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Division of Corporations
Fax Number

(850)617-6383

Account Name

: CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107

Fax Number

: (561)694-1639

Email Address:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WWITH SECTION 66,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS. IN THE STATE GF FLORIDA:
; LBALVF Vii-Company VI, LLC

TRame of Foreipn Limied Linbility Compaity: most incrude - Linied Lisbilizy Compeny, LT "o TLLLT)

(Ifoame wavailablo, enier aeraste mme adopled Gy the purposo of Waraacting bt nets in Flords. [he aiemuie axmic must inchade *Limited Linshithy Compaay,” “L.L C.” o “LLC.")
Delaware
r

kN
Teradiction Goder The aw ol wiich Toreig Tamiiod TRbMiry cornpany & orgtrizzd)

TPET nanbet, W eppliceble}

TDwic Ttes; tramsacicd usicss (n Fayde, 1 pror fo rugistiation )
{Sct wertiors 508 0004 & 603.0905, F.S. to dotcrmies peaaly linbiiiny)

3347 Michelson Drive, Suite 200, Irvine, CA 92612

{Swret Ad%ers ol Prncipel DITEe]

3147 Michelsen Drive, Suite 200, Trvine, CA 92612
6.

(Maidirg Addreas)

=

[

=

7. Wame and gtroey address of Florida registered agent: (P.O. Box NOT acceptable) —"j

(e

NRAI Services, Inc.

Name: ""
1200 South Pine Island Road ‘.T i

Office Address: ~I

3

Plantation 33324
, Florida
(Cley} (7ip cod)
Heglstered agent’s acceptance:

Having been named as registered agent and to accept service

of process for the above stated mited liability company at ihe place
designuted in this application, | hereby accept the appoimment as

registered ugent and agree {0 act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutlexs, and I am
and accept the obligations of my position as registered agent
O‘f !AAA/L—I
/

Sfamiliar with

Cona Wesver, Assistant Seoroiry of NRA| Services, low,
{Regstered agen's tigmanse)

p-2
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8. Far initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up 1o six () total]:
Title or Capacity: Name pnd Address:
Philip A. Belli
CManager Name: hilip A. Belling
47 Mi .
iMember Address: 3347 Michelson Drive
ite 200
B Authorized Suite 2
{rvine, CA 92612
Person
COther OOther
St Bri
UManager Name: even Lnges
3347 Michelson Dri
{IMember Address: fehetson Lnve
Suite 200
i Authorized Suite 2
{rvine, CA 92612
Person
D0ther DOnher
~ Michael Memol
OManager Namne; | \enact Memoly
3347 Michelson Dri
OMember Address: ichelson Drive
#® Authorized Suite 200
Irvine, CA 92612
Person
Cl1Other

Important Noticg;

indexed individuals muy be added to the i

[JOther

Title or Capacity:

O Manager
OMember
m Authorized

Person

OOther

JManager

{ IMember

i Authorized
Person

COher_

FlManaper
CIMember
ClAuthorized

Person

Oother

Name and Address:

Name: Steven R. Laylon

47 Michels Ve
Address: 3347 Michelson Dnve

Suite 200

frvine, CA 92612

DOOther

P 5 Id
Name: erry Schonfe

3347 Michetson Drive
Address:

Suite 200

Irvine, CA 92612

L

CJOther

=
o
.o
Name: e
=
Address: P
—
>
w2
COOther.

Use an altachment to report mare than six (6). The attachinent will be imaged for reporting purpases only. Non-
ndex when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly suthenticated by the officisl having custody of records in the

jurisdiction under the law of which it is organized. {If the cenificate is in & forcign language, a translation of the certificate under onth
of the translater must be submitted}

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 2m aware that any false information
gubmitted in 2 document to the Department of State genstitutes /a,third degree felony as provided for in s.817.155, F.5.

Vil

L
igratwre of an 3nhnieed peson

Steven R. Layton

Typed or pripacd narnc of signee

p.3
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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 VII, 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 NINETEENTH DAY OF FEBRUARY, A.D. 2020.

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

COMPANY VII, LILC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r—~2

r~2

=5

STRIVARER Wt

[
Cad

7857569 8300
SRH# 20201259795

Authentication: 202417495
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 02-15-20

p.4




