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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 625.0902, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO RECHSTFR A FOREIGN TIMITED LIABILITY
COMPANY T TRANSACT BURINESS INTHE STATE OF FLORIDA:
| Heathbrook 11 LLC

TName of Foreige Limited Laabbily Company; must T cTude “Limited Lisblity Compeny,” & L.C.7 o MICT

{1f nanx navailabla, enter aletnate sansg adopted for h: Rapase af Iransicaing buginess iw 'nudm.;l-n alierial e name vt nclude "l.imi‘lc;d.l:iahiliry Counpany,” "lal.0C.7 o 'l.ll‘."‘]
—1 r~
Nelaware "_»_ . =
2. 3. [ N
(orpdciion under e faw of =Tuch: Foczipn Ubnted liabal Iy cornpusy 18 organzzed) ’ TFE narber, ff applikcabic} - - Tr~ -
f — .
i (o) -
W r~o
4 o ™o :
a1z finat masnoied hanes in Flonda, T prior 1o rrgklrauun.L L:f -
(Ses sections H05. 0904 & 4050005, 1S, tu dasenuine penaity 1 iy AR - Lo
- pt . 9 .
236372 Culubasas Road 23632 Calabasas Road r:;t : -
5. 5. Lo bl .
TRireet Addecia of Panipal Oifica) Mallng Address) - ™o
S g (0]
Suite 4107 Suite #107 -

Culubasas, CA 41302 Calabasas, CA 91302

7. Namie and gireet address of Floride registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Nonie:

1204 South Pire 1sland Road
Office Address:

Plantation

33324
, Florida ___

{Chy)

| Zip cinde)
Registered agent's acceptance:

Having been named as registered agent and io accep! service of process for the above stted timited liabllity company at the place
designated in this apiplication, I hereby accept the appointment as registered agent and agree to act in this cupnacity. { fiurther agree
to comply with the provisions of all statutes relaiive fo the pruper and camplete performance of my dufies, and I am familiar with
and accept the abliyations of my position us registgfed agent. !

FRENKRES
‘.'(/-l{aﬁhutw"u sigratnc) V;CE PRESWN?-
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8. Tor initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or prrsons authorized to

manage {up n six (6) total]:

Title o aclty: Name a rens:
@ Menuger Name: Phillip NDuke
(OnMember Address: 23632 Calabasas Road
CJauthorized Suite 107
Person Calahasas, CA 91302
(CJother [(JOther
[Manager Name: David W. Fisher
CIMomber Address: 207 N. Fourth Strect
Mautrorized Columbus, OH 43215
Persor
(other []Other B
[(OManager Nume:
[CMember Address:
[ClAauthorized
Person -
[CJGther [JOther
Impenant Motice: Use an attechment to report more than six (6. The alt

indexed individuals may be added 1o the index when filing your

9. Anached is a certificate of existence, no more fhhan 90 o
jurisdiction under the law of which i1 is orpunized. (Tft
of the translator must be submitted)

10. This document is cxezuted in accordance with sectip
submitted in a docwinent fo the Department of State con

Title or Cappcity: Name and Address:

) Manuger Naine:
:l -
[0 Mcmber Address: - =
re '_' =
[ Authorized T =
i o
Person o re
’U” . T~
Cother fClotaerm
-1 =
T = L
D
] Manager Name: Or. o
] Member Address:
(] authorized
Person
Oother Cl0ther
] Manager Narme:
O Member Address:
) Acthorized
Person
Cother, Oother,

achment will be imaged for reporting purposes only. Non-

Florida Department of State Annuul Report form.

old, thily authenticated by the official having custody of records in the
ficate is in a foreign language, a transiotion of the certificate under outh

s $200(1) (b), Florida Smmtcs(»@arc that any false information

degree fetony as provided for in 3.817.155,F.5.

r Signature of en authorirsd persoa

T

Dawd L) FsShec

Typee or primimi name of siznes



To:

Page 5of 5

2019-08-21 15 20 43 CST 19542080845 From Ranae McC

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEATHBROOK III LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOGD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF AUGUST, A. D 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203451037
Date: 08-21-19

7567816 8300

SR# 20196644937
You may verify this certificate onling at corp delaware.govfauthuer.shiml




