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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T RECGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Mar Vista Housing Co., LLC

|
{Nuame of Foraign [smited Lizbibty Company: must include “Lemited Liability Company,” " L.LC. " ar “LIC.™)

(¥ nane unavailnble, enter aliemate name adopted for the purposc of transacting business in Flowds The allentate name muyt include “Linied Liability Company,” “L.L C,” or "LLC.")

47-1253877

California
2, 3.
{Junsdiction under the faw of which loteegn hmited Tabnlay company s organized) (FEE number, if apphcable)
9.
(Late lirst transacted bustness i Fionda, if prior 1o reprstranon,)
(Sce sections 605 0904 & 605 0903, F 5. to determine penally linbility)
149 S. Barrington Avenue #803 148 S. Barrington Avenue #803
5.
iStreet Address of Poncipal Office} (Maling Adddress)
Los Angeles. CA 90049 Los Angeles, CA 50049
|
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
P Ny
' Lg -—‘af.;ﬂ
L
Registered Agemt Solutions. Inc. | s
Name; ~ o az
. e~ e
155 Ollice Plaza Dr, Suite A = okl
Office Address: - = 3
v s V=
Tallahassee 32301 &
, Florida
{Zip code)

(Cinny

Registered agent's acceptance:
Having been numed as regisiered agent and to accept service of process for the above stated timited liability company at the place
egistered ugent and agree to act in this capacin. | further agree

designated in this application, { hereby accept the appoiniment
to comply with the provisions of all statutes relative to the proper ahd complete performance of my duties, and I um fumilicr with

and accept the obligations of my position as registered agent,
A

(Registencd ﬁ,‘ signalure)

Adam Saldana, Asst. Secretary




‘8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary member/managers or persons awthorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address; Jis or Capachty; Name and Address:
[@Manager Name; Fomela Day [ Manager Name:
[JMember Address: 149 S. Barrington Avenuc 4803 O Member Address:
OlAuthorized Los Angeles, CA i [ Authorized
Person Person
Oother [(CJOther Clother CJother
CIManager Name: ) Manager Name:
CMember Address: [0 Member Audrcss:
CJAuthorized [ Authorized
Person Person
O0ther Olother Oother Oouher
. P~
—1 =2
[IManager Name: () Manager Name: % - =5
, r- m Y
DMcmbcr'{\,'_:P Address: [ Member Address: i : H:‘q’ e
. Y iy . ;I; o b
OAauthorized [ Authorized rrsy
A
Person Person —— s T3
[ *
i £
{Oorher Clother, Clother 1 ClGter

Impertang Noticg: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language,  transtation of the certificate under outh

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

LO\/\/v‘\

Pamela Day

Signature of an authorized petson

Typed ot primzed mame of signee



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: MAR VISTA HOUSING CO., LLC

FILE NUMBER: 201418110156

FORMATION DATE: 06/27/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {(GOOD 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 WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
August: 14, 2018.

ALEX PADILLA
Secrctary of State

JJIG
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