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APPLICATION BY FOREIGN LIMITED LI

ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 8050902, FT. (RIDA STATUTES, TFHE FOLLOWING I SUBMITTED T0) REGISTER A FOREIGN LIMITED LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 Heathbrook 1} LLC

' TName of Foreign

Tiowited Liability Company: mast inctode “Limired Liabihty Company,” L., or “LLC.")

[if pame unavaileble, enter allemate rame adapted for ke prmpots af traasacting business ia Florids, The ahlemuic mue s’ include " ..imised Liability Comsgany,” "L1.C." 01 '4'111
_—“ v
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Uursdxctine under (e ww of winch {amign Trirdeed Tabilty compuny 1 arga ued] {FEI nuntoer, 11 1 pphcable) — .
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Tiwic fast iranzaceed busines o Fea 191, if priof ta mgkmﬂon.‘z ' - H
[See sections 6050004 & 6050905, F.5. o detdrrring pearlty | wbitiev) s -x H
. = - T
23632 Celabasas Roed 23632 Calabasas Road ™ — < -
5. 6. s -
[Shoet Aadress of Frincipel Otlike) {Mailing Address} = -, ‘cb
Suite #107

Suite #107

Calabasns, CA 91302 Calabasas, CA 91302

7. Name and sireet addiess of Florida registeved agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pire Istand Road
Qffice Address:

Plaatation 33324
, Flonda

(Cav) (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to avcepi service of process for the above sfated Hamlted liability company at the pluce
designuted in this application, I herehy accept the appoluinient as registered agent and agree fo act in this capacity, I further agree
to comply with the provisions vf ail statutes refative fo the proper aud complete performance of my dutles, und I am famifiar with
and uccept the obligations of my position as registered agent.
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8. For initial indexing p
manage {up to six {6) total]:

19542080845 From Ranae Mc

urposes, list names, title or capacity and addresses of the primary mwmbers/managors or persons authorized (o

Title pr Capacity: Name and Address: [itle or Capacity: Name and Address:
. Phillip Duk
EManager Narse; - 0P e [C] Manager Name:
23632 Calabasas Road
(CMember Address: = ] Member Address:
. Suite 10
JAuthorized uite 107 ] Authorized
Calabasas, CA §1302
Person Person
Clother Cother Clother ClOther
I
- —
=L =
David W. Fish ™ I .
[CManager Name: ! Fisher L—_,I Manager Name: s} [
207N, St ol —
[JMember Address: Fourth Street (] Member Address: Lo na -
: Columbus, OH 43215 ' i, _
d\uthonz:d slumbus, OH 43 [ Authorized T e o
Person Person 123 .
D
[JOther OJother____ Cother FElCther <«
[OMeanager Mame: {J Manager Name:
CiMember Address: [} Mcmber Address:
ClAuthorized o ] Authorized
Person Person
ClOther Cother [CJother Clother

pottunt Notice:

indexed individuals may

Use an attachment to report more than six (6). The att
be rdded to the index when filing your Florida

achmen: will be images for reporting purposes only. Non-
Deportment of State Annuel Repont fovm.

9. Autached is a ceriificato of existence, ne more than 90 davEald, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (if the/eertifipate is in a foreign language, & transtatjon of the certificate under oath

of the trunslator must be submitied)

torida Statutes. T am awarc thut eny false information
felony a‘wyidcd forin 4.817.155 F.5.

1. This dacument is executed in accordence with sectic

subimitted ity a docwnent 10 the Department of State consfituics f

‘[ﬁluc of sy yuiharlzed person
Dowied MW isher

Typed or prinied nuve of girwe
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Delaware

The First State

Too Page5oth

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

DELAWARE K DO HEREBY CERTIFY "HEATHBROCOK II LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 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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M-ww m- Racrukay of SLMs

7567675 8300 Authentlcatlon: 202451036
Date: 08-21-19

SRE 20196644936
You may verify this certficate anling at corp.delaware.gov/authver.shiml




