Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

(((H15000245232 3)))

A

H150002452323ABCY

AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations

Fax Number (8501617-6383

Acccount Name
Account Number

Sl

: € T CORPORATICHN SYSTEM
FCAQGQO0Q0023

: (B50)205-8842

: (B50)878-5368

S In

peE

Fax Number

JISSYHY YL

*¥Enter the email address for this business entity to be used for
annual report mailings. Enter only one email address please.W

ekt
o

g Wy £1120

.
.

LS ANt

o

Email Address:

d
T

7
i
7

e
o
=3

Foreign Limited Liability Company
FPA OCALA-WESTERN, LLC

Certificate of Status H 0 [
o 1

04
$125.00

—

rtified Copy
lPaE Count
Estimated Charge

Y SULKER

Electronic Filing Menu Corporate Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe

10/13/2015



-y

10/13/2015 2:14:04 PM From: To: 8506176383{ 2/4 )

COVER LETTER
TO:  Regisiration Seetion '
Division of Corporations
" FPA OCALA-WESTERN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ate submitted to register the above referenced foreign limited lability company to transact business in Florlda..

Please retun all correspondence conceming this matter to the following:

NANCY DUBONNRET

Name of Person

Firm/Company
4685 MacArthur Court, Suite 410

Address
Newport Deach CA 92660
" City/State and Zip Codc
nancy@dubonnctlaw com

E-mail address: (tn he used for future annue] report notification)

For further information concerning this matter, please call:

Nancy Dubonnet (949 \ 399.2525
at

Mame of Contact Parson Arca Code Daytime Telephone Number
MAJLING APDRESS; SIREEY ADDRESS;
Division of Corporations Division of Corparations
Registration Scction ’ Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Executive Center Circle

Tallahessee, FL 32301
Encloscd s a check for the following amount:

[ $125.00 Filing Fea O $130.00 Filing Fee & O $155.00 Filing Fee &  C1 $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy

FLEET - W 102015 Wolzrs Khower Online



' hat }

10/13/2015 2:14:04 PM From: To: 8506176383( 3/4 )

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

IN COMPLUNCE WITH SECTION 605,092, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 FPA OCALA-WESTERN, LLC: .
(Name ol Foreign Limited Liability Company; nust include “Limited Liability Company,” "L.1.C.." or "LLC

(If name unavailable, eater altemate name adopted for the purpose of tramsacting business in Florida. The altemate name must inchide “Limited
Liability Company,” “L.L.C," ar "LLC.")
7. DELAWARE 3

{Jurisdletion under ihe {aw of which forelgn Emiied Tabilily ’ (FET number, if applicable)

company is arganized)
s UPONFILING

(Dale first transacted husinessin Florida, if prior o regisiration. )
(8ee sectiany 605.0904 & 6050905, F.&. (o determiine penalty lability)

5. 4685 MecArthur Court, Snite 400 ‘

vrn
Newport Beach CA 92660 -t g
~{Sirect Address of Frinclpal OThice) N T ¥
g, Samcas#S = — -
’ w il Jrn——
-t Cad ;
[ a8
M .
(Maling Addrest) " 5 % m L
' v e Lo
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepable) %:ﬂj .. b
Name: CT Corporation System :&;‘;i:; o
Offics Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)

Registered agent's acceptance:
Having been nanted os regisiered agent and to accept service of process for the above stated limited Babliity company ut the pluce
designaied in this application, I Iereby accept the appointment us registered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepl the ablipatlons of my position as registercd agent.

c

By: orpc:mtinu Sysicin ( 0 i ) B
E Ik‘egistcnd Enl‘s signawre), ]
8. The name, titie or capacily and address of the person(s) who has/have aurhan&slgmgct j éuzecretorq

FPA Western Hills Associates, LLC , Member

4685 MacArthur Court, Suite 400

Newport Beach CA 92660

9. Attached is u certificate of existence, no mpye than 90 days pld, duly euthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is orgghized. (If the certificate isdp a foreign language, a translation of the certifieate under oath

of the tranglator must be submitted) LM

Signature of en suthorized person

This docuiment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
subimitted in & document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.S.

Michacl 3. Barl

Typed or'printed name of signee

FLNS] « 107013 Wolters Kiuwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPA OCALA-WESTERN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDPING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE THIRTEENTH DAY OF OCTCBER, A.D. 2015,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUVAL TAXES HAVE BEEN

PAID TO DATE.

NUE
‘Qumq . dledh, Tacrelaey ol BU0e )

Authentication: 10228077
Date: 10-13-15

5848439 8300

SR# 20150483286
You may verify this certificate online at corp.delaware.gov/authver.shtmf




