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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 LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LUCAS LOFTS, LLC

[Nanic of Forcign Limited Liability Company: must nclude "Lumitcd Liability Company,” L.L.C " or "LLC.T)

(1F pame waavaitable, enler altemare nume adopicd for the pumpote of nansacting s inoes in Florida The aligrats nasie it inclinte " Linutsd Liabbity Company,” 71,1, " ar "LEC.T}
California
2. 3.
T rsde Tiom s der the Taw of which 1o cagn Jummied Nabaliry company i oigasicd) JFET nnnber, \ agphcanlc)
4.
TDatc Tl ramsacled business w Floanda, 1l priod 10 fegisiration.)
(See scctions 605 004 & 60350905, F.5 10 defennine penatry Habiliny)
4499 Jamboree Road
5.

4699 JTamboree Road
6.
1Sireet Address af Pnocipal Ofice)

Newport Beach, CA 92660

(Mailing Addrest)

Newpost Beach, CA 92660
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) r - 1‘-"'1';
o aY >
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Corporaticn Company of Miami e e

Name: 200 W

<IN &

. ‘;j.
200 $. Biscayne Blvd,, Suile 4100 (FLG)
Office Address:
Miami 33131
, Florida
(City) {Z¢p rode)
Registered ngent’s acceptance:

Having heen named as registered agem and lo aceept service of process for the abave stared limited liability company at the plnce
designated in this application, ! hereby accept
1o comply with the provisions of all statutes re

the appointment as registered agen! and agree to act In this capacity, [ further agree
lative to the proper and complete performance of my duties, and I am fomifiar with
and accept the obligations of my position as registered agent.

{Regitlered agont's signate}




8. Forinitial indexing purpo

manage [up to six {6} jotal}):

Title or Capacity:

Name and Address:

United Amevican Propertics, LLC

4699 jamboree Road

Newport Beach, Ca 9206480

[(hianager Name:
[@iMember Address;
Dz\mhorizcd

Person

(Jother

(CJManager Name;

[(Jother,

CMember Address:

JAuhorized

Person

Oother

(Manager Name:

[Jother

TIMember Address:

[MAuthorized

Person

[Clother

Important Motice: Use an attachment to report mor
indexed individuals may be added to the index when filing your Florida Departm

9. Attached is a cerificate of existence, no more
jurisdiction under the law of which it is organize
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am awrre that any fzlse in

submitted in a document to the Depart ree feiony as provided for in s.817.155, F.S,

John Young, as

Tother

nt of State conslitutes a third dep

Title ar Capacity:

ses, list names, title or capacity and addresses of the peimary members/imanagers er persons

authorized 10

MName nnd Address:

e =

] Manager Name:
] Member Address:
] Authorized
Person
CJother {Jother .
(O Manager Name:
] Menber Address: oy ~
—i =
—
L] Authorized 'v—.'c‘, — -
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. "o P
Person ?’f. 3 Y -
oo
Clother Ciomer_— __ "~
- :{: . -'
- e
J1% .
[T] Manager Name: P P
3
[} Member Address:

] Authorized

Person

Dother

than 90 days old, duly authenticated by the official having cu
d. (If the certificate isin e foreign language, a translation of th

{JOther

A
J

Sigranns of an mulhorized person

Managing Member of United American Properties, LLC

Tyned of printed name of sigice

¢ than six {6). The attachment will be imaged for reporting purposes only. MNon-
ent of State Annual Report form.

stody of records in the
¢ certificate under onth

formation



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LUCAS LOFTS, LLC

FILE NUMBER: 201036110309

FORMATION DATE: 12/27/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of g§lif9§nia,

hereby certify: =
i s

—Ce ——
The records of this office indicate the entity is aqupriﬂgd tol ¢
exercise all of its powers, rights and privileges in jthe qsgte:gﬁ

. . &
California. 7 S|

i !.—:*,
No information is available from this office regarding ‘thesfinancial
condition, business activities or practices of the entity. ‘

2 L
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IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 21, 20189.

ALEX PADILLA
Secretary of State

NP-25 {REV 02/2019)

5YD



