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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTFON 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREGN mmmmy
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA: '
l. LD Acquisition Company 19 LLC
(Name of Foreign Limited Liability Company; must inclode “Liodted Lishility Comparny,” "L.L.C.." or “LLL .
(If come unavailnble, enter alternate narme adopied for the purpose of trensacting business tn Florida. The alteronte name ows include “Limited
Liability Company,” “L.L.C," er “LLC.")
2. Delaware
{Turisdicion under the fow of which forcign limited Fability [FET numbex, i cpplicable}
company is grganined)
4.
{Dote first tansacted business in Flonda, tf W repistrabion. -~
{Sec sections 605,0904 & 605.0908, £.5. o dgcrd%nc penalty lisbility) s
Fio)
5. A6 N Contnenta Bivd Suite 530 < ™
=
El Segundo, CA 90245 . l"
{Stroet Address of Principal Office) i~ rr‘
g, F.O. Box 3429 " -
.ot P s’
El Segundo, CA 50245 PR~
(Msiling Address) ST o~
7. Name and street address of Florida registered agent: (P.O. Box NOT accreptable) e
Name: NRAI Services, Inc.
Office Address: 1200 South Pine Istand Road
Plantation,
Registered ngeat’s seceptance:

(City)

Florida 33324
{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited labiltly company ot the place
designated in this application, I hereby accept the appointment o5 registered opent and apree to act in this capacity, I further agree
fo complywith the provivions of all rtatates relative to the proper and complete performance of mp duties, and I am familiar with and
deceplt the obligarions of my position as registered agent.
ey N

Ferric Bates, Assistant Scerctary
(Regisered egen’s signarure)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
St Bobek - Member

A0 N Cortineengad B Swe Son
El Segundo, CA 90245

jurisdiction under the Iaw of which it is organized. (If the certificate
of the transiator must be submittied)

L

9. Anached is o certificate of existence, no roore than 30 days cld, duly authenticated by the officinl kaving custody of records in the
o~

Bins furr.i%(mgung:, & translation of the certificate ymder oath
i .///
Signature of an sudsoft

person

JIpee -t Bobas

This document is executed in acco e with Tection 605.0203 (1) (b), Florids Starutes. | am awnre that any falss infornmtion
submitted in o docurnent 1o the Department of State constituies o third degree felony as provided for in 5.817.155, F.S.

Typed or printed nams of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (OF

DELAWARE, DO HEREBY CERTIFY "LD ACQUISITION COMPANY 19 LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 20135,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE BEEN
ASSESSED TO DATE.

1
§

!
L}

GVH

e

o

.

FA
3714

1‘
—

7284045 8300
SRA 20198551639

Authentication: 204181649

Date: 12-10-19
You may wenfy this certificate onling at corp.delaware.gov/authver shtml



