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August &6, 2015

FLORIDA DEPARTMENT QF STATE

LEOPGLD KORN, P.A. Davision of Corporations

!

SUBJECT: 20TH STREET DEVELOPMENT LLC
REF: W15000052842

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted te this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which iz in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your docuwment, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245~6051.

Karen A Saly : FAX Aud. §#: H150001B9805
Regulatory Specialist II Latter Number: 415A00016547

P.O BOX 6327 — Tallahassec, Flonida 32314
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LEOPOLD KORN LEQPOLD SNY
APPLICATION BY FOREIGN LIMITED LIABILIT

doo3-004

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:
i

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
20TH STREET DEVELOPMENT LLC

Lisbility Company,” "L1.C* or *LLEC™
5 California

(Name of Foretgn Limited Liahtliny Company: must srclude ~Linited Lisbinty Campany,” L. C.. ot "L

3 43-0823961
{Yurisdiction under the Tavw of which Torelgn Hmijed Tinbihity '
company is organired)

4 May 29, 2015

[Ef nnme unavailable, enler wltornate name adopted for the purpose of tmasacting business in Florida, The altcrnate name must inghude “Limited

(FEF nuraber, 1fapplicable)
5

{(Dane Tirst ternsacied BUStness in Flonda, 1] prior 1o registration.y
11300 West Olympic Blvd., Suite 830

{Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

L.os Angeles, CA 90064

o B

(Streel Addicss of Principal Office) TR

g, 11300 West Olympic Blvd., Suite 830 5 E
' B -

Los Angelcs, CA 90064 42 W

L o
(Mniting Addressh l!;"’ﬂ,{ m

[aale] b o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) n - x C’!

\ [T
Name: Leopold Korn, PLAL, Attn: Karen 8. Leupold %;‘ ‘f—
. . = ;;“1 -}
Office Address: 20801 Biscayne Blvd., Suite 501 o)
Aveniura TFlorida 33180
ity
Repistered agent's acceptanvce:

(Zip code)
Having been namied as repistered ageat and o accept service af procesy for the nhove stated corparation at the place designated in
this application, T hereby accept the appoiniment as registered agent and agree 1o act in this capaciry, I further agree 1o comply
with the provisions of all sinruies relative fo the proper anfl

iplete performance of my duties, and | am fomiliar with and accept

the obligations of my position as registered agent. J/\

i "

\ i\ /k \ A Z S
fﬁéﬁi@&i\ge}fs signature)

8, The name, title or capacity and address of the person{s} who has‘have authority 1o manage isfare:
Stamak Torkian, Manager, 11300 West Olympic Blvd,, Suite 830, Los Angeles, CA 90064

Sueed K. Shavif, Manager, 11300 West Qlympic Blvd., Suite 830, Los Angeles, CA 90064

9. Attached is a certificate of exislence, no more than 90 days old, duly.authenticated by the official baving custody of records in the
jurisciction under the 1&w of which it is organized. (If the ocr{iﬁeﬁc is in a foreigtylanguage, a translation of the certificate under onth
of the translator must be suhmitted)

P

JeIEN
. el - o e s g
-

e
Signature of an mthorized parson

This document is executed in accordaice with section 605.0203 (1) (b), Florida Statutes. T am aware that any False information
submitted in a docunient to the Department of Slate constitutes a third degree felony as provided for in 5,817,155, F.S,
Sinmuk Torkian

Typed or printed name of signee
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State of California
Secretary of State
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CERTIEICATE OF STATUS ze, o O
% ¢ M
L{("A. - )
mo, & O
EE
ENTITY NAME: 207H STREET DEVELOPMENT LLC %‘r;n -,
[ort]

FILE NUMBER: 200325410108

FORMATION DATE: 09/11/2003

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, ALEX PADILLA. Secretary of Siate of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise ali of its powers. rights and
privileges in the Siate of Calfornia.

No information is avallable from this office regarding the financial cendition. busingss activities
or oractices of the entity.

IN WITNESS WHEREOF, | execule this cenificate
and affix the Great Seal of the State of California this
day of July 31, 2015

00, N a0

ALEX PADILLA
Secretarv of State
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