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COVER LETTER

TO:  Registration Scclion
Division of Corporations

5800 N. ANDREWS AVE. LLC
SUBJECT:
Name of Limited Liability Company

sact Business in Florida,” Cenificate of

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Tran
ompany to transact business in Florida.

Existence, and check are submitted to register the above referenced foreign Timited liability ¢
Please return ail correspondence conceming this matter 10 the following:

MARIC YANIGIHARO

Name of Person

$S800 N, ANDREWS AVE.. LLC

Finn/Company
7400 EAST SLAUSON AVENUE
Address
COMMERCE, CA 90040 .
T
City/Siate and Zip Codz :u'
MARIOY@GEHR.COM gl .
E-mail address: (1o be used Jor future annual report notification) -
For further information concerning this matter, plcase call: -
P
MARIO YANIGIHARQ 323 727-2416 )
: ot { ) =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Talfahossee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is 2 check for the following amouni:
O $155.00 Filing Fce & B $160.00 Filing Fee, Cenificate

{3 $125.00 Filing Fee £ $130.00 Filing Fee &

Centificate of Status Centified Copy of Status & Ceniflied Copy



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

N COMPLIANCE WiTH SECTION 05,0902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). $800 N. ANDREWS AVE_ LLC
TReme of Forergn Limited Liabiiity Campany. must nclude ~Limited Liatihiy Company, L.L.C.7or "LLCT)

adable, cuter altemate name sdoped for tho perpose of imasciing business in Flarida. The slicrnate sene mast ixclade “Lanired Liability Company,” “L1.C 7 er "LLCTY

3. 822127672

(8 rme wnd

5 DELAWARE
TFermdicton et the trw of whach foregn limited habality campany o orgaaecd)

YFE] muember, f spphicable)

APRIL 1st, 2018
it fira traniacitd busness i FI0NGA. 1 pror 10 Fegrstaion.)
{See sections 603 0804 & 803 0905 F 5 1o determine penalty liabetity)

5. 7400 EAST SLAUSON AVENU 6. 7400 EAST SLAUSON AVENUE
{Malng Address)

{Steet Adéress of Prmaipal Office}
COMMERCE, CA 90040 COMMERCE, CA 90040

7. Name and stree{ address of Florida repistered agent: (P.O. Box NOT accepiable)
Name: PARACORP INCORPORATED o
Office Address: 135 OFFICE PLAZA DRIVE, 1ST FLOOR =L
TALLAHASSEE Florida 32301 - e
{City) {Zip codel —.‘
Registered agent's acceptance: i .
above stated limited liability conwpany.at the place

Having been named as registered agent and fo accep!t service of process for the

designated in this application, ] hereby accept the appointment as registered ag 3
10 comply with the provistens of all statutes relative to the proper and complete performance of my dutles, and I ontfamillar with
et

and accept the nbligations of my positlon as registered agent.
SEE ATTACHMENT

(Registered opxet’s signsture)

ent and agree fo act in this capaclty. | furthér agree

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER DAVID LIFSCHITZ

7400 E. SLAUSON AVE
COMMERCE, CA 90040

MANAGER . MARK GOLDMAN

7400 E. SLAUSON AVE

COMMERCE, CA_ 90040

(Use atiachments if necessary)

no more than 90 days old, duly authenticated by the official having custody of records in the

. Attached is a certificate of existence,
nized. {If the cortificate is in a foreign language, o iranslation of the certificate under oath

jurisdiction under the law of which it is orga
of the iransiator must be submitted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), £ forida Statutes. | am aware that any false information
submitted in a document Lo the Department of State constilutes a third degree felony as provided for in s.817.155, F.8.

Signature of an tuthoazed persoo

MARK GOLDMAN
Typed or prinied namc of sipee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/14/2018

ENTITY NAME: SE00 N. Andrews Ave., LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated .
155 Office Plaza Drive, 1st Floor
Tatlahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents t act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Burleson, Assistant Secretary
Paracorp Incorporated
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- Delaware

The First State

BULLOCK, SECRETARY OF STATE QOF THE STATE OF

I, JEFFREY W.
LLC” IS DULY

DELAWARE, DO HEREBY CERTIFY "5800 N. ANDREWS AVE.,

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS COF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5800 N. ANDREWS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

AVE.,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

PAID TO DATE.

B
U.m!r" V1, Dubiec b, Keoestiry of Riste )

Authentication; 202857708
Date: 05-11-18

6457417 8300

SR# 20185079245
You may verify this certificate online at corp.delaware gov/authver shtml
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