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FOREIGN FILINGS

NAME : MALTBU BAY GP LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQCPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Cerporations

MALIBU BAY GP LLC
SUBIECT:

Name of Limited Liability Comipany

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Busiaess in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

FHanna Jamar

-
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Name of Person

’

WIS

Lincoln Avenue Capital

-
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FimyCompany

Mg
201 Santa Monica Blvd Ste 330

....
[
3

Epast
Address

Santa Monica, CA 30401

City/State and Zip Code

jinxi@lincolnavecap.com / hanna@lincolnavecap.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Hanna Jamar

646 585-5327
at{

)

Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Taltahassee. FL. 32301

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
] S125.00 Filing Fee a $130.00 Filing 'ee & O $155.00 Filing Fee & ] $160.00 Filing Fee, Certificatc
Certificate of Status Centified Copy

of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WHH SECTION 60509002 FLORIDA STATUTES T FOLLOWING IS SUBNIFETTD TO RIZHSTIR A FORFIGN LIV LRI Y
. MALIBU BAY GP LLC

(Name ot Foreign Limited Liabilny Company; must include “Limited Liabidity Company,” "L 1L C."or “LLC.™)

Delaware

(if rame unavailable, crier aliemate name adopied for the purpese of transacting business in florda The aliemale name must inclwde “Lamied Liabalite Company,” 1 L C."or “LLO)
2.

L

{Iwnsdicion under the law of whnch forcig hemted hability comparn 15 orgamized}

[FEI munber. 11 apphcabley
Upon Filing

T S
o
o B3
J. _ 4 >
(Date tiest nsacted business in Flonda, 1f prior 1o regstration ) e — Y
{Sec secuans 605 0004 & 6050905, F.5. 1o determine penalty Linhitinyy - IzP 1
— —t ———t
. . -
201 Santa Monica Bivd 201 Santa Monica Blvd LT
s, 6. m—
t5reet Address of Poncapal i tlice ) tMahng Address) |'_'?'| o - E n
-
Ste 550 Ste 550 co e O
DT e
oOm N
Santa Monica, CA 90401 Santa Monica, CA 90401  ©

7. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee

3231
. Flonda

{Cin | (Zip code)
Registered agent's acceptance:

Having been mamed us registered agent and ro aceept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaeity. | further agree

to comply with the provisions of all stntutes relative to the proper and complete performance uf my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

Roxanne Tumer
Asst. Vice President

{Registered apent’s signature}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized o

manage [up 1o six (6) total]:

Name and Address:

Name and Address:

Title or Capacity:

Title or Capacity:

_Jeremy Brontman

@,\Ianager Name:
201 Santa Monica Bivd
[CJstember Address; :
Ste 530

ClAuthorized
Santa Monica. CA 90N

Person

DOthcr Clother

D.\ fanager Name:
CIatember Address:
[Jauthorized
Person
ClOther [ Jother
{CIManager Mame:
(CIMember Address:
JAuwthorized
Person

(Jother [JOother

[ Manager Name:
] Member Address:
] Authorized
Person
[_lother Other
o~
I o o
—e 2
o =S
2 [
(] Manager Name: b . =
oE =
] Member Address: e - ——
Mes !
] Authorized w XM
™ l
o £ T
Person oF e
O
™ en
(Jother Other
O Manager Name:
Address:

[ Member

D Authorized

Person

[Jocher [(JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-

indexed individuals may be added to the index when filing vour Florida Deparnment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized. ¢[Tthe cenificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817 135, F S,

/sf Hanna Jamar

Hanna lamar

Signature of an nuthorized persen

Typed ot pringed name of signee



Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "MALIBU BAY GP LLC"

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALIBU BAY GP

v
048

LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2020.

1¢n

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

40 AuY

ASSESSED TO DATE.
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Authentication: 202128499

7780403 8300
Date: 01-06-20

SR# 20200092885

You may verify this certificate online at corp.delaware.gov/authver.shtml




