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COVER LETTER

TO: Registration Section
Division of Corporations

GOTTLIED LEHIGH ACRES LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Matthew Wolfl Esq.

wame of Person

Wolf. Rifkin, Shapiro. Schulman & Rabkin, LLP

FirnvCompany

11400 W, QGLYMPIC BLVD. 9TH FLOOR

Address

LOS ANGELES. CA 90064

Civ/State and Zip Code

mewolf@wrslawvers.com

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

For further information concerning this matier, please call:

Matthew Woll, Esq. 3o 478-4100
at | )

Name of Contact Person Arca Code Davtime Telephone Number
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s o cheek for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GOTTLIEB LERIGH ACRES LLC
(Name of Foreign Limited Liability Compeny; must include “Limited Licbility Company,” "L.L.C.,” or “"LLC."™)

(If came \mavuilsble, enter altemnate name sdopied for the purpase of tunsacting business in Plorida. The al name must inchude “Lorsted Liability Compaey,” "LL.C." o7 “LLC.T)
2 NEVADA 3. 47-5347387
. Uurisdiction wnder the Iaw of whuch foreign Timated Tiability company o organized) [FET numbser, il applicable} -
S &
4 S
ate st wansacted busineas in Flonda, if pnor 1o registratan,) - _r.:t‘ (a
See scctions 605 0904 & 605.0903, F.5. ro detenmine penalty Lablity} T =
5 642 SIENA WAY 6 642 SIENA WAY Yy S
{Street Address of Principal O Bce) (Mniling Address) e
LOS ANGELES, CA 90077 LO8 ANGELES, CA 90077 Fa 2 ?;
Ze, ©
242
5‘ 1"
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)} -~
Name: Paracorp Incorporated

Office Address: 193 Office Plaza Drive, 15t Floor

Tallahassee , Florida 32301
(Ciry) (Zip code)

Registered agent's acceptance:

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 applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SEE ATTACHED REGISTERED AGENT CONSENT FORM
(Registered ageat's signatere)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager BRINDELL R. GOTTLIEB

TRUSTEE QOF THE

THE GOTTLIEB MARITAL TRUST

UAD 371671976

642 SIENA WAY
LOS ANGELES. CA 90077

(Use attachments if necessary)

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Brindell R. Gottlich, Trustee of the Gottlieb Marital Trust UAD 3/16/1976

Typed or printed name of 1ignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/26/2018
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ENTITY NAME: GOTTLIEB LEHIGH ACRES LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1 55 Office Plaza Drive, 1st Floor

Tallghassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statues.

—= -
Jody Moua, Assistant Secretary
Paracorp Incorporated



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, GOTTLIEB LEHIGH ACRES LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since October 29, 2015, and is in good standing in this state,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my ||
office on June 26, 2018.

Lubouf. Cgmh,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180626-1050
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