" 'llllll Ilm Ilm |Im "N "m I'”I “m ”m ‘lm 'I'I‘ ‘M W "ll"’ “w ”.)l “ m‘
(Address)
(Address)
(City/State/Zip/Phone #)
[ Pckup ] warr (] mai
D9/27/16--0100E-—-014  %%12% . 00
(ﬁusiness Eﬁtity Name) _
— A
(Document Number) : ! Eﬁ
MR N
e (gt
! Certified Copies Certificates of Status . ra
' ~. v
/ xS
= )
Special Instructions to Filing Officer: \/ - s
-
T e
o
[~ (10 T g
— :
Officg Use Only Sin =
So &
q\QQ, ‘d‘z/[ [(ﬂ T WASHINGTON i@
OCT 17 016




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

GAIL EGAN

1545 N COLUMBUS AVE
GLENDALE, CA 91202

SUBJECT: LANKERSHIM BLVD., LLC
Ref. Number: W16000066708

We have received your document for LANKERSHIM BLVD., LLC and your

y
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist |l
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' COVER LETTER

TO: Registration Section
Division of Corporations

LANKERSHIM BLVD LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GAIL EGAN
Name of Person
Firm/Company
1545 N COLUMBUS AVE
Address
GLENDALE, CA 91202
City/State and Zip Code

gail@gailegan.com

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

For further information concerning this matter, please call:

Gail Egan 818 398-0850
at( )

Name of Contact Person Area Code Daytime 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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE WITH SECTION 6050902, FLORINM SEATUIES, THE FOLLOWING 15 SUBMITYED TO REGIITER A FOREIGN LIMITED LIAPEDTY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LANKERSHIM BLVDLLC

—— iz of Yorlgs Thied Tibllly Company; wwaat malade “Limved by Compary, "LLC o LT

(I namo unavailable, enter alernaty name adopted G the purpase of trantacting businest in Florida The alternate name must include “Limited -
Liskdity Company,™ “L.L.C." or “LLLC.")

5 954871734

(EE] numtber, 1 apphcable)

{Date Arxt tensacisd business In Fionda, 1 regintrat
S 000 & 505 D505, D5 13 dibeemine piaahy HeblEy)

5, 8868 FULLBRIGHT AVE

CHATSWORTH, CA 81311 i
et Addvem of Frincipal OFGs) 3
5. SAMEATS — O
I N r“"
M
- i
OMaiting Address) i I
7. Name and surcet address of Florida registered agent: (P.0. Box NOT acceptable) =
(%)
Nemme: YABL HATFIELD
Offico Address: 4311 SHADBERRY DR
TAMPA ' Plorida 33824
(Cim) @ip ode)
Registered agont®s azceptance:

Having been agmed a8 registered ageut ond io accept service of process Jor the above sicied Bwdted Rablilly company at tke pisce
desigaated in this application, I keveby cooept the appointment 33 registered agent and egree to act In this capacity. I furiker agres
2o cowsplywith the provisions of afl stazsites refotive to the proper and conmplese pesformance of mp dutles, and I ant fomillar with and
actep the obligetions of my position agent. :

(Regiswred agant’s signature)
2. The oams, title or capacity and eddress of the person(s) who has/have authority 1o manage is/are:
JOSEF RABINOVITZ Mo Member

MIRIT RABINOVTIZ_ mwﬁ%r}%_méw‘n.

9. Attached i a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organived. (If the certificate is in a forelgn language, 2 translation of the certificate nder oath
of e transixtor muust be submitied)

Signature of an suthorized parsan

‘This document @ execinted in accordsnce with section 605.0203 (1) (b), Florida Stanuses. [ am swere that any false information
submitted in a document to the Department of State constitutes a third degree felony »s provided for in 5.817.155, F.S.
G. Egan

Typed or printed axrwe of signee




.~ State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LANKERSHIM BLVD., LLC

€1 Hd <1 1308t
a4

FILE NUMBER: 200119410062 St
FORMATION DATE: 07 /0372001 ey
TYPE: DOMESTIC LIMITED LIABILITY COMPANY 21
JURISDICTION: CALIFORNIA =
STATUS: ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No informaticn is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 14, 2016.

00, Na00

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015}
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