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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 ANDB.S.LLC

(Namx of Foreign Limited Liability Company; must incfude “Limlicd Liability Company,”" "LL.C. " or “LLT.")

(1f mame wravailible, enter sltermale name sdopted for the purpese of

tn Florida. The alternite neme must inchude “Limited Liability Compay,” “LLC." or “LLC."}
CALIFORNIA

45-1558689

(idictnn under the lw of which lontign [amited Fability company o orgamized)

(FEX momber, i applicablc)

(Da1e Grez oersacted business i Florda, H prior 1o regisminon
{Sec soctions 6050904 & 605.0905, F.8. mpgumnk: ponalty L?:bﬂhy)

1801 HANOVER DRIVE, SUITE C 1801 HANOVER DRIVE, SUITE C
5. 6.

{Mulling Address) p
DAVIS, CA 95616

BSteet Address of Principal OPtce)

DAVIS, CA 95616 . .
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) rr?‘ c) - rr]
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PARACORP INCORPORATED % ; .
Name: 2w
g ™ O
155 OFFICE PLAZA DR., 1ST FLOOR
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept 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 familiar with
and accept the obligations of my position as registered agent.




8. For initisl indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity;

[EManager

COMember

OAuthorized
Person

Oother

DManagcr

[(IMember

[JAuthorized
Person

Clother.

[Manager

(OMember

[OAuthorized
Person

CJother

Name and Address;

Jennifer Anderson
Name:

Ad : 1801 Hanover Dr., Suite C

Davis, CA 95616

{Jother
Neme:
Address:

Cother
Name:
Address:

Cotker

Title or Capacity; Name and Address:

[J Manager Name:
] Member Address:
(] Authorized
Person
CJOther [CJother,
Member
] Manager Name:
] Member Address:
O Authorized
Person = s
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Person
Oother Oother

Important 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 your Florida Department of State Annual Report form.

9. Attached is e 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. 1 am aware that any felse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Qe Avdesaon,

Sigranre of an authorired person

JENNIFER ANDERSON

Typed or printed otz of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AND B.S. LLC

FILE NUMBER: 201105610124

FORMATION DATE: 0270972011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Caliﬁ%miﬁ
hereby certify: A
TR e vl
The records of this office indicate the entity is aut:hori%e)gl tB'i -_
exercise all of its powers, rights and privileges in the gj:_%tegaf I

California. m w
© Mo o i

- X
No information is available from this office regarding thégf-inaguciam
condition, business activities or practices of the entity%g w
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IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of Califormia this day of
June 18, 2019.

ALEX PADILLA
Secretary of State
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