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“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY PEDICATED TO SERVING YOU!
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TRANSACT BUSINESS IN FLORIDA o,

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:

l. 4 Carlshad, IIC '
“(Name of Foreigh Limted Liability Company) ' ) -

2. i z 3. 200407810096
if]'ur:iscl1!ction vihider the Taw of w?iicﬁ Torcipn Jimited Tabillty = { FEI number, if applicable}

company 15 organized)

4. __ March 16, 200 5. -mgemberal;:,zusﬂ
ate of Urganization - -~ {Duration: Year iimited liability company will cease fo

cxist or “perpetual)

Date tirst transacted business in Florida, 1f priof 1o registration.
(See sections §08.501 & 608.502 F.S. to determine penally liability)

2. 2009 V:i..a_‘l‘eca, San Clemente, Califoxnla 22573

- R {Street Acdress of Tnncipal Office)
8. If limited liability company is a manager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as follows:
) wm&ﬂm@h%

10. Attached is an criginal cestificats of existence, no more han S0 days old, duly authenticated by fhe official having custody of records in
the jurisdiction under the law ofwhich it is onganized. (A photocopy isnotacceptable. Ifthe certificaz s a foreipn language, a
tramsiation ofthe certificate under cath of the translator st be submittexl)

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Tivestment

Y, {7

L -
Signature of a membler or an authorized representative of a member.
{In aecordance with section 60R.408(3), F.S,, the execution of this document constitutcs

an affirmation under the penaltics of perjury that the facts stated herein ang true.)

Typed or printed pame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

A Carlshad. LIC

2. The name and the Florida street address of the registered agent and office are:

Conrad Swanson, Esquire
(Name)

121 North Colling Street
Florida Street Address (P.O. Box MACCEPTABLE)

Plant City ) FL 33563
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and comple:e performance of my duties, and I am familiar with and accept the
obligations of my po.s'zfmn as r ed agenf as provided for in Chapter 608, Florzda Statutes.

(gigﬁamre)
Conrad Swanson )

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)



State of California
Secretary of State

.CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

_ i, BRUCE McPHERSON, Secretary of State of the State of Caﬁforﬁia, herehy
certify:

That on the 16th day of March, 2004, 4 CARLSBAD LLC, became recognized:
under the laws of the State of California by filing its Articles of Organization in this
office; and

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of April 30, 2005.

Y, O =

BRUCE McPHERSON
Secretary of State
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