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(CORPORATE NAME AND DOCUMENT #)

En
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWINMG 5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIARL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VAF 9208 KING PALM DDRIVE LLC

(Namc of Foreign [imited Liability Compuny; must include "Limited Liability Company,” "L.1.C.

o L)

{II' name unasailahic, eater alternzte name adopted for the purpose of trursacting business in Florids The ahernate name must inchade “Liruted Liability Camnpany.” “L.L C,” or “LLC ™
Delaware
2

{funsdiclion under the law of which toreign imned habiliy company s orgamzed)

{FEM number, tlapplicablel

May 3, 2019 {Accidentally dissolved 4/15/2020 - Doc No. M19000004475)
3

(Date Tiru tamacied business in Plonds, if prioe to registration |
{Scc weetiom 605 (903 & 605.0905, F.5. dcir:rm:rl.' peralty Liability)

1800 AVENUE OF THE STARS SUITE 1475

1800 AVENUE OF THE STARS SUITE 1475
5.

6.
{Strecs Adddress of Principal Ofliee)

(Maiting Address)

LOS ANGELES, CA 50067 LOS ANGELES, CA 90067

7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) o

Telos Legal Comp. 2

Name: -
155 OFFICE PLLAZA DRIVE W

Office Address: —
g

TALLAHASSEE 3230}
. Florida
(Cuy) (7ip coude)

Repgistered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac.
designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further ag,

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

QW?(TQQ& SCQ )
J

{ cglw.'r\‘.d agent’s llg,mmrﬂ



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons author
miznage [up 1o six (6) toial]:

Title or Capacity:

Name and Address: Title or Capacity:

~Name and Address;
Veterans Appreciation Fund LP
CJManager Name: PP CIdhfunager Name:
1800 Av { the Stars
= NMember Address: remie o OMember Address:
Suite 1473 .
CiAuthorized H J Authorized
Los Angeles CA 90067
Person Person
1Cther O Other OOther OOther
O Manager Name: Ui Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
JOther COther {OOther C10ther
f\(:_:’;
O Manager Namc: O Manager Name:
1
— (e’
[CIMember Address: LidMember Address:
O Authorized O Authonzed T
~
Person Person ‘1
T Other TiOther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Nor
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached 1s a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in

Jurigdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificatc under
of the trunslator must be submitted )

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informatio
submitied in a document to the Department of State constitotes a third degree felony as provided for ins.817.155. F 8.

Signature of an amhorired persan

Robert Pardo

Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAF 9208 KING PALM DRIVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAF 9208 KING
PALM DRIVE LLC" WAS FORMED ON THE THIRD DAY QOF JANUARY, A.D. 2019.

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

PAID TO DATE.
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Authentication: 202896269

7221749 8300
SR# 20203598412

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-07-20



