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

IN COMPLANCE Wi SECTION G3.0002 FLORIDA STATUTES THE FOLLOWING 1S SUBANITTED T0) REGISTER A FORIZCGN  1INITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| MAIN 6494 LLC

(N of Foretgn Linnled Laabihiy Campany, st inchsde “amted Liaabilny Company” 1 [C. 7 ar “LLC.Y

e wiavatloble, cier ahernie name adopted or Qie puipoase of amsiting Tovness m Flosda The altemate name must melode “Luneed Lotalay Compans " 7L L C o “LLC

2 Delaware 1 83-2133322

Lhervsdic bt wnde; ke by ut wlagh lmcugn Tty i:.nh:m_v Lompany oo zamred !

VELT numbgraf appdicabdel

4. Qctaber 2, 2018

(Pauc first transasted busines < an Flunda o7 prcr 2o tepnination 3
tSee sechions HS 0902 0 605 G908 F S 1o determone jrenaliy Liabliy )

wn

6. .
t ey Address ol Prinerpal e e bathug Addicaa )’-E‘"tﬁ_-—:-. -
119 The Plaing Road PO BOX 1622, Middlebury, VA '.EU:E:' =

Middichurg, VA 201471

1. Name and stregt addyess of Florida registered ageni: (2.0, Box NOQT accepiabie)

- s
i T 1
Nane: Registered Aucnts Inc, L5 -
_ i :
Olfice Address: 3030 N. Rocky Paiat Dr., STE 1504 T
iRy
Tarpa

. Florida 33697 -
(Citnd (A cadey

Registered agent's acceptance:

Having been named as registered ageit and to aceept seevice of procesy for the above stated fimited Tuhility company: at the place
designated i thiy applicatton, I ficreby accept the uppaintimnent as registered agent and agree to act in this capacity. ! further agree
to counply with the provisions of all sratutes refuthve to the proper and complere perforniance of my duties, and £ am faoniliur with

wmnd wecept the obligations of my position as registered “W
-

- A
tHepagred agemt™s apamainre)

& The name, title or capacily and rddress of the person(s) who hasthave authority Lo managc isfare:
T , Litl pactly andd add Cthe g (57 who hast thority L 2

Title or Capacity: Nime and Acdress: Title or Capacity: Name and Address:

MGR Timothy P. Punn MGR lan Andrew Geller
4430 Windrush Lane 975 Old Topanga Canyon Rd
FOBOX W Topanga, CA 90280

Tne Plains, VA 20198

(Use atzachments if necessary)

9. Attached is a cortificate of existence. no more than 9¢ dayvs old. duly authendicated by the official having cusiody of records in the
jurisdiction under the L of which it 1s orpanized. (I the cerlificae is in a foreign lanpuage. a translation of the certificate under oath
of the (ranslator must be subntined)

10. This document is executed in accordance with section 605.0203 {13 (b). Florida Stautes. | am aware that any false information

submitted in a document e the Departiment of Stale censtiwfes-w third defrecTelony as provided for in s 817,135 F.5,
-~

// M}‘J/\\gr_ U
/

Sapmane of an anlwonzed pesn

Timothy P, Dunn

[ _\pcd o prsted name ol sEnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAIN 6454 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 QOFFICE SHCW, AS CF
THE THIRTIETH DAY QF CCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAIN 6494 LLC"
WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

92:1 Hd 91 AN 8t
B

e 15

nﬂrn Vi, Buttock Se<rrisry ol S1ne )

7083552 8300

SR# 20187393695
you may verity this certificate online at corp.delaware gov/autnver.shtml

Authentication: 203711546
Date: 10-30-18




