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CT Corporation System

[WOODS COVE IV, LLC|

() Profit
( ) Nonprofit

{ ) Foreign

{ ) Limited Partnership
{(X) LLC
Formation

() Certified Copy

{ ) Call When Ready
(x) Walk In
{ ) Mail Out

Name
Availability
Document
Examiner

Updater
Verifier
W.P. Verifier

() Amendment

( ) Dissolution/Withdrawal
() Reinstatement

() Annual Report

( Y Name Registration
() Fictitious Name

() Photocopies

() Call If Problem
() Will Wait

10/9/2015

5§15 E Park Avenus, Tallahassee, FL, 32301

() Merger

850-222-1092

( ) Mark

() Other

() ucc

Ocus

() After 4:30
(x) Pick Up
Order#:

8726107

Ref#:

Amount: §



COVER LETTER

TO: Registration Section
Division of Corporations

Woods Cove IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited linbility company 1o transact business in Florida..

Please return all correspondence congerning this matier to the following:

Gearge Matsumoto

Narme of Petson

Tmperial Capital LLC

Firm/Company

2000 Avenue of the Stars, 9th Floor South

Address

Los Angeles, CA 90067

City/Statc ond Zip Code

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

For further information conceming this matter, please call;

Gueorge Matsumoto 310 246-3700
at{ )

Name of Contact Person Arca Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

TaHuhassee, FL 32301

Encloscd is a check for the following amount:
0 £125.00 Fiting Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & U0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



AI’PLICATION BY FOREIGN LIMITED LIABILITY COMPAN\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
Co : IN FLORIDA

WCOWLMACE‘!WHSECHGV:SDIOMZ FLORIDASTATMESI MFDHDHMBMMT?ED TOREGMH?A FOREIGN UMTFJDLHBIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Woods' Cove W, LLC

(Numc_ﬂ’omgn Timied Lmblll!y Company. mus| {nclud«. “L'_Rcd LIubII:ly umpnny. X '.. or "LLC.,

(If’ name unavﬁilublc. enter nllemmc nome ndopled for lhc purpose of' lmnluclmg buimess in Floridn Thc a]lcmnlc name mull Includc “Limited
Llal:uluy Compnny," “L. L.C," or“LLCY

3, Delawgre o ' 3 NA

(Junsd‘clion under thc law of which fumgn Iimtled Iinbmty T T {FE( nuﬁ;bet. T uppiicable)
“company is orgnnizcd) . : -

4 Upon chlstmlion

{Date first iransacied business in Florida, ifprier 1o registraton. I
{Scu soctions 605,0904 & 6050905, F.S. to ducmdna penalty liab Ihy)

5 1 1470 Euclld P‘vcnuc. Suile 6I3

Clcvcl:md Ol-l 44106

{Birest Address o Principel OTHice)
6. § 1470 Euclid: Avcnuc. Suitc, 613 ' o

Cleveland, OFi 44106 PR =
" {Mmiling Addrcas) iy ‘““;"“E
oy

7 Namc und 5tn.cl uddrgﬁs of Florldn rcg:slcrcd agr.nl (P 0 Box LiQ_T_acccpmblc) '-I“' W‘“:‘
N sy .' NRAI Scrvlccs. Inc ‘ Ve lﬁ:i
- Poces ] i -%' ¥
Oﬁ'ce Address : 1200 Snulh Pinc Islnnd Road _ b ﬁu

- ." ! : .o . . . o . LD ) B

I’lnnumon ’ T L . Flonda 33324 . . U‘

: S ”"'(City] ’ e ' (Z!pcodn} ’ e
Reglstcred ngcnl‘s uccl.-p(nnce'

. Having been mmml ay registered ageni and to accept m-v!cc ef process for the above smml Hml!ed ﬂabﬂhy campmry at the place .
designnmf in !his appllmrlon, I hm.'by accept the appolnrmmr as registered agent and agree ra act in thi.r ﬂapadgr. ! furﬂlcr agree

cc ! ihe obfl ammw my position as ‘registe f.
n_ - ¢ f i & Jean Malcomson, Assl. Sccrclnry
.of NRAI Scrvices, Inc.

cgistmd ugcm'l signature)

_ .8, The mmc. lulc o capncuy nnd addrcss of |he pcrson(s) who hns/hnvc authomy to manngc islarc v
i _P Roruald Hnmngton, Authonzcd Fcrscm '

: ‘ 2000 Avenue of the Stas, Oth Floor Soulh

Los Anbdcs. CA 90067

9 Atlm.hcd i a ccrtmcmc of existence, no more than 90 days old, duly authenticaled by the official hnvmg cuslody of records In the

lel'lSlIICIlon urder the law of which itis orgamzed {lf the certificate is in a foreign lnnguugc. a tronslation of the certificate under ooth
wof the trans|ntor mus{_ bc submitted)

ﬂ .
&L r/ Slgnnu'.ircjl' an nuthoriud person

This documem s execulcd in accordance with seciton 605 0203 ( 1} (b), Florida Statutes. | sm aware that any false information
submlucd ina documcnt to the Dcpnrlmcmol' State constitutes a third degree felony as provided for in 5.817.155, F.S.

P Ronnld Hamington

Typed oc printed name of signee



Delaware .. .

The First State

r, JEFFREY W. BULLCCKR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WOODS COVE IV, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "WOODS COVE

IV, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D,

2012,
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST

Jeffrey W, Bullock, Secretary of Stale
AUTHEN TION: 2683830

DATE: 08-27-15

5240551 8300
151227616

You may verify this certificate online
at corp.dslaware gov/authver.shinl




