate No.: 233397940

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenification Verification Search available at bizfileOnline.sos.ca.gov.



