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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 78 7942723
AUTHORIZATION
COST LIMIT : $ 125.00
—|
------------------------------------------- oy - BB-----
o =
ORDER DATE : May 29, 2019 == £ T
T3~
ORDER TIME : 11:54 AM ;;,‘:3 S
m
ORDER NO. : 783914-00S5 '-na = m
—uw O
o £
CUSTOMER NO: 7942723 22 mo
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FOREIGN FILINGS

NAME : SASD DEVELOPMENT GRQUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SASD Development Group, LLC

(Name of Foreign Limited Liability Company: must inchede “Limited Liability Company.” "L.L.C.." or “LLLC.")

(I name unavailable, enser alternate name adopted for the purpose of transacting business in Flarida, The altemmaie name must include “Liruted Liability Company,” “L.L.C," or “LLC.™)
California
5

82-1452238

{Junsdiction under the Law of which formign Tundted Tiabality company 13 organized)

(FEI number, if applicable)

(Date first transacted business in Flonda, il prior 10 registration.

{Sec sections §05.0904 & 635.0905, F.S. (o determine penalty Il):lbililyj
4895 Pacific Hwy
5.

¥
(Street Address of Principal Oftice
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St 7r)
iMaling Addressy™ 7Y
San Diego. California 92110
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

™~
[«

Name:

Qiuo g
vams

Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee

32301

(City}

. Florida
Registered agent’s acceptance:

{Zip code)
Huaving been named as registered agent and to uccept service of process for the above stated limited liability 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 statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position ay registered agent.

OJU.LQ Roxanne Turner
L

Asst. Vice President
(chis:cm'-d—agcm's signature)




8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are
Title or Capacity:

Name and Address:

Manager Steven Doclor
4895 Pacific Hwy
San Diego, California 92110
Manager

Shane Astani

433 North Camden Drive. Suite 1010

Beverly Hills, CA 90210
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{Use attachments if necessary)

9. Attached 15 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 certificaie 15 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 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departmentot State cox%{:ﬁ\a third degree felonv as provided for in 5.817.155. F.S.

Signature of an authorized person

Steven Doctor, Manager

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SASD DEVELOPMENT GROUP, LLC

FILE NUMBER: 201712510524
FORMATION DATE: 05/05/2017
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING) — ~
2 2
(W -~}
— O —
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. -ph-‘-‘ ‘ ———
nE )
I, ALEX PADILLA, Secretary of State of the State of Califggnisdy [
hereby certify: Mo - (11
. mm =X O
The records of this office indicate the entity is author@%gﬁ Ry
exercise all of its powers, rights and privileges in the BEatawf
California. om o

>

No information is available from thig office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

AR of the State of California this day of
GRS May 24, 2019, m
ALEX PADILLA

Secretary of State

JJG

NP-25 (REV 02/2018)



