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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/15/19

NAME: MILANA IV, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE a%d %@




COVER LETTER

TO:  Registration Section
Division of Corporations

MILANA IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SCOTT V. MONROE

Name of Person

Firm/Company
P.O. Box 915
Address
Tustin, CA 92781
City/State and Zip Code
kym@parkavenueam.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott V. Monroe 949 538-2340
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

O si2scoFilingFee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Certified Copy



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 LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MILANA IV, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."}

(Ifname umavailable, enier altermute mame adopted for the purpoaz of transaciing business in Florida. The aitemate name must include *Lirited Liability Company,” “L.L.C," or “LLC.7)

CALIFORNIA 20-1290885
2 3.
{Jursdaction under the law of which forcign limated lwhility company is organized) (FE! numbcr, 1f applicable)
7/16/19
4.
{Date first transacted business in Florida, if prior to negistration,)
{See sections 605.0004 & 603.0903, F.5. o determine penalty liabitity)
3002 Dow Avenue Ste. #502, Tustin CA 92780 P.O. Box 915, Tustin, CA 92781
5. 6,

(Street Address of Pncipal Office) (Mailing Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Scott V. Monroc
Name:

41 Isle of Venice Drive Apt. #401
Office Address:

Fort Lauderdale 3330

, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for tjre
designated in this application, I hereby accept the appointment as register
to comply with the provisions of all statutes relative to the proper and ¢
und accept the obligations of my position as registered agent.

{Registered a; signatitre)

ove stated limited liability company at the place
ent and agree to act in this capacity. I further agree
plete performance of my duties, and I am familiar with

-----



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Scott V., Monrac [ Manager Name: Steven Hellman
@Member Address: P.O. Box 915, Tustin CA 92781 & Member Address: P.O. Box 915, Tustin CA 92781
[OAuthorized [] Authorized

Person Person
[:]Othcr DOthcr DOthcr DOthcr

Qlga Hellman
c:

((JManager Name: Marilyn Monroc (0 Manager Nam
Member Addross: P.O. Box 9135, Tustin CA 92781 i Member Address: P.O. Box 915, Tustin CA 92781
[CJAuthorized ] Authorized
Person Person
Oorher other [CJOther
(CIManager Neme: (] Manager Name:
[Member Address: ] Member Address:
(JAuthorized D Authorized
Person Person
[(Other [Clother, [CJother [ JOther

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw 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)

Statutes. | am aware that any false inforration
Juny as provided for ins.817.155, F.5.

10. This document is executed in accordance with section 605.0203 (1) (b), E
submitted in a document to the Department of State constitutes a third de

an authorized person

Scott V. Monroe

_/-’ Typed of printed nome of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MILANA IV, LLC

FILE NUMBER: 200414810022
FORMATION DATE: 05/25/2004

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

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

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

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

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 11, 2019.

ALEX PADILLA
Secretary of State

DLS

NF-25 (REV 02/2019})



