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AFPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NNV LINCE WITH SECTTON §01.0%02. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIR TO RIGISTER A FORIIGN  LAATED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

JOMN 25 [nvestors [T, LLC

1
™0 01 Fertige Limiieg LBty Lo pany; mudt inclegs - Lamited Lrabiliy Compacy,” "LLC " Cr CLLETY

{tF e arcacailale, amcer 2XaTALD Rt $60pind for the permane AF s wncliap busitess i Florida. The slearanie ~ame mual invluds * Linsited LoadiSry Cor pary, " LLC et LLCTS
Califomia A4€-3145021
2 1

TR Tiban ander the B 3T mraih tateigm Wt d haailey enmpans 18 ataoeady

{FE] rumber, o ngpleabit)

4,
R T F S AL I R
5229 Sunsct Blvel, #5618 5229 Sunset Blvd, 8518
5. & .
[Sweet Awdreiy of Princwmal DHee) (e ndnmg Addeore) K a-
West Hallywood, CA 90069 West Hollywood, CA 90069 G —
= . g
oo o~
n o - -
; .
7. MName and sirggt wdercss of Florida registzred ngent: (P.0. Box NOT acceptable) L - .
Paracorp Incorporated '
Name:
155 DMes Plaza Drive, 18t Floar
Office Address:
Tellahassce 32301
, Florida
15uly) i coge}

Registered agent's accuptance;
Having been named o€ régistered agent and (o accept service af process for the above stated lineited tiabilicy company at thx place

dusignied in this applicurion, | hereby accept the appointmant as ragisiared agens and agree to oot in this capacicy. 1 furdiar agrae
tu camply with the provisions of wll statudes relanive to rie proper and complete performance af my duties, and [ am Jamitiar with

and gecepe tive abligutions of my position ar regisiered agent.
./’—\ o
Aﬂ]&-‘-’ A ey

/ 4 K4 1Hapifigrid sget'c opatat)
VA




07/26/2019 09:16am A 5616533000 #100 Page 03/04

H100002239373

8. For initial indexing purposes, list names, Gtle or capacity and addresses of the primary membess/managers of persons authorized to
manage [up to six (6) total]:

Tizhe or Cuapavety: Ma ddress: Title ye Capacity: Nomuand A A
DJ Developrient,
@ nfanager Name: loprient, LLC [} Manager Nama:

9219 Suns g
CMember Address: " Sunsat Blvd, #618 ) Membe: Address:

West Jollywood, Ca 900G

[Jautharized T Authorlzed _
Person Person
{_Otler Oouner Cother Tciher
[Jmunager Nama: [ Marage: Name:
CJrtember Addregs: O Member AGAYESE _ o e
JAuthorizec -, ] Authorirzed : -
Person Person . - L
e Moiher CJoker luihe: 'f?"_l L
Ossanager Name: ] Manager Name; =
CMember Address: . [0 Member Address: ! ) .
_JAutherized O Authorized
Person Person
CJOuwr ClCnner Cothe: Cother

Imporant Nolics: Use an arachment to report mors thao six (), Tho artechment will be imaged for reporting purposes only. Now-
indextd individuals muy be added to the index when filing your Florida Deparimicat of State Annua} Report form.

4. Arached is a certihicate of existence, no mare (Lan 90 cays old, duly anthenticated by the official having custody of records in e
juriydiction uoder Lhe law of WhICh it it orpanized. ([T the ceiiﬁc-:.te is in a foreign language, 4 translation of the certificats under aath

af the Lrunslalor must be submited)
\

S . .
10. This documant is executed in nceordance with sestivn 6050305 (1) (b), Florida Statutcs. [ am aware (hAf 2oy falic information
submitied in 4 dacument to the Department of State co|fsl.i|t]tf}€’s ird degrea felony as provided forin s 817,155, F.5.
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: JDMN 28 INVESTCRS II, LLC

FILE NUMBZER: 201321710097

FORMATION DATE: 08/02/2513

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTZION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby cercify:

The records of thie officc indicate the entity is auchorized to
exercise all of its powers, rights and privileges in the State of

California,

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

IN WITNESS WHEREQF, I exacute this
certificate and affix the Great Seal
of the State of califormia this day of
July 22, 2018.

ALEX PADILLA
Secretary of State

NE.25 (REV 02/2019)
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