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COVER LETTER

TO: Registration Section
bivision of Corporations

ReadySpaces Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florid” Centiticate of
Lxistence, and check are subntitted 1o register the abave referenced toreign Thnited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Petrovic

Name of Persan

ReadvSpaces Management LIL.C

Firm/Company

1919 Vincbum Ave

Address

Los Angeles CA 90032

Citv/Swte and Zip Code

kp@dreadyspaces.com

FE-mail address: (to be used for future annual report notificiition)

Far turther information concerning this matter, please call:

Kevin Petrovic 030 730-1572
al( )

Nume of Contact P'erson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is u check for the fullowing amount:

Please make check pavahle to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SHCHION 6030002, FLORIAS STATUTEN THE FOLLOWING IS SUBMITTFD T0 REGINTER A FORFIGN LINETED TIABHIT

COMPANY TOTRANNACT BENINESN INTHE STAETE OF FLORIDA:

1 ReadySpaces Management LLC
(Wame of Forergn Limuted Liability Company: must include "Laimited Liahility Company,

LLC o LLCT

" LALCT o TLLCT)

{11 nne uras ailable, emer alernate nanke sdopted e the purpose of transacting business in Flonda The abterame e must include “Linuted adidny Company

Pleluware 84-4072198

- 4
- W
Jurtsadicnion under the Taw of which foreign Tiemied Tabidiin cocrgrazy 1s onganieed) (FE1 numbser, sFapplicablcd
EN
(Thate Tiest tnsucted Bustiess in Floeda 18 prio 1o repasiation §
15¢e sectiony 605 D03 & 65 09035, FS o determine penalty liabalisy)
1919 Vineburn Ave 1919 Vinebum Ave
3 6.
(Maling Addees

(5trect Address of Poneipal Office)

Los Angeles CA 90032 Los Angeles CA 90032

7. Nume and street address of Floridu registered agent: (1.0, Box NOT aceeptable)

Kevin Petrovie
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JU00 NW 112th Ave

Otfice Address:
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33172

Doral
. Florida
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Itmn'efl hj’fh:lrg,cnmpmn at the place

designated in this upplication, I herehy accept the appointment as registered agent and agree to vt in this Bapaciwv. f further agree
to comply with the provisions of all statiezes relative/Ah the proper and complete performance of my duties, and I am fumilfior with

and accept the abligations of my position as regiy

ed ugent.

~ 4 (Roasulciadwg@hT > sgnatute)



&, For initial indexing purposes. list names. fitle or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up tesis (6) towl]:

Title or Capacity:

& N anager

OMember

O Authorized
Person

Ot nher

Name and Address:

Titke or Capacity:

Kevin Petrovic
Name:

2000 NW | 12th Ave
Address:

Doral, FI, 33172

DM anager

A tember

OIAuthorized
Person

COther

CIManager

COMember

O Authorized
Person

Cloher

OOther
N
Address:

OOuher
Name:
Address:

CO¢ther

=\ lanager

OMember

OAuthorized
Person

Clinher

~Name and Address:

N Jonathan Zimmerman
Name:

2000 NW 11 2th Ave
Address:

Doral. FL 33172

O Manager

OMember

OAuthorized
Person

O¢xher

O\ lanager

UiMtember

OAutharized
Person

ClOther

QOther
Namw:
Address:

C¢nher
Name:
Address:

ClOher

Impoertant SNotice: Lise an attachment o report mare than six (63 The attachment witl be imaged lor separting purposes only, Non-
indeaed individuats may be added to the index when Hling vour Florida Depariment of State Annual Report torm,

Y. Attached is o certificate of existence. no more than 90 Javs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is vrganized. (I the certiticate 18 in o foreign Janguage. a translation of the cenificate under oath
of the translator must be submiued)y

10. This document is exceuted inaccordance
submitted in o document o the Departiment oy

mh section 6050203 (1) (b, Florida Statutes. | am aware that any talse indormation
1e cunstitutes a third degree tetony as provided for in . 817,153, F.5.

]

Kevin Petrovic

SlglhltW&'cd peron

yped on printed nzme ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "READYSPACES MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020.

Authentication: 202262237
Date: 01-27-20

7742166 8300

SR# 20200483304
You may verify this certificate online at corp.delaware.gov/suthver shtml




