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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: 'D;‘:*Vﬁomf pVO}Q%’V"ﬁ.-f’J L

-

Name 6f Limiteg Liabitity Company

The enclosed "Application by Fereign Limited Liability Company for Authorization 1@ Transact Business in Florida,” Certificate of
Existence, and check are submitied ta regisier the above referenced foreign timized liability company 1o transact business in Florida.

Please return all correspondence cenceming this matter to the following:

Df Hh ) Se 0//2_ I(-/7

Name of Person

ng,ui 07&(; 7 @,@m/dft 0//(_/Cé

Flrmftompam

25£ 9 /;. Ui mc’.//gc? an Pld Stc 200

Address

o te Posa (A 75%03

Citv/State and Zip Code

C)/,Z /C/) (/ o /A }(_./‘1 /G’r_m/ . C o opra

E-mail address: (1o be used for turure annual repon nouiicarion)

For turther informativn concerning this maner, please call:

D@VJJFO/,Q/C_% L T07 , 230 - (o /b

Name of Contact Person Arca Code Daytimz Teiephone Noembrer
Mailing Address: Street Address:
Registration Secton Registraiion Section
Division of Corporations Divisior of Corporations
P.0O. Box 6327 The Centre of Tallahussee
Tallahassee. Fl. 532314 2415 N. Monroe Street. Suite 810

Tallahassee. I'l. 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T 5125.00 Filing Fee Z §130.00 Filing Fee & ‘,‘(5155_00 Filing Fee & [ $160.00 Filing Fee, Centificate
Ceriificate of Siatus Centificd Copy of Status & Centitied Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION QE0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T REGISTER A FOREAGN [IMITED LIABILITY
CERIPANY HVTRANSACTRLNINESS INTHE STATE OF FLORIDU,

Domont Properties, L1LC
tName of Forergn Luntted Liabihity Company mesUinclude Timned [iabiliey Company. ™ L.L.C - or "LLL. )

=

:T waitic anavaidable, enter slicrmate name adoplad h the purpase of wansctag masmess in Flonda The alternate name must inclode “Lamuled Lubiley Company,” "L L O, or "LLC ™
Ca 1-4- 1830024
2 3.
unsdiction ouder the law ot winel foreiga imited Tiabilay company 15 W gamized; (FET rember, Mapplicabue)
3
Dhie Tirstuasgacted busimess sn Flonida, of prior 2o segnizatics |
{Sce sevtion 505 0904 & 605 0905, F 5 10 defermine penalty Lizbibsy 1
351 Andreas Drive 351 Andreas Drive
A 6.
Mgt Aduieas ol Prancipat Officct (huling Address)
Novato, UA 94943 Novatg, Ca 54945
re O o
- s
- —_ - . - A
7. Nume und street address of Florida registered agent: (P.O. Box NOT acceptuble) 3 -
- -, .
.y u '-']
Rl = ——
. —
Business Filings Incorporated bl o r
Name! T =y
RS B 1 '“!
1200 South Pine 1sland Road s t‘“‘;
Office address: S @ £ B e
S en
33324 i =

Planuition
. Florida

City ) {7 conde

Registered agent’s scceplance:
Having been named as registered agent and to accept service of process for the ubave stated limited liability company at the pluce

designased in this application, 1 hereby uccept the appoiviment us regisiered agent apd agree to act in this capacity. I further agree
to comply with the provisions of all siatides relative to the proper and complete perjormance of my duties, und I am famitior with

und accept the oblipations of my position as re"i\'tered agent.
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8. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/manngers or persons authorized to
iranave fup to siv (8) total]:

Titte or Capacity:

= LManager

= \ember

— Authorized
Person

Zi0ter

ZManager
ZMember
Z Authorized

Person

ZQther

— Manager

ZIMember

“IAwthorized
Person

— Other

Name and Address:

Title ar Capagjiy:

. Robert Domont
e

351 Andreas Drive
Address:

Novato, CA 94945

—Other
Name:
Address:

ZOther
Name:
Address:

CiOther

= Manager

& Member

TJAuthorized
Peraon

JOther

IManager

OMember

" Authorized
Person

~ Other

O Manager

TrMember

—Authorized
Person

T Other

Name and Address:

3 Martha Domont
Name:

351 Andreas Drive
Address:

Novato, CA 94953

—Other _
Name:
Address:
i Other
Name:
Address:
T0ther

lmportant Notjce; Use an atachment to report mare than six (6}, The attachment will be imaged ror reporting purposes only, Non-
idexed individuals may be added to the index when filing your Floride Department of $:ate Annual Report form.

9. Atached is a centificate of existence. no more than W duys old. duly authenticaied by the ofticiat having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, u translation of the certificate under oath
ut'the translator must he submirted)

10. This document is execuled in accordance with seciion 603.0203 (1) (b). Florida Siztutes. | am aware that any fulse infonnation
stbmitted in 2 document o the Dupuam;m\ofStatc constitutes a third degree felony as provided for in s.817.135 F.5,
~

.

<

j Sngn:u.;?!wy an aathorizzd peison

Ropert Domani, Mempe: ang Manager

Typed or peantad nuzie o!f nigace



ENTITY NAME:

FILE NUMBER:

FORMATION DATEZ:

TYPE:
JURISDICTION:
STATUS :

State of California
Secretary of State

CERTIFICATE OF STATUS

DOMONT PROPERTIES, LLC

200222610040

08/13/2002

DOMESTIC LIMITED LIABILITY COMDANY
CALIFORNTA

ACTIVE (GCOD STANDING)

I, ALEX PADILI.A, 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, bus

NP-25 (REV 02/2019)

iness activities or practices of the entity.

IN WITNESS WHEREOF, I execure chis
certificate and affix the Greatr Seal
of the State of California this day of
Jannvary 9, 2020.

ALEX PADILLA
Secretary of State




