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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIARILITY
COMPANY 70 TRANSACT BUSIVESS' [N THE STATE OF FLORIDA:

: ImportLA, LLC
) TName of Fortign Limited Liability Company; must jocludo “Limited Liability Company, 'LL.C.."or "LEL.T)

(§f numwe unavailabke, enter shemate name edopied for te purpose of mncscting business 0 Florida. The ltemise fame s inchude “Eimited Lisk@iry Cormpany,” “LL.C.7 oc TLLC.

California 47-54139421 !
2. 3 !
TTar i tion under e Ww of which loreign Teriied [ADUHY cormpany 15 organized) TFET muber, 1T spplacsbic)
|
09/01/2019
4.
e om0 08 3 505,090, -, 1 ceerin peviy et
721 N. Eckoff Street 721 N. Eckoff Street
5. 6.
(Streer Addreis of Prncipal Office) (Mailing Address)
Orange, CA 92368 Orange, CA 92868
1
\
l PO ——
=
- =
7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable) - E _.:ﬂ
o s
~J .
C T Corporation System o
Mame: = -' rr'}
1200 South Pine [slend Road : = .3
Office Address: . = i
Plantation 33324 l (=
JForids _
(Ciry) {Zip code) 'l

Registered agent's acceptance: ‘

Having been named a5 registered agent and to accepl service of process for the above stuted lmited Iiabml'ry company at the place
designarted in this applicasion, I hareby accept the appointment as registered agent and agree fo act In this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties) and I am familiar with
and accept the obligations of my position as ragistared agent.

CTC t tem : .
By: Lt 2. WHaatse James D. Martin - Assistant Secretary
{Rigisicved agent’y eignanuire)

FLOST - $72573019 Woliery Khuwer Onling
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. SCS, L3 4] , apacily QR JUSSCK O 4 uHnArY MEmDe SMAnagers . 7
8. Vor initial indexing purposcs, list names, ttle or capacity and addresses af the pr v membar s/managers or persons authorized 1o

manage [up Lo six (0) total]:

‘Title or Capacity:

Nome and Address:

XManuger Nanme: Seun McCaithy

721 N. Eck
(IMember Address: 721 N. Eckoff Sireet
CAutherized Orange. CA 92868

Person

Cother

CJother

{JMznager Nume:
CIMember Address:
Aautharized
Person
Cloter___ TCower
T IMenager Nume:
[(Jastember Address:
[CJauthorized _
Person

Coher [ JOther

Imporgag Netice: Use an atiachment (o report nare than six (6).
indexed individuals may bu added 10 the index when Gling your Fiorida Deparune

9. Alnchied is a cenificate of existence, no more than 90 days old, duly suthenticated by, th
jurisdiction under the Lnw of which it is arganized, (If the certificate is in a forcign language, a tans

of the translator must be submitted)

Title or Capscify:

Manager Name

Name and Addresys:

_ Brian Euer

[ Member

f:] Authorized

Adddress:

721 lr\ Bekoff Strect

1
Omnge, CA 9;'_868

Person

[ JOther

| Oosher

(] Manuger Name:
(] Member Addsess:
7] Auwhorized :
1
Person \
[JOther Coer
~>
~=
-
(] Manager iNamge: o I m
- s 2
[} Member Address: [ -
o
] Authorized P e
. =
Peson I — 3
- —_
[Josher DOlhcr =

The atiaclunent will be imaged for reporting purposes ealy. Non-
mt of State Annual Repont ﬁl'urm‘

¢ ofticinl having custody of recurds in the
taion of the cartificete under oath

- N - . - = - - + . - N
19). This document is exccuted in veerdance with section 605.0203 (1) {b), Florida Starutes. [ am aware that any filse informanoen
sublnitied in a document to the Qeparynent of State conftitutes a third degree felony as provided for i 5.817.155 F.S.

N

Scan MeCanhy

“imlure of an sl penon

Typed of ponted B OF vignee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: IMPORTLA, LLC

FILE NUMBER: 201530010111

FORMATION DATE: 10/26/2015 .
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Ccalifornia,
hereby certify: l

) 0
The records of this office indicate the entity is authorized to
exercise all of ite powers, rights and privileges in the|State of
California.

No information is available from this office regarding tt:le 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 this day of
August 23, 20189.

ALEX PADILLA l
~ Secretary of State |

JJIG

NP.25 (REV 022019)



