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BakerHostetler

BakeraHostetlerLLp

SunTrust Center, Sutte 2300
200 South Orange Avenue
Qrtando, FL 32801-3432

T <07.649.4000

F 207.841.0168
October 10,2019 wvow. Danerlaw, Com

Maureen F. Furmo

direct diad: 407,639,062

miurino@bakerlw com

VIA UPS DELIVERY

Florida Departiment of State
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce. FI. 32301

Re: Application by Foreign Limited Liability Company for Authorization To Transact Business In Floridu

To Whom It May Concern:

Enclosed tor filing is an Application by Buzz Aldrin Ventures LLC, a California limited liability company (the
“Company™), for Authorization o Transact Business in Florida. Also enclosed is a Certificate of Status far the
Company duly authenticated by the State of California and a check made pavable o the Florida Repartment of

State in the amount of $125.00. =t
2
If vou need any additional information. please do not hesitate to contact me at 407-649-4000. Sl e

Best Regards.

- -v

j '_ e i . i 4
?’")’ /| w
e . ra
Maureen Ffunino —_

Enclosurcs

ce: Keith Durkin (via e-mail)

Atiania Chicago Cincinnai Cleveland  Columbus Costa Masa Denver
Houston Los Angeles MNew York Criando Philadelptia Seatile Washington, DC



COVER LETTER
TO: Registration Section
Division of Corpurations

Buzz Aldrin Ventures 1L1.C
SURBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abeve referenced toreign timited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter te the following:

Maureen Furine

Name of Person

Baker Hostetler

Firm/Compiny

200 S, Orange Ave., Ste. 2300

Address
[l ]
- [ 1
Orlando, FL 32801 - e R
- 32 °
City/State and Zip Code T e
e A
linn@bavmail.com - 1
E-mail address: (to be used for future annual report notification) '_:’é .
For further information concerning this matter, please call: . .
)
Maureen Furino 407 649.4000 -
at | )
Name of Comact Person

Area Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scction Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314

2661 Exccutive Center Circle
Tallahassee, FLL 32301
Enclosed is a chieck for the following amount:
Please make cheek payable 10! FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee O s130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY

QOMPANY TO TRANSACT BUSINESS % THE STATE OF FLORIDA:

: BUZZ ALDRIN VENTURES LLC
’ {Name of Foreign Limmicd Liability Compny, must inchude - Limned Liability Company,” LEC T or LLC)

{If name umavadable, enter ahernats name adopied for the purpose of trantacting business ia Florids The ahternatc same must inchude "Limited Liatlity Compeay,” *LLC, o “LLC.

California §2-52B0715
unsdton imder e Taw of which Torergn ied TabilTy company 1% o ganized) 3 TPET curber, W #ppTieable)
. March 1, 2019
B35 3000 003 903, 5 et ey i)
401 Wilshire Blvd. PH 40] Wilshire Bivd, PH
5 TStrom Adaesy of Fmoipal Offce] 6. {Viailing Address)

Santa Monica, CA 90401

Santa Monica, CA 90401

RN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
—
Keith Durkin, Esq. - ¥
Name: - o
200 5. Orange Ave., Ste. 2300 c'\'}
Office Address: 1. —_
Orlando 32801
, Florida
(City} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the above stated limited ilability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act In this capacity. [ further agree
fo comply with the provisions of all statutes relotive to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Docudigand by:

(et Porkin
(Rrﬂmmi‘i




8. For initial indexing purposes, tist names, titie or capacity and addresses of the primary members/managers or persons puthorized to

manage {up to six (6) total]:

Title acity; Name and Address: Title or Capacity; Name pnd Address:
(I™Manager Name: 22 Aldrin (3 Manager Narme:
[EiMember Address: 1095 Highway ALA, Unit 2502 [[] Member Address:
[JAuthorized Satellite Beach, FL 32937 [ Authorized
Person Person
(Jother Qower___ [Jother [Jother
[(Manager Name: 7] Manager Name:
ClMember Address: [0 Member Address:
{JAuthorized [ Authorized - —
=
Person Person - 5
[Jother [(Jother (JOther JOther — :
- i
{COManager Name: ] Manager Name: § '
[Member Address: [ Member Address: 4:—
[MAuthorized [] Authorized —
Person Person
Other, (Jother, i JOther other
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annvat Report form.

f). .»_\nnci_ucd is a certificate of existence, no more than S0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it ts organized. (1T the certificate is in & foreign language, & transtation of the certificate under oath
of the translator must be submitied)

10. T!.xis dgcumem is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes s third degree felony as provided for in s.817.155, F.S.

W/@/z/ %

Buzz Aldrin, Sole Member and President
Typed or ponted name of ignse




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAMF: BUZZ ALDRIN VENTURES LLC

FILE NUMBER:
FORMATION DATF:
TYPE:
JURISDICTION:
STATUS:

201811010593

04,20/2018

DOMESTIC LIMITED LIABILITY COMPANY
CALTFORNIA

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 Lo
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.

NP-25 (REV 02/20719)

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
October 8, 2019.

0, a0

ALEX PADILLA
Sceretary of State
FSB



