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TRIMBLE <2 ASSOCIATES, LTD.

} Atiorneys at Law
10207 Wayvzma Bouleva:d
Sene 130

Miitheapohs, Minnesota 32308

Telephone §30-767.7477
Facsimle G53-797-3838
Emal  tmumblelegals@earthlink net

February 22, 2019 VIA FEDFERAL EXPRESS

Flonida Scerctary of Staie
Division of Corporations
Registration Scction

Chifton Building

2661 Lxccutive Center Circle
Tuliahassee, F1 32301

Re:  Application by Foreign Limited Liability Company for Authorizanon o, Lransact
Business 1in Florida o >
s i !
To Whom It May Concern: E s
[ i

oL .
Enclosed for filing please find an Apphcation by Foreign Limited Liability Comp;%ny for.“
Authorizanon 1o Transact Business in Florida relative o Mana, LILC, a ]f)clawart-:,lim'ilcciiliabili'i")"'-,}
company (“Company™) together with a Cover Letter, Certificate of Good Sianding:and check in
the amount of $160.00 pavable to Florida Departiment of State for applicable filing fees. ~

Please return evidence of filing o the undersigned and advisc as 10 any questions. Thank vou.

Topf P. Tnimble
¢ne.

Singoss

ce: Matta, LLC (w/encl)

ZATnmble DaatCORPYMATT AMLr filing FL qualification 2-22-19.doex



COVER LETTER

TO: Registration Section
Division of Corporations

Maua, LLC
SURJECT:

Nuamne 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 submitied to register the above referenced forcign limited linbility company to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Tony P, Trimble

Name of Person

g —~3
Teimbie & Associates. Lid. psipd
L3 P -‘
— LI |
Firm/Company .
b p——
. ™~ 3
10201 Wayzata Boulevard, Suite 130 R -3
v i
H
oy -1
Address J 7
Minneapolis, MN 53303 1:_)
4

City/S1ate and Zip Code

trimblelegals@@earthlink. net

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

For further information concerning this matter, please call:

Tony P. Trimble 952 797-7377

at { )
Name of Comtact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $1355.00 Filing Fee & E $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: Maua, LLC

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTIER A FORKIGN LIAMITED LIABIH T
COMPANY TOTRANSACT BUSNINESS INTHE STATE OF FLORIDA:

{tvame of Foreign Limited {1#bihity Company, must include “Limited Liabilny Company,” "LLC." of "LLEC.")

2.

U1 naine unavailable, crier alzeymate mame adapted for the purpose of transacung busipess n Florida 1he ahemate nare must include " Lisnited Liabikty Company,” “[LC " or “LLC ")
Delaware

95-045-090

{Jurisciction. under the law of which foscign imted hablity company © crgarized)

5.
(FET mumrbes. of applicable)
4.
Date first transacted business w Flonda, i prior o 1egsanon )
fScr sections 603 0904 & 605 0905, F 35, to determine penalty ability) - i
- )
. . . . . . —
191} South Archibald Ave, Unit G PO Box 1180 - e
5. 6. - -
(Srzect Address of Principal (rifice) (Mailmg Address) ,_‘L,’J
. . . [
Ontario. CA 91761 Chino, CA 91708 o

Ayt

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

CT Corporation System
Name:

1200 S. Pine Istand Rd, Ste 250
Office Address:

Plantation

33324

, Florida
«Cay)

(Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

. Christine Kelm
1 f'_& Assistant Secretary

{Registered agent's signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthaorized to
manage {up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
P*aul Harris Brad Rhoads
[EManagcr Name: aul Harms [:] Manager Name: ™ 1oads
1910 South Archibald Ave, 1910 South Archibald Ave,
[ IMember Address: ! e (] Member Address: ! i
. Unit G . Unit G
CTAuthorized I @) Authorized
Ontario, CA 91761 Ontarig, CA 91761
Person Person
|___|01her __Other [:]Other D(thcr
~
5 =
v e “
E]Managcr Name: O Muanager Name: -
= -l
CliMember Address: ] Member Address: . t
- 53 ol
OlAuthorized [ Authorized - ..
T e L
Person Person ~ -
o [
Oother [(CJOther [JOther D()l'h;c'r -
D.\Janagur Name: O Manager Name:
[:|Mcmbcr Address: (] Member Address:
ClAuthorized (] Autharized
Person Person
(dOther (Jother Jother Clother

Impunant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of Staie Annual Report form.

9. Attached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it ts organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed i accordance with section 635.0203 (1) (b). Florida Statutes. 1 am aware that any false infurmation
submitted in a document to the Department of Staig stitutes a third e felony as provided for in s.817.155. F.5.

/

Signature of an authorized person

Brad Rhoads

Typed or printed nanw of signee



Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTA, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

3959176 8300
SR# 20191281632

Authentication: 202308399
You may verify this certificate online at corp.delaware gov/authver shtml

Date: 02-22-19



