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

I COMPEUANCT STTH SECTION 15000, FLORIDA STATUTES THE Fr % LGIVING IS SUBMTTED TO REGISIER A FORFIGN UAITED [ABR1TY
COMPANY TO TRANSACT BUSTARSS [ 1K STATE OF FLORIDA:

UADR - Devonshire, LLC

tHame of Forcipn Liwwled Lisbilily Compdny: e IO

S Tnalioe “Limated LAty Capdny. LL.c..
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5. Name and stregt addiess o Floridu registered agent: (P43 Box NOT accopiable) ol 4
\;D
o
(S 3]

C T Corporation System
Mage: .

1200 South Pine Exland Road

Offee Address: b -
Plantation Florida 33334
IR R ) AT R

Rugiatered agent’s acceptunce:

Huving been nanied os registered agent and fo accept acrvive of provess for ke above stated Himiced finbility compony: ul the ploce
desiznated in this application, 1 hereby gccept the appointment as registercd agent und agree w act in this capucdy. ! furiher agree
10 comply with the pravisions af ol] stututes relative 1o the proper and completw performance of wiy dufies. and § em familiar with

and uceept the vbligations af my position as regisiered agent.
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)C}:.,wg ,egf-,(Jj_/ Dienise Bell, Assistant Segretmy
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§. For iniual indaxing purpases, list nzmes, title or capacity and addresses of the primary members/managers or persens authorized lo
manage [up to six (6) 1o1al]:

Thie or Capacity: Name and Address: Title or Capacity: Name and Address;
- John Young
& \anager Name: & [ Manager Name:

4694 Jamboree Road

U NMember Addreas: L iMember Address:
. Newport Beach, CA 92660 . )
O Authorized oP CAuthorized
Persen o L Person o o
JOtha o desher Oouther, L CiOwner___
CiMunager Nume: _ . TiManager Nuine:
-
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OMember Address: OMember Address: =
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O Manager Name: _ CManeger Name:
Cinfember Address: (iMember Address:
TAuthorized R C Autherized
Person . Person N
O0O:her _ = Other i [ Other . TiOther

[mportant Notige; Lise an attachment tn tepurt more than siv {6). The atachment witl be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when tiling youor Flarida Department of State Aunuat Report form.

¢, Artached is a certificate of existence, no mote han 90 days old, duly auhenticated by the official having vustody of records in thy
jursdiction under the faw of which it is o:ganized. {If the cenificate is i a foreign language, a rranslation of the cenificate under oath

ol the translatar must be submitted)

11}, This document is executed m accordance with section 605.0203 (1) (b), Florids Starutes. | am aware that eny falye informanon

submitted in a document 1o the Department of State constitutes a third degges felony as provided for in s 817,135, .5

Y
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W/ IU] Sigmatune of w7 rLiaorized perton
J

John Yeung
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: UAP-DEVONSHIRE, LLC

FILE NUMBER: 201800810255

FORMATION DATE: 12/22/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorized to
exercigse all of its powera, rights and privileges in the State of
california. :

No 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

February 21, 2020. ) §

ALEX PADILLA
Secretary of State - \

DLS

NO.25 (REV 0272016)



