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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 822530 4304009

AUTHORIZATION

ORDER DATE : June 26, 201%
ORDER TIME : 1:05 PM
ORDER NO. i 8225320-010
CUSTOMER NO: 4304009

FORETGN FILINGS

NAME : UAP-ADELANTO, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO RITGISTER A FORFIGN 1IMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. UAP-ADELANTO, LLC

(Name of Forgign Linvited Liabihity Company, must mclude “Linnicd Lizbiny Campany,” E1.C.7or “L1CT}

[1F name unavilable, enter atiemisic name adopred for the purpuse of transecting business in Flarida. The shernate mne st include “Limited Lizbility Company,™ "L.L.C.” or LLC.")
California

1.
Thnedvcton wnder the Taw of winclt [oreign nniled Tbility campany 15 organized}

{FED weniber, 1 npplicable}

§D||e Tirst ianaacicd buniness o Flonda, 1F prior 10 registration, ]
See seciions 605.0904 & 603.0003, F.5. 1o detenmine penalty lisbibisy)

4696 Jamboree Road

4699 Jamboree Road
5. 6.
[Sireet Addicss of Principss Office) {Mailing Address) . s
Newport Beach, CA 92860 Newport Beach, CA 92660 S -1\
e
N ;
. LR
A
3 - [ i i
. s Ll
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie} Y b
' :’&"‘T e
-
Corporation Company of Mianmi
MName:
200 S. Biscayne Bivd,, Suite 4 100 (FLG)
Office Address:
Miami 331318
, Florida
{Ciry) (Zip code)
Registered ngent's ncceptance:

Huoving beent named as registered agent an

d to accept service of process for tre apove stated limited liabillty conpany ot the place
designated b this application, I hereby accept the appoeintment as registered agghil aind agree (o act in this capacity. 1 further agree
ta camply with the pravisions of all statutes retative 1o the praper and completgperforimance af my duties,
and accept the obligations of my pusition as registered agent.

and I o famitiar with




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total}:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
John Yo
Managcr Name; ung [ Manager Namc:

4699 Jambaree Road
[CiMember Address: ambores 10 ] Member Address:

Newporl Beach, CA 92660

MAuthorized [J Authorized

Person Persan
[JOther [JOther CJother (JOther____ =%
e — : — .
w7 T
i \:‘_"_ -
T - "
[(IManager Name: ] Manager Name: [ \: .
¥ - = %
Civember Address: ] Member Address: - q.-
{TJAuhorized ] Authorized V¢ W
T R
'-"'5_ 1o
Person Person St -
Cosher CJOther [JOther (other
[(Manager Name; [C] Manager Name:
Ulivtember Address: (] Member Address:
[SAuthorized [ Authorized
Person Persan
other Clother [Cother JOther

Important Natice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when fiting your Florida Deprriment of State Annual Repornt form,

9. Auached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exeeuted in accordance with se tion 605.0203 (1) {b}, Florida Slatutes. | am aware that any false information
submitted in a document to the Depagiment of StaicLonstitutes a third degree felony as provided forin $.817.155,F.§,

\I D Signature of nn anthonized persen

John Young

Tyned oc printed pame of fipwe



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: UAP-ADELANTO, LLC

FILE NUMBER: 201734210175

FOCRMATION DATE: 12/04 /2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
herebhy certify:

The records of this coffice indicate 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 California thig day of
June 21, 2019.

004, N 900

‘ALEX PADILLA
Secretary of State
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