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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 511458 7942723
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : December 3, 2018
ORDER TIME :  9:32 AM i}
ORDER NO. : 511458-005 o
CUSTOMER NO: 7942723 |

FOREIGN FILINGS

NAME : SASD NEW PORT RICHEY PARTNERS,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SASD New Pon Richev Partners, LLL.C

(Name of Foreipn Limited Liability Company: must include “Limited Liability Company.” "LL.C.." or "LLC.™)

[

(W narne unavailable. enter allemate aame adopted for the purpose of transacting business in Florida. The altermate name pwst include “Limited Liabiliy Company.” “1.L.C." ar “LLC,")

Cahfornia 83-2698087

b
s

(Junsdictivn under the Taw of whach foreign limitcd Babihiny company 1s organzed) (FEL number, 1M applicahle)

\Date first wwnsacted business in Flonda, f pror to registmtion.)
(See sections 605 0904 & 685 0905, F.5 10 determine penalty lability )

48935 Pacific Hwy 4895 Pacific Hwv
s 6. _
{Sucet Address of Principal Office} (Mailing Address)
San Dicgo. California 92110 San Diego. California 92110

. "
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - _;_;
| “‘
. . - . . o -1
Corporation Service Company s
Name: - -
L4
1201 Hays Street -
Office Address: o
Tallahassee 3230
. Florida
{Ciry} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liubility company at the place
designated im this application, | hereby accept the appointment as registered agent and agree to act in this capacin. | further agree
to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

P £ f my p £ Roxanne Turner

Asst. Vice President

(Registered agent’s signaturc)




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

Manager SASD Development Group, LLC

4893 Pacific Hwy, San Diego, California 92110

c/o Steven Doctlor, Manager

(Use aitachments if necessary)

9. Awached 15 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 11 is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translalor must be submitied)

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 581

S Dot

Sigmature of an autharized person

Steven Doctor. Manager of SASD Development Group. L1L.C, Manager of Applicant

Taped or printed nanw of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SASD NEW PCRT RICHEY PARTNERS, LLC

FILE NUMBER: 201832310461

FORMATION DATE: 11/19/2018

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 informaticon 1s available from this office regarding the fiﬁancia}

condition,

business activities or practices cf the entity. — 1

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 3, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)

RYM




