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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: SIS

NAME: MOUNTAINVIEW MANOR, LI.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015 g

AUTHORIZATION:  ABBIE/PA




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

N COMPLIANCE WITH SECTION (150502 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED 10 REG&ERA FOREION LIMAED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .
Mountalnview Manor, LLGC

1. .
THamie of Forelgn EImlted Liabillty Company; must Inclede “Limited LIabllity Company, L LT or LT

(If name unevailable, enter altemite name adopted for the purpots of tinascting business (v Florids. The alternate name must {nciuds “Limited
L.labllity Campany,* “L.L.C," or “LLC."}

Californla

. 3
{TurisdIctGR under the [aw of which forclgn mited TRBility (FEI number, 17 applicabic)
company |z organi
4. :
{0ate Tt transseted buslness o Flordds, TF prior (o rcglsmtion.{
(See sectlons £05.0904 & 605.0905, F.5. to determins penalty Labilley) .
5, -34281 Doheny Park Road #2188 o 3
: e (ﬁg [34} ?
Caplstrane Beach, CA 92024 ey TR ey I
TSitset Addross of Frnipal Olfiee) 2 E::‘. :..;: !
5. POBox 2189 — e i
Capistrano Beach, CA 92624 P !
(Fialllng AdL53) = bk ;
= =3 !
7. Nanie and stoet addrass of Florida reglstered agent: (P.O. Box NOT accepiabie) = L i
Name: Paracorp Incarporated ’ C.D {
r
. a—— ]
Oifice Address: 199 Offlce Plaza Drive, 1st Floor
Tallahasses , Florida 32301 :
(Cley) : ] (Zip codo) :
H
i

Registered agont's accoptance:
Having been named ag regisiarad ageni and fo accept service of process for the above stated corpararion ar tha place deslgnated In
this application, I hereby accept the appoltment o3 registered ogent and agrea to act In this capactty. | further agree lo comply
wlth the provistons of all stasutes relatlve to the proper and coniplete perfermance of my dicles, and I am familiar with and aceept
the obligations of nty position as regisiered agent. "

See'Attached

(Registeced ngent’s slgnanire)

8. ‘The name, title or capacity and address of the person(s) who has'have authority to manage [s/are:
Edward Harding

34281 Doheny Park Road #2188

Caplstrano Beach, CA 92624

9. Attached is o certificnts of ex!lstence, no more then 90 deys old, duly euthenticated by the officlal having custody of rocords In the
Jurisdiction under the law of which (1 {s organized. (if the cenificate is [ a foreign fanguage, a ranslation of the certff¥cats under oath
of the transintor must be submitted) . ' ' .

Signature of an authorlzed person

g TR T e e e e o e et

{In accordance with section 605,0203, F.8., the execution of this document constitates an affirmation undor the penaltios of petjury that
the facts stated herein are truc, [ am aware that any {alse informatlon submtied In a document to the Department of Siate constitutos a third
degree felony a8 provided for Ins.817.155, F.8) '

Edward Harding, Manager -

Twoed or printed name of signec
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/8/2015

ENTITY NAME: pountainview Manor LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incarporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

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

S b

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MOUNTAINVIEW MANGR, LLC

FILE NUMBER: . 200821810228

FORMATION DATE: . 08/04/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION; .- CALIFORMIA

STATUS: - - AGTIVE (300D STANDING}

|, ALEX PADILLA. Secrsta~y of State of the State of Californla, harsby cartify:

The records of this office irdicale the anllty is authorized to exercias all of ils powers, rights and
privilegea in the State of C-._\!lfomla.

No infarmation is avallabr_é-rrnm this office reparding the financlal condltion, business activitles
or practicas of tha entity. '

IN WITNESS WHEREOQOF, | axacute this certlificate
and affix the Grest Senl of the State of Callfornia this
day of May 4, 2018,

%m

ALEX PADILLA
Secrecary of Stute
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