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MEENAN

REGULATORY AND LEGISLATIVE ATTORNEYS

December 6, 2019
Via Hand Delivery

Flerida Division of Corperations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Re: CILAJET, LLC
Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida

Dear Sir/Madam:

On behalf of the above referenced company, please find attached the completed application
and check in the amount of $130.00 for their Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida and a Certificate of Status.

if you have any questions, please contact me and | will be happy to expedite an answer.

Sincerely,

James Ross
r~

Attorney =
JRoss@meenanlawfirm.com ;\—f-,

|
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COVER LETTER
T Registration Section

Division of Corporations

CHLAJET. LLC
SUBJECT:
Name of Limited Liability Company

The enclused “Application by Forcign Limited Liabiluy Company tor Authorization to Transact Business in Florida.” Ceruficate of
Existence. and check are submitted o register the above reterenced toreign limited fiability company to transact business in Flarida,

Please return all correspondence concerning this matter (o the tollowing:

James Ross

Name of Person

Meenan PA

Firm/Company

PO Box 1i 247

Address

Tallahassee. IFE 32302

Civ/State und Zip Code

hallevi@meenanlawtirm.com
E-mail address: two be used for future annual report notification)

FFor turther information concerning this nuetter, please call:
ST Lo as '
James Ross 830 4254000 =
ab ) —
1 . - - e . e
Name of Contact Person Area Code Davieme Telephone Number —
r
i
STREET ADDRESS: 1 .
o :

MAILING ADDRESS:
Division of Carporations

Division of Curporations
Registration Section Registraiton Section -
P.0. Box 6327 Clitfton Building -
Tallahassee. FIL 32314 2061 Exceutive Center Circle :
Tallahassee, Fi. 32301 —
%3

Enclosed 15 a check tor the following amount:

Please make chech paviable 1o; FLORIDA DEPARTMENT OF STATFE

Ll siasooriing ree M sii000 Filing bee & (3 815500 Filing Fee & T $160.60 Fiting Fee. Centificate
Certificate of Status Curtttted Copy o Stutus & Certified Copy



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

INCOVPLIANCE WHTINFCTION 6050002, FLORIDA SEVTUTES, THE FOLHOWING INSUBNTETED 10 REFGINITR A FORFR N PO LIBILEY
COVPANYTOTRINSACTRUNINESY SN T ST O FLORN A

| CILAJET, LLC
. IName of Forergn Limited Liabiliny Company, must include “Lamited Brabiluy Company 77T ¢ 7o “LLU T
I name una ailabile, enter alicmate same sdopted tor the purpose of tamacting bustiiess i Heoda The alicroate aame st mchide T omged T atuli Company, L C S " 11E ™
CALIFORNIA 20-5733277
Rl 3
. Jurssdicoon under the Low ot whuch torergn bnuted habiliey conpars 15 orgamzed ’ tFEDnumber af spplecablen
Upon approval
1Date tirsl ransacted business m Fooda, i prsss to regstiaton
18¢c scehans M IKH & 008 1903 F X o determme penalie halahiy
16425 ISHIDA AVENUE 16425 ISHIDA AVENUE
AN 6.
(5treet Aabdress ol Pancipal Dificer Aamhne Addeeas
GARDENA CA 90248 GARDENA, CA 80248
7. Name and street address of Florida registered ageniz (P.0. Box NOT acceptablen =
o
=
Registered Agents Inc. s
Name: !
(o)
7901 ath St N STE 300 T ‘
Ofhice Address: S
St. Petersburg 33702 —_
. Florida L0
i VAp codes

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thiv applicarion, P hereby aceepr the appointinent ay regiseered agent und agree to ace in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of s duties, wd Fame familive with

and accept the obligations of my position as registered agent.

B Home

Cierstered agent’s signatiicd




§. For imual indexing purposes. list namies. ttle or capacity and addresses of the primary membersananugers or persons authorized

manage [up to six (63 wlal];

Title or Capacity: Nume and Address: Title or Capacity: Name and Address;
FACH WARREN .
[:].\hmagcr Name: ' U Manager Name:
1425 ISHIDA AVENUE
(@M ember Address: (] Member Address:
. OARDENA CA Y0248 .
(CAuthorized (1 Awthorized
Person Person
D()[hcr [:]()thcr DUthcr CIOther
[:].\mnagur Name: ] Munager Name:
Cntember Address: L[] Member Address:
[JAutharized L] Awthorized
Person Person
(oOther [Jonher Conher Clother
—~
D.\!unugcr Name: D Manager Name. =
A g
=
{INember Address: ] Member Address: —
! R
D:\ uthorized ] Autherized [oa) -
_— -
Person Persun -
Ciomer Cother Cenher CJother__ 7
8]

Imiportant Notice: Use an atachment to report more than siv (6). The attachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 16 the index when filing vour Florida Department of State Annual Report torm.

9. Anached is a certificate ol existence. mo more than 9 days old. duly anthenticated by the otficial having custody o records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. @ ranslation of the certiticate under cath
ot the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b, Florida Stunutes. [am aware that any false intormation
submitted in a document to ihe Department of State constituies a third degree felony us provided lor in s 817155, F 5.

Sumature of an sthanzed person

Jaci Warreh

T ped o prangzid wane of aenee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CILAJET, LLC

FILE NUMBER: 200632510053

FORMATICON DATE: 10,/23/2006

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.

e
=)

ol

s

TN

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

November 6, 2019.
ALEX PADILLA
Secretary of State

NP-25 (REV 022015}



