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COVER LETTER
t N . »
TO: Registration Section
Division of Corporations

N

l.add Eastman LLC
SUBJECT:

Name of Lunited Liability Company

" The enclosed " Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the foltowing:

Lawrence Bly

Name of Person

Ladd Eastman LLC

FirnvCompany

41775 Elm Street Ste 403

Address

Murrieta, CA 92362

Citv/State and Zip Code

cagwholesale@gmail.com

E-mail address: {te be used for future annual report notification)

For turther information concerning this matter. please call:

Lawrence Bly 714 3450866
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaniens Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, Fi2 32314 2661 Fxecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

D $123.00 Filing Iee E S130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE ST SECTION 603 (902, FLORIDA STITUTES, THE PO OWING (N SUBMTTTIED 7O REGISTER A FORERGN LINETED FLABRITY

COVPINY TO TRANSICT BUSINESN INTHE ST GF FLORILA:

| Ladd Fastman LLLC

1~ame of Forcign Limnted Labiliey Company., must melude “Limeted Lisbiliy Company,” "L LG or LLCTY

(IF name unasailable, enter aliermare name adepted tor the purpose of transacting business u Florda The allermage tame must nclude *Laied Ligtiley Company,” =L L C7ar “LLE™)

California 201615243
2. kR
Tursdiction unger the Law of which Torcgn Tnted Balihine campany 14 argansed) (FEL nunber, st appheables
4.
tDate tirst ransacted business i Flonda 1 poior o registralion
1See sechina 6050904 & 605 09035 F S 1o detenmine penalty Habthiy
41775 Elm Street. Suite 403 41775 Elm Strect, Suite 403
5 6.
tSrcel Addiess of Prncipal Otheed (Matling Address)
Murrieta. CA 92362 Murrieta, CA 92562
™3
=
tm
. —
. r~
: !
an !
SIS
7. Namne and street address of Florida registered ageni: (.0 Box NOT acceptable) .,
B i :‘"2
Soa
Sy Lo
Zampogna Flores. PLLC U5
Name: ; ~>

1333 Third Avenue S, Suite 305
Office Address:

Naples 34102
. Florida
(Cilvy (Z1p condey

Registered agent’s acceptance:

Having been namted ay registered agent and to aceept service of process for the above stuted limited liahility company at the pluce
designated in this application, | hereby accept the appointment ay registered agent and agree to act it this capacity. I further agree
to comply with the provisions of all sturutes relative to the proper and complete performance of my duties, and Iam familiar with

ard accept the obligations of my pogiihn ay registered ugent,

7

[ -
{ Ted dgent’s signatuee)




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

manage [up o six {6) total]:

- Title or Capacity: Name and Address; Title or Capacity: Name and Address:
[WManager Name: Lawrence Bl 1 Manager Name:
[ IMember Address: 41775 Bl Street Ste 403 (3 Member Address:
[JAuthorized Murricta. CA 92562 (] Auwthorized
Person Person

[JOther L Jother (JOther [Jother

Fdith Bly

[ IManager Namwe: ] Manager Name:
41773 Elm Street Ste 403 e
[miMember Address: [] Member Address: =
[~
. Murricta, CA 92302 ) 3
[ JAuthorized (] Authorized rm
. 4
Person Person - W2
- 3]
Corher T other, Cother Clother_ )
- Cad
N Ly
. =
Dn\-mnugcr Nuames D Manager Name:
DMcmbcr Address: |:| Muember Address:
{ JAuthorized [ Authorized
Person Person

[ Osher (Jonher (Other Clother

Important Notice: Use an uttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Floridu Depurtment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certiticaie is in a forcign language, a translation of the certificaie under vath

of the transltator must be submitted)

11 This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statuzes. T am uware that any tulse information

submitted in o document to the Depurtment of State constitutes a thied e felony as provided for in s 817,155, F.5.

(/ Sumature &@/

Lawrence Biy

Typed or printed naune ul signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LADD EASTMAN, LLC

FILE NUMBER: 200323310081

FORMATION DATE: 07/31/2003

TYPE: DOMESTTC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, ALEX PADILLA, Secretary of State of the State of California,

herepny 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.

Mo 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
November 22, 2013.

ALEX PADILLA
Secretary of State



