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CR2E02T (5/10Y
COVER LETTER

TQ:  Repistration Seetign
Division of Corporations

sumect: | 1A0 : ; L_J—CJ
Name of Limited Liability Company

‘The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerlilicole of

Existence, and check are submitted to register the above referenced foreign limited [isbility company to transact business in Florida..,

Plense return all correspondence concerning this matter to the following:

L}LlSh V\E MCLV\"?LO

Name of Person

Racuirivie s \Qelﬁjlfx Capta 0 Covp .

Firm/Company

Yl Cipeerdade 1 Y\VZ e < ite |10

Address

Sacramento, (A A |

" City/$tate and Zip Code

Y Ichne.E blacklarne . cor

E-mail nddress: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Justine Manzo WAl , DB DD

Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building,
Tallohnssee, FL 32314 2661 Executive Center Circle

Taliahossee, F1, 32301

Enclosed is a check for the following amount;
00 $125.00 Filing Fee [ $130.00 Filing Fee & {1 §155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER o FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. o e
neiude “Limited Ligbility Company,” "L.L.C.," ar "LLC.")
e VP R Y, P B - .
ARt A L e A TICAN - / N s
(If nam# unavailable, enter alternate name adopted for the purpose of transacting business in Floride und atlach a copy of the writlen
consen! of the managers or managing members adopting the allernate name. The alternale name must include “Limited Liobifity

Company,” “L.L.C” “LLC.™)

2 CALIFORNIA

(furisdiction undes the Taw of which foreign Timited Tiafility
company is organized)

(FET wumber, (T appiicable)

T A e T s perpetuall

(Date of Qrganization) (Duration: Year limited liability company will cease 10
exist or “perpetual”}
6. N / A . — ‘(,-3
(Date first transucled business in Florida, if prior {o reghstration.} Tt
{See scctions 608.501 & 608,502 F.5. to determine penalty liobility) r;g; %
L ) . X2
7. S8 Qipenda be Brive, Suude 1D) 25 %
’-6’., 2

oY aend D, (A 9SBL fg\%
¥

“ (Btreet Address of Principal Oflice) -
8. If limited liability company is a manager-managed company, check here E(

9. The name and usual business addresses of the managing members or managers are as follows:
Blakoune® Sons Bm.fﬂa Coypitel Cor poaion
MBIl cuiprndate Wyive , Suute (O
SACycdnento, (A A4

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under oath ofthe translator rust be submiited)

11. Nature of business or purpases to be conducted or promoted in Florida: QECLQ Eé_\-a-g_e—'
o,

?
&M\m\y@m\\x\m
Signature o\ member or an authorized representative of a member,
{1n necordunce with section 608.408(3), F.S., the exceution of thls document constitules on affirmation under the
penatties of perjury that the ficts stofed herein are true. | am aware that umy flse information submitted in a
document to the epartment of State constitules o third degree felony as provided for In 5.817.155, F.5.)

Argelas V. MUNWNUCG Vite Dresider T

v Typed or printed name of signee

ke e R A T B de © MR e o NP s A e o K TR 1nf et B VT 8

[




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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

114D w.@@amw HAvenue, \_LC

If unavailable, the alternate to be used in the state of Florida is:

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

Brennan , Mo g Bionmond, P

{Nome)

&0 boeEst Monveoe, stveedt-

Floride Street Address (P.O. Box NOT ACCEPTABLE)

Jocksorvitte, 5 2ea0n

L Ciw/State/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appaintment as
registeced agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Stajules relating to the proper and conyplete performance of my duties, and [ am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 608, Florida

(Signature)

$100.00 Filifg¥ee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.0 Certificate of Status (optionai)




o State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 1190 W. EDGEWOOD AVENUE, LLC

FILE NUMBER: 201310810365

FORMATION DATE: 04/17/2013

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, 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, | execute this certificate
and affix the Great Seal of the State of California this
day of April 19, 2013.

/[/\*—BW

DEBRA BOWEN
Secretary of State

MMS

NP-25 (REV 172007}
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