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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 739555 8145548
. 7]
AUTHORIZATION : | %
7 < “//-.1:(‘/‘?’;. /'
COST LIMIT : $/1325.00 e
ORDER DATE : July 25, 2017
ORDER TIME : 3:03 PM
ORDER NO. : 739555-001
CUSTOMER NO: 8145548

FORETIGN FILINGS

NAME : LADD PARTNERS, TL.LC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




L)
API’I.IC.-\'i'IQN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

LADD PARTNERS, LLLC
LG T or IO

1.
(Name of Forergn bimtited Lrabdity Company: mustinelude “Lamited Taability Company,” L1

(I mame unovailable, enter alternate name adopued for the purpose of lransacting business in Hoada. The aliernate aame must inchude “Timited Liabiliy Company.” "LULC" or "LLL™
47-2885218

AFED mumbr, of pplicablel

3.

5 California
(Tunsdicuon under the law of which forcign limited batulity company s organised)

4.
{Date tiest iransacted business in Honda if pAoe to registrition )
{8 sectons G053 W &GOS 0905, K85, 10 determine peralty fiabaditys

2182 Casa Mia Dr

5 2182 Casa Mia Dr 6.
i5irect Address of Prcipal Offieet {Mashng Address)
San Jose CA Y52 San Jose CA 93124
7. Name and street address of Florida registered ageat: (.0, Box NO'T aceeptable}
Name: Corporation Service Company
) 201 Havs Siree <
Office Address: 1201 Hays Street — —_
[ ~
1 alahssee - ) Jer ~
Fallahassee CHloridy 32301 2 é—
(Ciy) (71p coade) peS T [ "
Registered agent’s acceptance: g_’ : é o
1y the place

Having been named ay registered agent and to accept service of process for the ahove stated limited lability E_Igmﬁan
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this cqgafciry. urtheragree
Hiar with

to comply with the provisions of all veatutes relative to the proper and complete performance of my duties, and danm,
Melis@Zend®r L5

™

and accept the abligations aof my position as registered agent.
Corpaoration Service Company m %— = +£3
By: : A2 Asst, Viee Presatent
(Registered agent's dgryﬁlv

K. The name. ttle or capacity and address of the person(s) who has/have authonty w manage 1sfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR Knsta Fadd AMBR James Ladd
2ER2 Casi Mia Dr 2182 Casa Mia Dr
San Jose CA 95124

San Jose CA 95124

(Usc amchments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old. duly suthenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
ol the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) ¢h). Flonda Stautes. T am aware that any false information
s lutes 3 thipd degree felony as provided forin < 817153, F 5.

subimitted in a document 1 the Departunent ol Stalg ¢

t‘ e of an authon zed person

Tapedt or pranted name of signee

Krsta [add




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LADD PARTNERS LLC

FILE NUMBER: 201502810220

FORMATION DATE: 01/23/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
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 information is availlable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 21, 2017.

ALEX PADILLA
Sccretary of State

NP-25 (REV 01/2015)



