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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DA LAND LLC
’ Name of Foreign Limiled Liability Company; must include FLimited Lability Company,” "L.L.L.," ar "LLC.")
(1 name usavailable, enter shemate name sdopled for the purpose of transacting busingss in Plarida. The lternate name must include ~Limited Lisbility Compesty,” "L.L.C." or “LLC."™)
CALIFORNIA 45-1780211
2 3.
(ursdictioa uwnder the law of which foreign |mmied lability company 18 orpanized) (FEI manber, i applicable)
Dale Frel ransactsd businers i Fonda, [T prior to regspstion) o =
Sec soctions 605.0904 & 605.0905, F.5. to detcrmine penalty labikity) r~. o
T . -
1801 HANOVER DRIVE, SUITE C 1801 HANOVER DRIVE, SUITE€ & ti
5. 6. T - .-
Btreet Address of Principal Ofce) (Malling Addrezs) . - - M —
m;-~ mo ’
DAVIS, CA 95616 DAVIS, CA 95616 O I
™
- IS L
T
7. Name and gtreet address of Florida registered agent: (P.O.[Box NOT acceptabic)
PARACORP INCORPORATED
Name:
155 OFFICE PLAZA DR., 1ST FLOOR
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zip code)
Registered agent's acceptance:
of process for the above stated limited liabdility company at the place

Having been named as registered agent and lo accept servlcel
of as registered agent and agree to act in this capacity. I further agree

designated in this application, I hereby accept the appointmes
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my position as registered agent.

; Hisi Secretary
! (‘R'cg(stn-’cd agept's |IM




8. For initial indexing purposes, list names, title or capacity an
manage [up to six (6) toral]:

([JManager Name: Davis Lumber & Hardware Co
EMember Address: (80! Hanover Dr., Suite €
[JAuthorized Davis, CA 95616
Person
(Jother_ (Clother__
(Manager Name:
(CIMember Address:
CJAuthorized
Person
Cother___ OJOther,
[JManager Name:
[OMember Address:
[JAuthorized
Person
Oother___ Oother 1

Lmportant Notice; Use an attachment to report more than six (6

d addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address;
{J Maneger Name: Jennifer Anderson
(] Member Address: 1801 Hanover Dr., Suite C

] Authorized Davis, CA 95616

Person
i ;
@OIHCF_P_REHJ__ [Jother
Member
—
{J Manager Name: T %
— . =
] Member Address: I [ -
D AU:hOI’iZed [ -: — :'-_
f:"-—n - IR H
Person (el - T
-1, 3
(Qother____ [_E_]O’i'hcr o b }
SR
P -
0J Manager Name:
(O Member Address:
"] Authorized
Person
Oother__________ [JOther

). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than %0 days o
Jurisdiction under the law of which it is organized. (If the certif
of the trenslator must be submitted}

10. This document is exccuted in accordance with section 605.02

submined in a document to the Department of State constitutes

1d, duty authenticated by the official having custody of records in the
ificate is in a foreign language, a translation of the certificate under oath

203 (1) (b}, Florida Statutes. [ am aware that any false information
third degree felony es provided for in 5.817.155, F.S.

s

ignafure of M authorized peison

IEl’wlTNIFER ANDERSON

Typed o¢ pinzed nime of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DA LAND LLC

FILE NUMBER: 201216810626 o=

FORMATION DATE: 06/12/2012] RN
TYPE: DOMESTIC LIMITED LIABILITY COMPANY I & 7y
JURISDICTION: CALIFORNIA! S
STATUS : ACTIVE (GOOD STANDING) A
T

T =
¢ = i

= 2

a,l

I, ALEX PADILLA, Secretary of State of the State of Califj;rhi
hereby certify:

The records of this office indigate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is avallable 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 cCalifornia this day of

e RN June 4, 2019.
Tﬁ“b'?@@n__ .
‘::”"./:‘ '—(/ : ‘ m
) ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)
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