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APPLICATION BY FOREIGN LIMTI l P B LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENE?

2020-03-27 14:55.54 CST 121220623572 From: Kimberly Laughr

-

58
{IN FLORIDA

IN COMPLIANCE WITH SECTION oB.0%02, FLORIDA SIATUTES THE FOLLOWING [SSUBMITTED TO REGISTER A FORTIGN LIMATD LIARILITY
CERIPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

| Dr.s Onhwn, LLO

{Name of Teraign Tined Tl Company, onstinelede "Timmed Tabilin, Company,”

TLE T o T

11t name anas ailable, ester aliernat

¢ nane adopted 1o the purperss ol anscling business in Flotda Lhe sltcstiale name inust invsde “Lanvied Liabeis Company.”™ L EC" of "LLOT)Y
Delaware
2, 3.
tunuhiction vader ihe Yaw of whech torenme fimed Tabidiy company 15 organedt 1FLT number, 1 spphicable)
4.
0hatc Tirst trensacted business m Floada T prioe 1 regnsiation }
{See wunions G0S.0M & 605 G5, F.5. ra detsenrine penalny Babiliny )
5923 Fomsworth Court 5023 Farnsworth Court s
S G !
isrect Addres of Principal OMes (Mandiay Adklresa) !
Carlsbad, Ca 92008 Carlshad, CA 92004
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
o

Name:

Oflice Address:

C T Carporation System

1200 Sowh Pie Island Road

Planion 313324

. Florida

1City ) vap code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated finsited fiability company at the place

!
designuted in this upphcuuun [ hrereby accept the appointnrent os registered agent end ugree to act in this capaciy.

to comply with the provi

{ further agrev
Sions af afl statutes relative to the proper and complete performance af urye duties, and I am familior with

amd accept the obligations of my position uy regisiered agent.

TLGS?  4eleltdo Wolters Kiuser Unlers

by Q@_% DA James M. Halpin

U \Regisiered ngent™s s;mnﬂUf;Ass'Stant SecrEtary
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3. For inttial indexing

manisge [up lo six (6) 1dtall;

Tille or Capacity:

2020-03-27 14:55:54 CST 12122023573 From: Kimberly Laughre

Name and Address:

DManager Na'rtnc: JiHl Tuek
COMember Address: 5923 Famsworth Ct,
(2] Authorized Clarlsbad, CA 52008
Person
DOt‘hcr | ClOther
[OManager Name:
CIMember Address:
(JAuthorized
Person
C10ther O Other
{IManager Name:
CiMember Address:
O Authorized
Person
BCther - OOther

purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

Title or Cuapacity; Name and Address:
Matthew Coleman
O Manager Naie: v :
, 5923 Famsworh Ct.
OMember Address:
' arisbad, CA 92008
[x] Authorized Carls
Person
, President
Oower_ O Other
OMuanuger Name:
OMember Address:
' ~3
2
C]Authorized o2
Person
a
[
Oother O0ther
O Manager Name: )
CIMember Address:
OaAuthorized
Person

CiOther C10ther

Important Notice: Use an attachment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepanment of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law'af which it is organized. (If the certificate is in a foreign language, a translation of the centificuiz under vath

of the translator must be submitied)

10. This document is exee

;m:d i accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.153,F.8
S i

+ATN T Wekices Kluwer Unline

Matthew Coleman. Authorized Person

Sinatwe of an authdnzed persan

Typad of prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DR.'S OWN, 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 EIGHTEENTH DAY OF MARCH, A.D. 2020.

AND|I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7905571 830?
SR# 20202220345

. J . . :
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202610793

Date: 03-18-20



