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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ° Florida Department of State
The Centre of Taliahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE] 2/6/2020

ORDER ENTITY. .
LBA LVF VII-COMPANY 111, LLC

PRIORITY . Routine

PLEASE PERFORM THE FOLLOWING SERVICES:
LBA LVF VII-COMPANY Ill, LLC (FL)

File the attached foreign qualification document

NOTES: -
$125.00 Authorized

Email address for annual report reminders: jc@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: ___~ " . . = _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

FROM |

Melissa Stops
mstops@incserv.com
850.656.75953

OUR REF # (Order ID#) . 805516
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Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, February 06, 2020

Puage I of']



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

IN COMPLIANCE WITH SECTION 605 (%X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
LBA LVF VI-Company I, LLC

|
1Namz of Forctgn Cinited Liability Comspany: must inchude “Limiled Liabiliy Compeny LLL . oc "LLC. )

(1t name unavatlable, enier alternaic neme adopics for the purpess of tramacting bavingss in Pandz, The abicrmus manse muse sl “Lamsted §abibity Company,” =L, C o “LLCS

Delaware
4
3.
Dursdsciion under the Bw of which furcign Tanited tahiliy company & vrganized) (¥ B numoer, applicablc
4
[Daze fist rransacted busingss m Flondz, 1T prior W regstratwon )
(See sectioms 603.0HM & 6050803, F.5. ta doterming penalty liambityi
3347 Michelson Drive 3347 Michelson Orive
3. 0.
{Sirect Address of Principal O ce) Maulmyg Addransd
Suite 200 Suite 200
Irvine, CA 92612 Trvine, CA 92612

7. Name and street address of Florida registered agent: (1m0, Box NOT acueptable)

NRAIT Services, Inc.
Name:

1200 South Pine island Road

60 T 9- 533907

Office Address:

Plantation 33324
. Florida
{Cav} (Zep coded

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the ahove stated linited liability company at the place
designaied in this application, | hereby nccept the appatiintent as registered agenr and agree (o acr fn this capacity. { further agree
10 comply with the provisions of all statutes refutive fv the proper and camplete perfurmance of my duiies, and | am familiar with
and accepi the ebligations of my position as regisicred agent.

tRegntered agent’s sighoture)



§. Forinitial indexing purposes, fist names, title or capasity end eddresses of ihe primary members/managers or persons aethorized to
manage [up to six (6) total];

Titte or Capaglty: Name and Address: Title or Capacity: Name and Address:
Philip A. Belli R. L
OManager Name: P SHing CManager Nams: Steven aylon
1347 Mi 1 7 Michel Iy
CIMember Address: 347 Michelson Drive ClMember Address: 3347 Michelson Drive
ite 200 Suite 200
B Authorized Suite 20 Bauhorined e
lrvine, CA 92612 Irvine, CA 92612
Person Person
OOther DOther Onher COther
Steven Bri P honfel
CManager Name: ~ o o E8 CIManager Neme: o) Schonfeld
7 Mi ni 3 i 3 i
Member Address- 31347 Michelson Irive OMember Address: 31347 Michelson Drive
Suite 200 Suite 200
B Authorized uie M Authorized ne
Irvine, CA 92612 Irvine, CA 92612
Person Person
b |
L
OOther O0Other COther OQther jposcy
e |
"M
=
Michae! Memoly !
O Manager Name: ichael Memoly OManager Nae: o
3347 Miche! Driv =
COMember Address: whetson Bnve CMember Address: =
ite 200 - e
& Autharized Suite O Authorized —
ol
Irvine, CA 97612 h
Person Person
OOwer____ T Other CiOther O Other

important Notice: Use an altachment to report more than six (6], The attachmensd will be imaged for reparting purpases only. Non-
indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticatzd by the official having custedy of racords in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign langusge, 2 translation of the cerlificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware thut any fhise information
submitted in a document to tite Departinens of State constitutps a third degree feJeny as provided for in s.817.155, F.5.

Sigruture,&T an Juthorized person

Steven R, Layton

Typed or priniad namc of sigsee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBA LVF VII-COMPANY III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREERY FURTHER CERTIFY THAT THE SAID "LBA LVF VII-

COMPANY III, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED T'O DATE.
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Authentication: 202286917

7682616 B300
SR# 20200658826

Date: 01-25-20
You may verify this certificate online at corp.delaware.gov/authver.shiml



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 7, 2020

INCORPORATING SERVICES LTD

SUBJECT: LBA LVF VII-COMPANY I, LLC
Ref. Number: W20000012927

We have received your document for LBA LVF VII-COMPANY I, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l letter Number: 620A00002812

www.sunbiz.org



