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‘e COVER LETTER

TO: Registration Section
Division of Corporations

CORBIN RIDGE LLLC
SUBJFECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Eaistence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Nume of Person

Firm/Cuompany

F73530 STATE HWY 249 ST1 220

Address

HOUSTON.TX 7706

Citv/State and Zip Code

EFILE1234@INCFILECOM

IE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Dravtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regtstration Section
PO Bos 6327 Clitton Building
Tallahassee. FLL 32514 2661 Lxecutive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amoeunt:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WHTTSECTION 8050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN 1IMITED LIABHTT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CORBIN RIDGE 1L1.C

(Name of Foreagn Limued Liabaliny Company: must include “Limited Liabibity Company,” "LL.C.7 o "LLCT)

111 name unasvanlable, enter altemate name slopted for the purpose vt ransacting bisiness m Flonda  Fhe alternate name must include “Limited Liabuuy Company

i - “Lunted Li v v LG or PLLY )
DELAWARE

()

Cunsdiction under the Taw of which foreapn inuted habihity company 1 organized )

(11 number, 1 appheabled

4. 2
tDate tirst trnsacted business an Floruba, of prior 1o regasteation. ) : [—)
{See sections 603 0904 & 6050905, F.5. 1o determine penalts bty ) - =
;: . - [wrT
9 E. Lockerman St Suite JA-633 9 E. Lackermun 5., Suite 3A-633—1 m lﬂ
5 6 Pl o il
.. . A~
I Ireet Address ol Imincipal Othice) (Mailing Address) -3 et Praa
(5 ) v a. # ‘).) m 1
. :
Daover, DE 19001 Dover, DE 19001 Gz @ 68
e =
ol % ::j
- on
- "t
—z ™
"'Y‘> \D

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

LEGALINC CORPORATE SERVICES INC
Name:

5237 SUMMERLIN COMMONS SUHTE 3K
Office Address:

FORT MYERS 33907
. Florida

ity) 1Zap cexide)
Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of procesy for the ahove stated limited Habitity company at the place
desivnated in this application, § ereby accepr the appoinmment ax registered agent and agree to act in this capucin

(5 ¢ dtv, [ further agree
o comply with the provisions of all stutates relutive to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position us registered agent.

b %Wﬂh

(Rq.l.sult.d 'N.'.l “s sigmature)




$. For initial indexing purposes. list names. titke or cupacity and addresses of the primary members/managers or persons authorized to
munitge [up 1o six (6) total]:

Title or Capacily:

Name and Address: Title or Cuapacity:

Name and Address:

Gabricl Jouregui
CIMuanager Name: cE (] Manager Name:
[@]Member Address: (] Member Address:
. 9 F. Leowkerman St.oSuite 3A-033, :
D;\ulhurlzcd [ J Authorized
Daover, DE 19001
Person Person

CJonher CJother

(Jother CJother

CIManager Name: (] Manager Name:
=
CIMember Address: ] Member Address: TR
:‘:.‘ o - nnﬂ
[ JAuthorized [ Awhorized Ll -
iy = a—
Person PPerson = -
) :f—: oy 9 t E
[CJosher Clother (_lother lhu 2= gEmany
: o Vo?
™D
DO
D.\’lnnugcr Name: (] Manager Nume:
(IMember Address: ] Member Address:
[ JAwhorized L1 Authorized
Person

Person

[ JOther [lother [Jother

CJouer

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm

9. Attached is a certificate of existence, ne more than 90 dayvs old. duly authenticated by the efficial having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the transtiator must be submitted)

Ihis document is executed in accordance with section 603.0203 (1) (b), Florida Staties. | am aware that any I‘ulqe information
submluul in a document 1o the Department of State constitutes a third degree felony as pruvldcd for ins.817.135.F.8

(e ud \/&U fECyn

Signatuwee of ln,m onzed person

Gabriel Jauregui

Typed or pranied mune of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CORBIN RIDGE 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 SHOW, AS OF
THE FOURTH DAY OF FEBRUARY, A.D. 20139.

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

PAID TQ DATE.

5685370 8300

SR# 20190714274
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202196771
Date: 02-04-19




