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) COVER LETTER
TO: .Rc;:islr'ﬁlim: Section . - ‘ A
Division of Corporations

& MACKLIN PROPERTIES. LLC '
SUBJECT:

Name of Limited Liability Conpainy

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transict Business in Floridi.™ Cenilicaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Plcase return all correspondence concerning this matier 1o the following;

MICHELLE LIN

Name of Person

FirnvCompany

3925 STANFORD DRIVE

Address

OCEANSIDE. CA 92056

City/Stiue and Zip Code

skeleton38erhommail.com

E-mml address: (1o be used for future annual report notification)

For further infornuition concerning this matter. pleasc call:

MICHELLE LIN 760 954-3650
at o )

Name of Contact Person Arca Code Dayvtnme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Huilding
Tallahassce. FL 32314 2661 Exceutive Center Cirgle

Tallahassee. FL 3230t

nclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenilicaue of Status Centified Copy of Staws & Cenified Copy



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

N COMPLIANCE WITH SECTION (05,0902 FLORIDA STATUTES, ﬂfEFDIMFi’L\KiE IS SUBMITTED TO RECGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. MACKLIN PROPERTIES, LLC
{Namv of Faretgn Limited Liability Company; must nclude “Limited Usbility Campany.” L L.C.." or “LLC.
MACKLIN REAL PROPERTIES, LLC
1i1 name nnavailable, enzer aliersmte name sdnpred for the purposc of rensacting business in Florida, The altemete name mast s hade "Licnied 1 isbihty Compeny ™ "LL.C" or “LLC™

5 CALIFORNIA 3, 832182237
(Jurisdicion under the law of w hich Yoresgn limited habiity company is organized) [FEI ournber, 1f apphicable)

LL/OE/2018

F
1,
(Datc firtt bansacied busioess o Flonda, 1f prot [ gistratnm, )

{Scc rections 605,090+ & 603.0905, F.S. 10 determine penally labifny)
6. 3925 STANFORD DRIVE

5. 3925 STANFORD DRIVE .
(Sreat Addrets of Pancipal Oiticcy (Mailing Addressi
OCEANSIDE. CA 92056 OCEANSIDE, CA 92056
5
7. Name and sireet address of Florida registered agent: (P.O, Box NQT acceptable) - N
| L —
Name: REGISTERED AGENTS INC. T
Office Address: 3030 N. Rucky Point Dr.. STE 150A T h
R
Tampa , Florida 33607 -
(Cury} . (Zip code) ™~
. -t

Registered agent's acceptance:
Having been named as registered agent amd to accept service of process for the ebove stated limited lmbﬂm.- mmpan y at the place

designated in this application, I hereby accept the appointment as registered ageus and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative (0 the proper und complete perfarmance of my duties, and I am fumiliar with

and accepr the obligations of my position as regi.rrae\dﬂ‘iii’

{Resicred agont's signanuel

The name, title or capacily and address of the person(s) who has/have authority to manage isfare
H Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

LLC MANAGER MICHLLE LIN
3925 STANFORD DRIVE
“OCEANSIDE, CA 92056

(Use attrchments if necessary)

2. Antached is a certificare of exisicnee, 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 orgenized. (7 the ceniticate is in a foreign language, a transtation of the certificate under oath

of the translator must be submiued)

t0. This document is excewted in aceordance with section 605 0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cons a third degree felony as provided for ins.817.155, F.S,

ignaiuse of an authorized persos

MICHELLE LN

Typed or printad aame ol signee



State of California

Secretary of State
CERTIFICATE OQF STATUS

ENTITY NAME: MACKLIN PROPERTIES, LLC

FILE NUMBER: 201827810490

FORMATION DATE: 10,/01/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
Cctober 17, 2018.

ALEX PADILLA
Secretary of State
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