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

DATE: S/6/15

NAME: 5994 LAS POSITAS. LL.C

TYPE OF FILING: APPLICATION

COST: 195.00

RETURN: 2 CERTIFIED COPIES, 2 GOOD STANDINGS PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABB[FWI




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 5994 LAS POSITAS, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC™}

(If name wnavailable, cnter altenate name adopted for the purpose of transacting business in Florida. The alternate name must inglude "Limited
Liability Company,” "L.L.C," or "LLC.™)

) Delaware 3
(Jurisdiction under the Taw of which Torcign limiled fiability (FEI number, i apphcabic)
company is organized)
4 i thz
(Date first transacted business in Florida, if prior to registration.) AT =S
{Sce sections 6050904 & 605.0905, F.S. 1o determine penalty liability) — ELJ’ o
. > S g P
s 1 East Liberty, 6th Floor TP i
w 22 t e
Reno, NV 89501 e o~
{Street Address of Principal Oltice) T e i
¢. Cal Title-Search, INC., 3411 Silverside Road, Rodney Bldg.Z.% & -~
I o
el =

Suite 104, Wilmington, DE 19810

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authorily 1o manage is/are:

SGoodman & Associates, LLC, Manager
1 East Liberty, 6th Floor
Reno, NV 89501

8. Attached is an original certilicate 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

must be submitted)
>

Signature of an aulhoriz’:%erson

(I nccorduice with section 605.0203, F.S | the execution of this document constitutes an affirnfation under the penaltics of perjury that the facts stated herein are true
um aware that uny false information submilted in a document 1o the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Mark Makiewicz

Typed or printed name of signee




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:

5994 LAS POSITAS, LLC

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:

NRAI Services, Inc.

P S
(Name] R R
zm 2 Ll
1200 South Pine Island Road amo4,
Florida Sirect Address (P.O. Box NOT ACCEPTABLE) A i
AR =5
. et IS -
Plantation, 33324 ey 7
FL Caa A
City/State/Zip S

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 appoiniment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accepl the obligations of my

ition as registered agent as provided for in Chapter 605, Florida
Statutes.

< ”7
/'

(Signature)

$100.00
$ 25.00
§ 30.00
§ S.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5994 LAS POSITAS, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTE DAY OF MAY, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5994 LAS
POSITAS, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE
NOT BEEN ASSESSED IO DATE.

Jeffrey W. Bullock, mmgq

AUTHEN. TION: 2350487
DATE: 05-05-15

5741668 8300

150616744 N
3¢ corp. dalavkes. Govyauthvos. shead "




