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STEARNS WEAVER MILLER

WEISSLER ALHADEFF & SITTERSON. PA.
B

SunTrust Financial Centre
401 East Jackson Street, Suite 2100
Post Office Box 3299

Tamgo, FL 33601

Direct: (813} 222-5050

Fox: {813} 222-5089

swalker@stearnsweaver.com
February 18, 2020 i =
I —
e e —
VIA FEDERAL EXPRESS L= it
E - - B
. . PERIE R
Florida Department of State ST T
Division of Corporations AP
The Centre of Taltahassee "n;, f_ L
2415 North Monroe Street, Suite 810 o =
Tallahassce. Florida 32303 =
Re:

) -—
o o
>

307 East Edgewater Avenue. LLC.
a Califormia limited liability company

Dear Sir or Madam:

Enclosed picase tind an original and fully executed Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, along with the appropriate

Certificate of Status from Califormia for filing. Also enclosed is our firm’s check in the amount
of $125.00 for the filing fee associated with this request.
me.

If vou have any questions or nced additional information. please do not hesitate to contact

Sincerely,

@(‘Q Jose
St
/spw

zanne J. Wa ker\FRP
Enclosures
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48172971 v1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I 107 East Edgewater Avenue, LLC

California

{Name of Foreign Linnited Tiability Company; must include “Limited Liability Company,” "L.LE " or “L.LC.T)
2

{If name unavailable, enter alternaie name adopted for the puposc of tansacting business in Florids. The tlteenate namc must include “Limiled Liability Campany,” “L L.C," o1 “LLC.")
’ Ourisdietion under the Taw of which foreign [omited Tbility company 1s orgamzed)

26-2360981
3. ) [
{FEI number, o apphicableT
i = -
—< M )
July 1, 2015 Z1 \;‘_3
d. ™5 e “r
(Date Tikst transacicd business m Florida, 1 priof 1o regisiration. [¥2] ); o) t
{Sec sccliony 605.0904 & 605.0905, F.S. to determine penslty ability) 1:,:?1 . r‘
{ [
[ -0 *
132 Brandon Town Center Drive 11942 West Sunsct Boulevard i e Tl
. 6. D At
(Strect Address of Principal Oftice) (Mailing Address} o' .
= 2‘.‘. -
Brandon, Florida 33511 Los Angeles, California 90049 c_p:)r-" e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
CT Corporation System
Name:
1200 South Pine [sland Road
Office Address:

Plantation

(Ciry)

33324
. Florida

(Zip cods)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liubility compuany at the place
designuted in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
and accept the obligations of my position as registered a

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
t.
,LQUY/%

yIe

(fcgislcrcd agent’s signature)




manage [up 1o six (6} total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
litle or Capacity:

Name and Address: Title or Capacity: Name and Address:
—_ Rita Ann C
m Manager Name: oo =omR OManager Name:
11942 West Sunset Bivid.
OMember Address: ¢ ' OMember Address:
. Los Angeles, Ca 90049 .
OAuthorized SANE O Authorized
Person Person
i =
OOther OOther O Osher Q_Olhcr —
L = —
r‘l:': ;}‘ .
::_- o .-
SSG R S
/K]x\'lan;igcr Name: ALISD ~ QO /94\-])/ PJ Cidanager Name: YA o :
— =
T;}‘c_ -0 P
CiMember Address: ~1L LAFAVETT Ave- . OMember Address: UL pplil
/ —uv. o T
fov Lo .o
O Authorized BﬂODIQA/N N \/ 2] 7‘ . [Ji Authorized F2 e
/ 7 o o
3 ‘p‘
Person Person
ClOther O Other COther DO0Other
O M anager Name: CManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther, COther

D Other

D Other
Important Notice: Use an attachment Lo report more than six (6). The attackment will be imaged for reporting purposes only. Non-

indeaed individuals may be added 1o the index when filing your Flortda Department of State Annual Report form.

9. Attached is a ceniticate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Departmer 6T

/‘%mle constitutes a-tliird degree felony as provided for ins.817.155, F.S,

b \S'I'gr/mm of an nl%rized person

A»A/Sa/\f Coﬁ-Ner
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State of California.
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 307 EAST EDGEWATER AVENUE, LLC

FILE NUMBER:

.
200713910048 AR
FORMATION DATE: 05/16,2007 bl ™
TYPE: DOMESTIC LIMITED LIABILITY COMPANY 'J;-_,.-_" f)
JURISDICTION: - CALIFORNIA UU”.,) o
STATUS: ACTIVE (GOOD STANDING) m: -0
R
R
o
3z, —
orn &

I, ALEX PADILLA, Secretary of State of the State of Califorria,

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
Califormnia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal

of the State of California this day of
January 14, 2020.

ALEX PADILLA
Secretary of State
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