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COVER LETTER
TO: Registration Scction
Divisian of Corpaorations

COMMERCE PARK CIRCLE PSC, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Linmited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and cheek are submitted (o register the above referenced foreign limited tability company 1o transact business in Florida

Plcase rewern all correspondence concerning this maucer 1o the following:

Jeanette Aldrich

Name of Person

Aday GrafT PC

Firm/Company

2200 E. Camelback Rd.. Suite 221

Address

Phoenix. Arizona 5016

Ciev/State and Zip Code
Jaldrich@adavgrafi.com

E-mail address: (1o be used tor future annual report noufication)

For further information concerning this maiter. please call

Corey Aday

602 262-0203
at( )

Area Code

—-‘
Name of Contact Person

e 3
- I [rra)
Davtime Telephone'Nimber=3

MAILING ADDRESS:

. .
STREET ADDRESS: =17
Division of Corporations

L

}

-~
~

P

2661 Exceutive Center Cirele
Tallahassee, FI. 32301

Division of Corporations o ~ - T
Registration Section Registration Seciion A —
P.O. Box 6327 Clifion Building ™, P
Tallahassce, FI. 32314 )

Enclosed 15 a check for the following amouni;
0 5125.00 Filing Fee 0O $130.00 Filing Fee &
Certiticate of Status

-~

Rl

P

FA AL

~

-t

b

0O 5155.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Certified Capy

of Status & Cerufied Copy



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

IN COMPLIANCE WTTH SECTION 603 0902 FLORIDA STATUTES THE FOLLOWING IS SUBMTUTTD TU) REGISTER A FORKIGN LIMITED LIABHID
COMPANT TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i Commerce Park Circle PSC. LLC

{Name of Foreign Limited Liability Company, must incfude “Limited Liability Company,” 1.1

o TLLETY

(1T name unavaalable, enter altemate name adopied for the purpose of ransacting business 1n Florida The aliemate name musit inclide "Limuted Liabihry Company " 7L L Car “LLC T
» Delaware

o
J.
{Funsdiction under the Taw of which foceiyn Iimited hability company 1 organszed)

{FEI munber 1f appheable}

(Date first transacted busimess in Flonda, 1T priod 10 regestration }
{See sections 635 0904 & 605.0903, F § 10 deteomine penaley labnhin)
5 13251 Ponderosa Drive

[Steet Address of Princpal Office)

6. same as Principal Office
Los Angeles, California 950049

{(Maihing Address)

7. Name and sireet address of Florida registered agent: (.0, Box NQT acceptable)
Name:

Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Drive. Suite A

Tallahassee

. Florida 32301
(v
Registered agent’s acceptance:

{Zip cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligatiny of my position as regi

steyed agent.

Jaclyn Wright. Asst. Secretary
\E {Registered agent's sygnansc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity:

Z. 3B
> [4
-, -t
Name and Address: Title or Capacity: Nameand Addtess: -"1'1
> 3 )
Manager David jarvie oo o —
b R,
13251 Ponderosa Drive e = \ H
Los Angeles, CA 90049 B o — '
Vi
e Bre i l
=
P ]
(S (]
{Use attachments if necessary) ¥

9. Attached is a certificate of existence, no more than 90 days old, duly aumthemicated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Decpartment of State constituics a third degree felony as pravided for in 5.817.155, F.S,

L~

Signature of an authonzed persen

David Jarvie

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COMMERCE PARK CIRCLE PSC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COMMERCE PARK
CIRCLE PSC, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN
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Q.nmuw Butioch, S4<rrtiry of State )
6568886 8300 Authentication: 203346257
SRE 20176484644
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Date: 10-05-17



