M2

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer;

Office Use Only

(AN OGKMARH

100337892481

JAN 14 2020
M. SOLOMON

a ene

-
o

609 Hy 1



COVER LETTER

T(: Registration Sectiun
Division of Corporations

Blue River of California LL1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited [iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Mary .. Shapiro

Name of Persan

Evoke Law, PC

Firm/Company

244 California Street. Suite 507

Address

San Francisco, CA 94111

City/Stte and Zip Code

iplaw{@evohe. law

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Mary L. Shapiro 415 398-3141
at | }
Name af Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

2661 Exeeutive Center Cirele
Tallahassee, FIL 32301

Tallahassee, FIL 32314

LEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLUNCE WHTESFCTION GOS0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMNIPITD TO REGISTTR 8 FORFIGN  TINTED LIABILITY
COMPANY TOTRANSANCT BUSINESS INTHE SEATR OF FLORIDA

| Blue River of California 1.1.C

{Nume of Forengn Limnned Diabshiny Company, mustinelude “Lamed Liabilty Company” 7101 O 7o "LEC™)

{1 nane unasailable, enter alieinaie name adoped tor the pirpose ol trasssaclmg, busmess m Floonda Phe allemale e must mclude “Tamuted Liatiley Corpasy 7 1L 7o 00O T

California 201729610258

I
3

tussdictien undee the L af w ek forapn himiged habslaiy cotspany s orgasized) (FEI numbse. 17 apphcabley

March 13, 2019

4.
(Dalc firat tzansacted busingss 10 Flotsda, o prios o regustration )
(Hcc sechuens 605 0XH & 6035 G903, F & to detarnane penabyy hatnhies)
1300 Clay Street. Suite 600 1300 Clay Street, Suite 600
3 6.

(Strect Address of Pnincipal Othice) {Mashng Address)

Oakland. CA 94612 Oakland, CA 94612

[ V=]
=7
o
[g
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) i ':_j
e =
Andresw K. Verzura " -
Name: TR
o
17071 West Dinie Highway S e
Ofhee Address: AR

North Miami Beach, Fi. 33160

. Florida
(Ciya 171p code)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered ageht and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative | performance of my duties, and I um familiar with
and accept the obligations of my position as regiy.

uch{cdwuigmﬁﬁf




8. For initial indexing purpuscs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to siv (6) woial}:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Randall Carpenter Tony Verzura
CManager Name: o pente U] Manager Name: ‘
6243 Girvin Circle 1300 Clay Street. Suite 600
(WM ember Address: @] Member Address: -
) Oukland, CA 94611 . Oukland, CA 94612
(JAuthorized ' [} Authorized
Puerson Person
OJother Clother Clother Clother
_IManager Name: O Manager Name:
CMember Address: [ ] Member Address:
(JAuthorized () Authorized
Person Person
[CJother Clother Clother Dother __, i ro
. =$
- [ s}
- [ |
LT 2
[Manager Name: {] Manager Name: nr e -
S —
CIvember Address: L] Member Address: T e L
1. i _; 3: -
CJAuthorized ] Authorized i
'2;,' (o)
Person Person 3
(Jother DOlhcr CJother CJoher

Ipertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached s a certificate of existence. na more than 90 days okd, duly authenticated by the efficial having custedy of records in the
jurisdiction under the law of which it is organized. (11'the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a decument to the Depariment of State constitutes a third degree felony as provided for ins 817,135, F.5,

<.

Sigadtare of an agt n

Tony Verzura

Typed ot punted nare ut signce



State of California
Secretary of State

CERTIFICATE QOF STATUS

ENTITY NAME: BLUE RIVER OF CALIFORNIA LLC

FILE NUMBER: 201729610258

FORMATION DATE: 10/23/2017

TYPE: DOMESTIC LIMITED LIABILITY COMDANY
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
exercige 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.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 5, 2019,

0., a0

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



