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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

DAVID M. SCOTT
7404 LAURELS PLACE
PORT SAINT LUCIE, FL 34986

SUBJECT: 468-472 W. LOS ANGELES DR. LLC
Ref. Number: W12000076561

We have received your document for 468-472 W. LOS ANGELES DR. LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cettificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 519A00017016
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COVER LETTER
I'ey: Registration Section
Division of Corporations

468472 W Los Angeles Dr LLC
SUBJECT:

Nume of Limited Linbility Company

-~

The enclosed "Applivation by Forcign Limited Liability Company (o1 Awthorization 1o Transact Business in Flonida.” Certificate of
Please retuen all correspondence concerning this matter W the following:

Existence. and check are submitted so reaister the above referenced foreign limited lishility company o transuet business in Florida.
Prvid M. Seott

Name of Person
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Port Saint Lucie Florda 34986 e
Cinv/State and Zip Code
davol2ideomeast.ne _
E-mal address: (10 be used for futare annual report notitication)
For further information coneerning this matier, pleasce call:
David M. Scon 772 S82-9404
at( )
Name of Comtact Person Arca Code Davtime Telephone Number
MAIEING ADDRESS: STREET ADDRESS:
Division of Corporations
Registrution Scetion
.0, Box 6327
Tallahassee. FL 323514

Division of Corporations
Registration Secion
Chifion Building

2e60] Exceuative Center Ciele
Tallahassee, FL 32301
Enclosed is a check Tor the following amount;
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
[0 s125.00 Filing Fee T 8130.00 Filing Fee & B $155.00 Filing Fee &
Centificate of Status
Egy

D S160.00 Filing Fee, Certificate
Centitied Copy

of Status & Certified Copy
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 468-472 W. LOS ANGELES DR. LLC

200604810162

FILE NUMBER:
FORMATION DATE: 02/14 72006
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)
e me
—r: =
S, =
I, ALEX PADILLA, Secretary of State of the State of CalifGrnidQ T3
hereby certify: 7 T
m< o

The records of this office indicate the entity 1is authorized to
stategof f 1]

exercise all of its powers,
California. oY
Sz @ O

conditcion, business activities or practices of the entity.

IN WITNESS WHEREOF, 1 execute this
certificate and affix the Great Seal
of the State of California this day of

September 4, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)

S5FE



