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COVER LETTER
‘
TO: Registration Section
Division of Corporations

Lonestar Sierra, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

[david Wood

Name of Person

Lonestar Sierra, L1L.C

Firm/Company

20601 Highway 202, Suite BIOS

Address

Tehachapi. CA 93561

Citv/State and Zip Code

jpencef@lonestarsierra.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:

Julia Pence 661

at( )
NMame of Contact Person Area Code

750-0295

6162

Daytime Telephone Number=:

MAITLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section K
Ciifton Building v
2661 Executive Center Circlg.
Tallahassee. IFI. 32301

2Em Hd 924

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



ANPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

AN CUMPLIANCE WITH SECTION 805.000. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORRIGN LIMITED LI4BLITY
COMEPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Lonastar Sierra, LLT

Mame of Fororgn Laimted Lishiliny Company, must inclane “Lamaed Laminy Company © 11 C.o or TiL 01
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Regsiered ageni's acceplance:
Huaving heern named v regisieved agenr and o ccepr service of process for the above szated limied lebhility company ai the pluce
designated i this applicarion. | heredy aceepr the appointment as registered agent and :fg.mf(y ac! in iy capacity. 1 further agree
10 comphwith the provsions of all siiutes relative 1o the proper and complaie performanee of my dudies, and 1 am fumiiiar with
and uceepr the oblizations of my pusition as regisiered agant, /’17
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&_ Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Wood . David Velarde
@Manager Name: i o0 @ Manager Name: Javid Velarde
20601 Hwy 202 20601 Hwy 202

D;\-Iembcr Address: - (] Member Address: ‘

Suite B108§ . Suite B108
Dr\ulhorized - D Authorzed

Tehachapi, CA 93561 Tehachapi, CA 93361

Person Person

CJOther [ 1Other MoOther [ JOther

Timothy Bryant

Brvan Senez
(W Manager Name: @ Manager Name: o0 :
20601 Hwy 202 20601 Hwy 202
DMember Address: N [ ] Member Address: .
[JAuthorized Suite B10OS (7 Authorized Suite B108§
uthorize Authorize
Person Tehachapi, CA 93361 Person Tehachapi, CA 93361
DO[her DOthcr (JOther [:]Othcr
L d
=
Julia Pence =
[:L\'!anager Name: wha e D Manager Name: P i |
20601 Hwy 202 “? oo
CIMember Address: v ] Member Address: g\)‘ il
@ Authorized Suite BIO8 (] Authorized e r‘ﬁ
Tehachapi. CA 93561 : = e
Person chachapt. LA 9s Person - . s
=
(other Clother (Jother (Clother o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Artached is u certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which it is organized. (Ffthe centificate s in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

FO. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. { am aware that any (alse information
submitted ina document to the Depa ot State constitutes a thi curee felony as provided for ins 817153, F.5.

LA

Signature o an authoized person




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LONESTAR SIERRA, LLC

FILE NUMBER: 201617210346

FORMATION DATE: 06/13/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTA

STATUS: ACTEVE (GCOOD 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 WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August 7, 2019. N

.,

ALEX PADILLA
Secretary of State
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