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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/26/19

NAME: B.H. 9505 BLACKWOOD CIRCLE MILLENIUM, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QbQQ\Q -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN 1 SMITED LIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

B.H. 9505 BLACKWOOD CIRCLE MILLENIUM, LLC
) {Name of Foreign Limited Ligbifity Company: must include “Limited Lisbility Company,™ "LL.C. "o "LLC.7

I

(If namo unavailable, enter shemate name adopied for the purgose of trinsacting business it Florida, The slomate mame mu includa “Lisnited Liability Company,” “L.L.C.” or “LLC.*)

CALIFORNIA
2. 3.
(Junisdiction wider the Taw of which foreign limited Lability conpany 15 organized) {FE| number, ifapplxablo)
4 Dace ot ed useas 1a Flonda, 1T T
zS::ieuio:Bn?O.;m%;.%;nF% Impfd:tmezlr‘r’in: pemulg'nlgsbﬂity)
11111 SANTA MONICA BLVD. SUITE 600 P.0. BOX 49993
5. 6.
(Street Address of Princepal Office) (Matling Address)
LOS ANGELES, CA 90025 LOS ANGELES, CA 90049
=5 o
=% M
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) 21“ g g F
oy
S-S
FIRST CORPORATE SOLUTIONS, INC AT - ]
Name: =3
S5 o
155 OFFICE PLLAZA DRIVE pa
Office Address:
TALLAMASSEE, 32301
, Florida
(Ciry) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statittes relative (o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as reglstoved agent.

-I(Regislercd 'KMI. k:'smnm:) ,"' - N
LY
~ . \ A\

Y



ST
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoﬁszh,u;ﬁp(j{ﬁgd to

manage fup to six (6) total]:

Title or Capacity:

[WManager

E]Mcmber

[DAuthorized
Person

{Tother

OManager

CIvember

[C]Authorized
Person

{Jother

[CIManager

[CIMember

ClAuthorized
Person

[Jother

Name and Address:
. ARSALAN GOZINI

Name
1 1STAM A BLVD

Address: Hl ONIC
SUITE 600
LOS ANGELES CA 90025

[CJother
Name;
Address:

[CJother
MName:
Address:

[COther,

Title or Capacity:

(] Manager

(] Member
[] Authorized
Person

(Jother

O Manager

] Member

] Authorized
Person

[Cjother

;-4((:;;}‘:' S 4 10

(] Manager

[ Member

{7 Authorized
Person

[Jother

. _-'1,;}‘,-:5. ;.": _‘l,-':.
Da
Name and Address:
Name:
Address:
DOlhcr
Name:
Address:
I:]Othcr
Name:
Address:
[Jother

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

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance 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 5.817.1 55,F.S.

Signature of en authonized person

ARSALAN GOZINI

Typed or printed name of signee



State of California

Secretary of State g
CERTIFICATE OF STATUS fj‘[',xr 0T
; 5535 oy Liide
“5PLORIDA

ENTITY NAME: B.H. 9505 BLACKWOOD CIRCLE MILLENIUM, LLC

FILE NUMBER: 201508410040

FORMATION DATE: 0372272019

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 WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 25, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



