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COVER LETTER

T0O: Registration Sectien
Divisien of Corporations

P

PHYSICALADDRESS.COM, LLC
SUBJECT:

Name ol Limited Liabikity Company

From Sarah A

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Flonda.” Cenificale of
Existence, and check are submiticd 1o register the above referenced foreign lmited fiability company 16 transact business in Florida.

Pleuse return all correspondence conceming this maiter to the following:

Cheyenne Moscley

Namne of Person

l.egalzoom.com. Inc.

FirnvCompany

b1 N Brand Blvd tlth Fi

Address

Glendale, CA 91203

City/Statc and 2Zip Code

legalzoom@physicaladdress.com

E-mait address: (1o be uscd for future annual repont notification)

Far further information conceming 1his maner, please call:

Cheyenne Muoscley 800 773-0R88
HINY )

Name of Comact Person Arca Code Daylime Telephone
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division nfl Corporations
Regisuation Swction Ruegisualign Scuon
P.O. Box 6327 Ciifton Building
Talluhassec, FL 32114 266) Exccutive Centgr {

Tailahassce, FL 32301

Enciosed is a check for the following amennt:
Please make check payable to: FLORIDA DEFARTMENT OF STATE

O si25.00 Filing Fec O s130.00 Filing Fec & B 515500 Filing Fee & [ si60.00 Filing Fee, Cenificate
Cenificate of Suzlus Cenificd Copy of Siatus & Cernfied Copy
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2019-09-20 12 35 56 PDT LegalZoom com, inc, From. Sarah A«

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

IN COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES. THE FOLLOBTVG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TD TRANSACT BUEINESY IN THE STATE OF FLORIDA,

| PHYSICALADDRESS.COM, LLL.C

(Name of Forcign Lasnited Lisbility Contpany. must include "Limited Liobility Company,” "LLC e “LLLT)

(1f nerme uravaioble. cmer ohenmte s adopted fr the purposs of wmmarting butineys in Floria. The shomaie nsmo ouat include ~Limitod Liabifity Compeny,” "L L.C." or "LLC.7)

MNevada 46-2463813
i
(Tansdxuon widks (b Dw of which (origh Bos ubiiay company o olganized) (FLT nernbay, 1 appis nbie )
09-01-2019
4.
(iaa [od ounmaced ot @) Foda. U (e o mosostion |
(500 sections 603 D04 & 603 005, T.5. ko doxsrmine ponalty lmbility)
5,

6.
Sivea Addrou ol Prexcipal Oftice)

[Majting Adfirvaa)
304 S. Joocs Blvd. 304 S. Jones Blvd.

Las Vegas, Nevada 89107 Las Vegas, Nevada 89107

3

L
7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable) :2 -
T M
) S -::
1 ™~ s

Kelly Miller S
Name: .
= "
1317 Edgewater Drive = .
Office Address: S o

D

Orlando 32804
. Flonda ok )
(Cixy} (Zip codc)

Registered agent's acceptance:

Having been named as regisiered agent and {0 acceps service of process for the above stiated limited diabiliy, com, . 1y at the place
designated in this application, 1 heredy accepi the appointment as registered agent and agree to act ir this capecity. 1 further agren

to camply with the provisions of alf sfatutes relative to the proper and complcts performance of my duties, and 1 am familiar with
and accept the obligotinns of my popition as regisiered agent

VAP
//( 'j J ™ Tcpia s s ugman

Kelly Miller




2015-08-20 12 35 56 PDT LegalZoom com, Inc. From® Sarah Ac

8. For initial indexing purposcs, list namcs, titlc or capacity and addresses of the primary membcers/inanagers or persons awhorized o
nupagce fup Lo six (6) wonal]:

Titlc ur Capacity; Namc and Attdress:

Title or Capucity: Name snd Address:

v .
DMamgcr Name: David Vennes 0O Manager Name: Jim Bowerman

45, Ivd. . i
MMcmber Address: 3045 Jones Bivd [ Member Address: 304 5. Jones Blvd

Las Vegas, Nevada 89107 Las Vegas, Nevada 89107

JAuhorized [] Authorized

Person Persan
[ JOther {Oother Clother Oone
Pet
OManager Name: _ oo Boesen (O Manager Name:
" 1363 Avenue
(@M ember Address: venue C O Meinber Address:
dond h, CA 90277
OJauthorived Redondo Beach, © (J Authorized
Porson Person
[(JOuher [CJOther {((Otmer OJow
(Manager Name: J Manager Name: _ e
=2
=
CIMember Address: [ Member Address: =
s e
(OAuthorized (3 Authorized o2 -l
) -
Person Person L= o '
Cother TJOomer Oother o= |
s S

Lingort:m Netice: Usc an atchment 1o report more than six (6). The anachment will be imaged for reponing pr |
indcxed individuals may be added 10 he index when filiag your Florida Departinent of State Anmial Repon form,

e )

1seabnly. Mau-

9. Atached is a cenificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (1T the cerniificare is in a forcign language, a transiation of the cenificare under oJth

of the translator must be submined)

10. This document is cxcculed in accordunce with section 605.0203 (1} {b), Florida Starutes. | am aware that any false information
submitied in 1 document to the Depanment of State constituigs athird degree iclony as provided jorins.817.155, F.S.

(i

M

Navid Vennes

Slgmuuc’(vhn authorived s ton

Typed wr priniod nanc of vignee
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SECRE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clecled Nevada Sccretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records refating (o filings by corporations, non-profit

comporations, corpurations sole, limit

partnerships and business trusts pursuant (o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer 1o exceute this

I funther certify that the records of th

evidence, PHYSICALADDRESS.COM, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtue of the laws
of the Swate of Nevada since 11/03/2016, and is in good slanding in this statc.

Centificate Nummber: B20190916220521
You may verify this centificate
online al hilp://www . nvysos.pov

2019.09-20 12 35 56 PDT LegalZoom corm, In¢. Fiom: Saiah A

TARY OF ST4

ed-liability companics, limied parinerships, limited- hability

cerhihcate.

¢ Nevada Secretary of State, at the date of this certificate,

[N WITNESS WHEREQF, | have hereunto set my
hand and alfixed the Great Scal of State, at my
ottice on 097162019,

_MK.%

BARBARA K. CEGAVSKE

Scerctary of State




