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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Gardens Recovery Pariners., LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the above refercnced foreign limited Hability coinpany 1o iransact business in Florida.

Please rerurn all correspondence concerning this matter to the following:

David Rentz

Name of Person

Gardens Recovery Parners. LLC

Finn/Company

2601 Airport Rd. Suitc 290

Address

Tormance. CA 90505

City/State and Zip Code

sfe.rentz@sbeglobal .net

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this mater, please call:

David Reniz 310 325-1409
ar(__ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed is a check for the following ammount:
Pleuase make check payable wo: FLORIDA DEPARTMENT OF STATE

O si2s00 kiting Fee [ s130.00 Filing Fee @~ [J 5155.00 Fiting Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Capy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i Gardens Recovery Partners, LILC

{Name ol Foreign Limitcd Liabiliry Cempany: must include “Limiled Tamiity Company,” "L.L.C." or “LLCT)

GRP.LLC

{IMame wnavailable, enter olternate nomne adaged foe thy purpase of transaciing business in Flurida. The shemate name must inclede “Limited Liability Company,” =L.L C." or “LLC)

California

2 50 €1~ %2 257 5=

(nmsdiction under the Taw of whieh fareym limited habilny company 7s organizad) (FE! number, if syplicablet

unknown -- 1t sales or transactions have been done -- filed a law suit

4,
(B Arst transagted busmess in Fonda, if poit 10 registration.)
[See sections 605.090:4 & 605.090%. F 5. 13 determine penlty hahilitv}
2601 Airport Dr. § 290 2601 Airpont Dr, 290
3. 6.
15ervet Address of Peineipal Ofice) Marlmg Adilressy
Torrance, CA 90505 Torrance, CA 9030

2 .
2 -~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = K
rated R
Name: Paracorp Incorpo | R
za Drive, Ist Floor =
Office Address: 155 Office Pla ’ >
™2
ta
Tallahassee . Florida 32301
{Cin) (Zip code)

Registered apent’s acceptance:

Having been named as regisiered agent and to accepr service af process for the above stuted Himited lHability company at the place
designated in this application, I hereby accept the appaintinent us registered agent and agree to act in this capacity, 1 Jurther agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am Jamitlar witls
aud accept the vhifgations of my positlon as registered ugeil.

9)@54%, Hsst St

/ {Registered upent's srgnature) d’




8. For initial indexing purposes, list names. titlc or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Mike Moll
@Manager Name: ' 00 [] Manager Name:
2601 Alrport Dr, #290
(IMember Address: P (J Member Address:

Torrance, CA 90505

{JAuthorized (] Authorized

Person Person
Clother (JOther Oosher [other
[E&]Manager Namc: David Rentz [ Manager Nmne:
[(Member Address; 2601 Airport Dr. £290 7] Member Address:
(JAutherized Tomance, CA 90505 1 Authorized

Person Person
Clother (CJother CJoher (CJother -

= o

[IManager Namc: O Manager Name: i: r\
[ IMember Address: (3 Member Address: - = l.-=
[ JAuthorized (] Authorized s

Person Person "‘\j
[Jother {Jother Jother [(JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added (o the index when filing your Florida Deparmment of Statc Annual Repont form.

9. Atlached is a certificate of existence, no nore thag 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 tanguage, a translation of the certificare under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am awarc that any falsc information
submined in a document to the Department of State constitutes a third degree fclony as provided for in s.817.135, F.S.

r\\i\fQ@ A o3

Sensuge of an authorized person

Mecdhast ¥ Nt

Trped of primed name of gignce




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: GARDENS RECOVERY PARTNERS, LLC

FILE NUMBER: 201511310373

FORMATION DATE: 04,/20/2015

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 WHERECOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

April 10, 2019.

ALEX PADILLA
Secretary of State

CFG

NP-25 (REV 032018}



