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Septembar 20, 2018 oy
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Division of Corporations

/!

SUBJECT: MCKINLEY MEARDOWS, LLC
REF: WlB0000B4361

6 WY YRS (1112

Wa raceived your alectronically transmitted document. Howaver, the - o
dooument has not baan filed. Plaase make the following corrections .and -
refax the complete document, including the electronic filing covar sheet,

You muat insert the title or capacity of parson(s) authorized to manage
thie limited 1iability company above the name(s) and address(es) listed.
Such titles may include: Manager {MGR) , Authorized Member {AMBR} ,
Authorized Person (AP}, or Authoriged Representatlva (AR) .

If you have any further questions concerning your document, plesse call
(850) 245-6051.

Octavia L Simmons FAX Rud. #: E1B000272758

Regulatory Specialist III Letter Number: 01BA00019644
Registration Sectlion
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLISINENS IV THE STATEOF FLORIDA:
| McKinley Mcadow, LLC

{Flnmz of Foreign Limited 1Jabfitty Compeny: must inciude "Limnzd Lisbility Company,” "LLC. o SLLCT)

{If nams unaveilable. enter alicrnats mams mlopied for the purpoas of Tansacling business in Florids. The atarnste ndooa musl include * Limited Liskility Comparmy,” “L.L.C." o "LLC.T)
7 Deiaware

3.
(hmichichion undet 10 Ww of winch soresgn hirmted babilxy company s organized)

{FEI number, if spplicablc}

([Tate funt wansacted Buslnass 16 Fionda, i€ pror 1o regisn

(See sections 603 0904 & $03.0905, F 5. w detamind pmnl':y“izlbihrr)
5. 1900 Main Street, Suite 375 6. 1900 Main Street, Suite 378
{Sticel Addrass of Frincipat Office} |Muilng Address) u-.w::
Irvine, CA 92614 Irvine, CA 92614 e
i
[}
t ™
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) R & .
Name: Veorp Services, LLC * Z,E !
)
. . 0
Office Address: 5011 South State Road 7, Suite 106 e =
Davie Florida 33314 &
(Cuty) (Zip code)
Registered agent's acceptance:
Having been named as registercd agent an

4 fo accepl service of process for the above stated limited liabllity company ui the place
designated In this application, I hereby accep

t the appoinrment as registered agent and agree to act in this capaclyy. I further agree
1o camply with the provisions gf all statutes relutive to the proper and complete performance of my dulies,

and accepi the obligations of my position as regisicred agent, / W

and I am familiar with
(Meghscred ageat'y rignatare)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name rod Address; Title or Capacity: Name and Address:
AMBR Amer Malas
1900 Main Street, Suite 373
irvine, CA G2614

{Use anachments if necessary)

9. Attached is a certificate of existenice, 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. (1f the certificate is in a foreign language, a tanslation of the certificate under oath
of the translator must be submized)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware thet any false information
submitted in 2 document to the Department of State constituzes a third degree felony as provided for in 5.817.155,F.S.

2 bt

Slgnsture of an suthorized perian

Lauru Curtin

Typed or printed aare of ugee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY “MCRINLEY MEADOW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE S5TATE oF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018,

AND X DO HEREPY FURTHER CERTIFY THAT THE SAID "MORKINLEY MEADOW,
LLC* WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHNER CERTIFY THAT THE ANNUAL TRAXES HAVE BEEN

ASSEYSSED TCO LDATE.

iy W Edteck_ Sroratery of Bite

Authentication: 203345412
Date: 09-18-18

7056755 8300

SRY# 20186715675
You may verify this certificate anline 3t corp.delaware.gov/authver shtml




