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"

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

INCOMPLANCE P SBCIION ¢05.0K02 FLORIDA STATUTES, THE FULH JVING 55 SUBMITTED TO REGISTER A FORERGY IAMITEL LA BHITY

COVPANYTO TRANSACT BLEINESS IN FLIE S1ATE.OF FLORDA:

41 PRUDENTIAL MOB L.LC
(Fime ot T oregn Limuiee Laabilily Compary, must el ode "Lamied Lebilcy Company.” Ll G of CLLCT)

APP

prapdas of Gansactng buriness in Flotida, The sitamate mame wnt sochods “Limuted Liakity Compav,” "L L& er "L

(17 arne awdiintile, enden allimule e wupts] fir the

TPE rrariaor, 1 applicebley

ur

Daleware
2.
TATad o e U L o1 whials foreigs Dt Trabany comgsiy o onganied)

eyt o PRt [da, 1F FThr @ feg $1nivi.)
b01.0003, F &, to deternsig praalty bubdity)

499 N. El Camino Real, Suite 202

f
i
. {Duic fieat tsucauted bus
(3o seutnmd G0 0HM &

469 N. Gl Camino Real, Suite 202
6.
i (Manng AdJess)

5,
e Adeas ol Paetepe§ DE2¢]
Fncinitus, California 42024

Enzinits. Caliturnia 92024

/o IDS Real Holdings, L.LC

c/6 JDS Real Huldiugs, LLC

7. Name and street address of Florida registercd agent: (F.0. Box NOT accepiabie)
e
.

C T Corporation System
O

Name:
1200 South Pine Island Road -

Office Address:
33324
€N

JFlorida _____ ..
tZip coite)

Plantation

(Cxy)

Registered agent’s aeceptunee:

Having beca named as registered agent and te accept service of proeess for the above seated fited labitity company at the place

designated i this application, I hereby accepd the appointment us registered agent and agree act in this vapacity. | funther agrec
wvisions of wll statnwes retaiive to the proper autd camplete performance of wy duties, and 1 am familiar with

ta comply with the pr
Candice Pignnlara, Asst. Scerelary

and accept the vbligations of my position as registered agent.
T Corporation Sysiem
pidis. Brraden
" [

[Reogimas e aygen’n vignature)

By:

FLOLT - £25201% Wolden Mewe: Qi
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8. For initial indexing purposes, list nwnes, title or capacity and addresses of the primary members/managers or persons authiorized to
munage [up to six (b) toial}:

Thle pr Cupacity:
Cnanager
XiMember
Dautberized

Persen

Cloter

CIManager
[ivember
Clawhkorized

Person

Clher

{IManager

D.\-lcmbcr

CJauthorized
- Person

Couher

tnportant Notice: Use an atta
indexed individeals may be added to the index when filing your

9. Attached is a certificute of existenze, no more thun 90 days old, duly
jurisdiction under the law of which it is organized. {1fthe certi

Name sl Address;
IDS Real Holdings, LLC,

Name:

CEL Car { Re
Address: 493 N. EL Camino Real

Suite 202

Encinits, CA 92024

Clotier
Narae:
Address;
DOzher__ .
Namie:
Address:
D()!hc»r

ol the transiator must be submitted)

10, This document is excouted in accordance with secti
submited in 2 docurment e the Depurtmen of State constiwates a thi

ite

Sigrarze of p1 sucthnezfl prrson

1287 - 805D Woken fhowe, Oraire

Tigle or Cupacity:

Name and Addiese;

—— et

_[:] Manager _ Name:
1 Member Addyess:
O Authorized
Person
CJosher____ Clother -
[ Manager Name: .
] Member Address:
=
[[] Authorized >
‘(-
. Persoh
. r~2
(other - [Cloer, Lo )
] Manuger Nant: Y
<
(1 Meraber Address: ___ -

(7] Authorized

Person

Clonber o

Clother_

shmenl to report more than six (6). The atachment witl be imaged for reporting purposes only. Non-
Florida Depurtment of State Annual Heport form,

authenticated by the officinl having custody of records ir. the
ficate is in & foreign langeage, o reanslation of the centificate under outh

on 603.0203 (1) (b, [Torida Satites. | am avare that any false informmion
degree [tlony as provided for in s.817.135, F.S.

]/ /g«bﬁ/m ;E

P .
Rerenice Crue, Authorized Persen

“Typed or princed nanw ol e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "841 PRUDENTIAL MOB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

A

1t

Authentication: 202275916
Date: 01-28-20

7820753 8300

SR# 20200615853
You may verify this certificate online at carp.delawsare.govfauthver.shim)




