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COVER LETTER

T0; Kegistration Section
Dhvision of Curporations
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SUBJECT:
Name of Limited [iataiity Compans

The om lusead “Apphication by Foreign imnied Liabulny Company lot Authotizetwen o Fransact Buuness in Florida,” Centiticute of
Existence, nnd check are submitted to register the above relerenced loreign limited habdity company o transact business in Flonda,

Please retum all correspondence concerning this mattes to the following,

jﬁe?h W .

Name of Person

Savdm! Q.es:;\@q\:.\\. L)L —

Fum/Comipany

G190 Esmbaadesoln Floo .

Addicss

Cacslpd, CA q200

CindSune and Zip Code
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Fou further information concertung this matter, please coll,

ASQ‘WQV WA n_JbC Ol_?_qk?qgs

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; NEREET ADDRESS;

Divigion ol Corpurations Mvison of Corperations

Registration Sechon Registration Sectinn

PO Dox 6327 Clifton Nuilding

Tallahassee, V1 30310 InGi fevulinve Ceater Circle
Fallakassee, FI1L 32301

Enclosed is a check for the following amount.
lewse make check payuble 1o FLORIDA DEPARTMENT OF STATFE

O sizc00Fiting ree Tl $130.00 Fiting Fee & [ s155.00 Fing Fee & T $160.00 ¥iling Fee. Ceatificate
Centificate of Status Ceatified Copy ul Swtus & Cenified Copy
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APPLICATION BY FORELIGN LIMUFED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLORIDA

WHH SECTICN (B 08, FTERH 20 STAHUTES VHE FeXEmING 1S5 RVTITED 0 REGISTIR A FOREXEY 1IMITED LHBIITY

INCOAMPLUAE
CLMPANY T TRANSSCT RUCSINENS INTHE NVLTY (8 F ORI A

Sendry Roideckin) [LC B

1.
1 Name of Frecign Lardited [iability Company must inchude “Limsted Tabidaty Compaay,” 1 L.
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7 Namw and stive! addioss of Flonda rzgistered agen (PO, Box BT neceptable; .
- T
Mike _ Senitn i

Office Address. _[_()MO_\/_F\_]_taC_:_k_(_j_q_v,’e____

Namne.
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Registered ngent’s acceptance:
Having been named ay registered ageni and to aciepi service of process for the above stated limited liahility company at the ploce

designated in this application, I hereby accept the appoinimens ay registered agent und agree (o act in this cepacity. T further agree
to comply with the provisions af all statures relative to the proper aad cumplete performance of my duties, and § am familivr with

and accept the obligations of my position as repistered agent.
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8. For initiat indcxing parpuscs, lisl names, title o1 sapncity iind wekiresses uf the primary membersimanagers or penons sathorized o

manuge [up 10 3ix {6) totail:

Title or Capncity:
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M\ cmber

{SAawhorined
Perun
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E:JM anager
OIvtember
[_JAuthorized

Person

CJenher

M unuger
[CInMtember
OAuthorized

{'erson

[-:,‘! Nher

Impertant Nutwe: Use an altachinent w repont muore thun six (6. The sttechment will be imaged for reporiing purposes onfy Noa-

Name and Address:

same.__[Wke Clasesl
Address (790 E mdertod an | K100
_Corlgbe ,_CA 42004

Tenber

Name; ] LD&-V.LUE‘H_..,-_-
Address: _(OKZH_Q,_E&Q&J_@_Q_ L:‘:_;L'W'
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Tithe or Capacity;

Zj Manager
] Mewmber
) Authorized

Person

gl rher

() Manager

[_:} Member

_J Authatized
Person
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G Manager
[ Member
] Authorized

Person
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Same and Address:
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Address:

10970 Yadwn Ave ..
Gemigmals, d1 33772
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M inber

indeved individuals may be added 10 the index when filing your Flarida Department of Stite Anpusl Report form

9. Attached is o centificate of existence, no more than 20 days ok, duly authenticaied by the official having cusiedy of recordsn the

Junsdiction under the Yaw of which it is organized. (1f the ecrtificate is w a foreign language, o tzoslation of the ceatificate uader oath
of the tranalator must be submitted)

t0. I'is duocument is excouted in accordance with section 05,0203 (1) (h), Florida Statules ) am asare thal any talse infirmation

submitzed 10 2 dotwnent o the Department of S1ate constitutes 4 tind degree feloay ax provided for m L 81715 F S
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MNAME: SENTRY RESIDENTIAL, LLC

FILE NUMBER: 201826810118

FORMATTON DATE: 09,20/2018 .
TYPE: DOMESTIC LIMITED LIABILLLY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

;o

I, ALEX PADILLA, Secretary of State of the State of Califeornia,
hereby certify:

"he records of this office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the {inancial
condition, husiness activities or practices of the entity.

TH WITNESS WHEREOF, I execuie this
cercificate and affix the Great Seal
of the State of Californie thig day of
August §, 2019.

ALEN PADILLA
Scverctary of State
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