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SUBJECY: EASTRIDGE SERVICES, LLC
REF: W1400D0S5D265

However, the

We recaivaed your alectronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing covar shaet.
You must insert the title or capacity of perscn(s) authoriced to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizadPersoen (AP), or Authorized Representative (AR).

Pleasa return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

( call (850) 245-6051.
FAX Aud. #: H14000226604
Letter Number: B14A00020756

|
Karan A Saly
Regqulatory Speecialist 11
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Esstridge Services, LLC

Name of Limited Listllity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please retutn all correspondence conceming this matter to the following:

Susen Gricgo

MNamc of Person

Eplica Corporate Services, Inc.

Firm/Company
2375 Northsido Dr, Ste 360
Address
Sun Diego, CA 92108
CirysSiate and Zip Code
spriego(@eplicancrvices.com

T-nral] oadress; (10 B¢ Used Jof Tature annual fepon aollcoiion)

For further information concerning this matter, please call:

Susan Griego ae 619 y 584-3416
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clifton Building
Talluhassee, F1. 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 3 $130.00 Filing Fee & D $155.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certificate of Stamus Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Eastridge Services, LLC
{Name of Foreign Limited Liabilty Company; must mclude “Limited Liabliy Company,  L.[.C.” or "LLC.TY

{IT name unavailable, enter altcmate name adopted for the purposc of transecting business in Floridn, The alternare name must include “Limited
Liability Company,” *L.L.C." ar “LLC.™)

2, California 3. 46-1394133
{Jurisdiction under the Tsw of which loreign limilcd Tabllity (FEI number, Il applicablc)
company I organized)

4. 070112014

(Date tirst transacted business In Florlds, 1| prior (0 tegimmiun? g
(See sections 605.0904 & 605.090%, F.5. to determine penalty ttabillty) ,ﬁ} - _; -
T W e
5. 2375 Nonhside D, $te 360, San Diego, CA 92108 [ [l -
pa - el
A ™~ 3
Y. a» el
. "
(3uoet Address of Principal Ditice) L L
[ = y
LS. 2 .-
6. 2375 Nonhside Dr, Ste 3560, San Diepo, CA 92108 ",l oD
2%, -
~ g
{Muhng Address) =

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Adam Svet, 2375 Nonthside Dr, Ste 360, San Diego, CA 92108 - Manager

Mark Hanna, 2375 Northside Dr, Ste 360, San Diego, CA 92108 - Manager \

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
musi be submitted) )

1
. ;
JRileid -—/ / (NN St S A el
Signature of an authorized person

(in accordance with scclion €05.0203, F 5., the execution of this document constivtes an affirmatian under the pengliics of perjury thar the fhcis stated herein are truc. [
am aware that any faisc information submitied in & document to the Depariment of Swile constituics o third deprew Telony 84 provided for in s K17.133, £.5,)

Murk Hanna

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

{

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Eastridge Services, LLC

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

2, The neme and the Florida streel address of the repistered agent and office are;

C T Corporation System

(Name)

1200 South Pine Island Road

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

Planiation FL. 33324

City/State/Zip

Having been named as registered agent and 1o accept service of process for ihe above siated fimited
Hability company ai the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. ] further agree 1o comply with the provisions of all
staiuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations gf my position as registered ageni as provided for in Chaprer 603, Florida

Sranutes.

C T Corporation Sysiem Nicole Chouinard
By: T thayineng. Assistant Secretary
(Signature)

S 100.00 Fitling Fce for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Ccrtificate of Status (optional)

5/6 )
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L]

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: EASTRIDGE SERVICES, LLC

FILE NUMBER: 201231810128

FORMATION DATE: 11/13/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secratary of State of the State of Califernia, hereby cenlify:

The records of this office indicate the entity is authorized to exercise all of its powers, dsz and
privileges in the State of California.

No information is available from this office regarding the financlal condition, busingss activities
or practices of the entity.

TVLa AN AT

AL OF

IN WITNESS WHEREOQOF, | exgcute this certificate
and affix the Great Seal of the State of California this
day of September 12, 2014,

Jhs.g'ou‘__.

-’ DEBRA BOWEN
X TessSS © Becretary of State

HBD
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