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COVER LETTER
y
T Registration Scction _ . 5
Division of Corporations '

Fresno STL Venwres, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 matier to the following:

Benita Corano

Name of Persun

Jeeves Holiday Homes

Firm/Company

7978 Lake Wilson Rd.

Address

Davenport, FL 33896

City/State and Zip Code

benny@djcevestloridarentals.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Benita Coriano 407 704-8986 ext. 1011
it { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed 1x a check for the following amount:

Please make check pavable tyORll)p\ DEPARTMENT OF STATE

D $125.00 Filing Fee £130.00 Filing Fec & D 5155.00 Filing Fee & E $160.00 Fihing Fee. Centificate
Certificate of Status Certified Copy of $tatus & Certified Copy



APPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02. FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA
| Fresno ST Ventures LLC

(Nume of Foreign Limited Liabikity Company: must include “Limited Liability Company,” "L.L.C.7 or "LLC.™)
Fresno STL Ventures (FLY 1LLC

{H name unavailuble, enter altermate name adoples for the putpose of tansacting business in Florida, The slternate name must include “Limuted Liability Company

v, " L L Cor TLECLT
California 27-3504303
2. 3.
tJunsdiction under the law of which fareign limted hability company is orgamred) 1FEL number, if apphecable)
Cl/10/2019
4.
(Late first Iransacted business in Flonda, if prior w regisimuon. )
15ce sections 6050904 & 605.0%05, F.S. 10 deteninine penalty liability)
347 Highland Ave. Jeeves Holiday Homes/B. Coriano
5. 6.
{Street Address of Principal Officed {Mamng Address)
Loas Angeles. CA 90036

7978 Lake Wilson Rd.

Davenport FLL 33896

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)
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) 7978 Lake Wilson Rd. T
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Davenport 33896
. Florida
tCaty} (Zip cade)
Registered sgent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all \mrure\ relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the ohligations of :

ay registered agent.
=/ ‘\ /7
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8. Forinitial indexing purposes. {ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manitge [up to six (6) total|;

Title or Cupacity: Name and Address; Title or Capacity: Name and Address:
Alan Stern
@Aianager Name: J Manager Name:

347 South Highland Ave,

(IMtember Address: [ Member Address:

l.os Angeles, CA 90036

(JAuthorized [ Authorized
Person Person
Clother (JOther Clother other
(CManager Name: L] Manager Name:
CIMtember Addregs: (J Member Address:
[JAuthorized (] Authorized
Person Person
[Tother other (CJOther Clother
E].\Ianagcr Name: O nanager Name:
(Jstember Address: [ Member Address:
A uthorized ] Authorized
Person Person
(Other [Jother [Jother Mother

Iinportant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (I{ the certificate is in a foreign language, a translation of the certificate under oath
af the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information
submnitted in a document to the Department of State constitutes a third d c&;lony as provided for in s.817.155, F.S,

Sugature of an suthoozed persoe

Alan Stern

Typed or primed name of sigiee



State of California

Secretary of State
CERTIFICATE QOF STATUS

ENTITY NAME: FRESNO STL VENTURES, LLC

FILE NUMBER: 201021610086

FORMATION DATE: 08/03/2010

TYPE: DOMESTIC LIMITED LIABILITY COMP
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 1s authorized to
exercige 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 WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 10, 2018.

ALEX PADILLA
Secretary of State
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