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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

INCOMPLIANCE BTH SECTION 6050002, FLORIDA STATUTER THE FOFT OWING I8 STRMITTED 70O REGISTER A FORFIGN TIMITID 1ABIT}
COMPANY T HRANSACT HESINERS B THE STATE CF FHORR M-
| AL Boyeste Uaks, 1L1.C

[Tunc of Torem Linnted § oty Company: mos oelnde, T asmeted Taabtlios Company

T "o TEETy

Delawaie

(1 raime utis e datdz, ente slttinats nane adupiead to he pirpraae of L hieg busanza Florigs 11 e nlteinute e o wed mclade “1aeked | ity Company,”
N

“LLUS Wy

wad cliea tndes 1B (37 of which Crrziger rmated Tabaily coempany 1t wigarrred)

'
3
(1T nuradver. oCapploshie )
3, -
- (Fafz ta Cansactod Tusineds n Vrnda o quee fnlegretiatn
| See sey s 508 LM & 105 OIS T 3 1o detezming poannbiy Lalvln)
5

afreel Addness ob imacipad iftice) Tt T

hH

T ||:r—s|_A.— BH LN
30601 Agoura Roud, Suile 2001,

30601 Aguna Road, Suite 2001,
Agoura Hills, CA 91301

Agoura Hills, CA viin

o =
o ~=
i =
5 0}
- . — ——"
7. Name and sireet addeess of Flonda tegistered agent. (P.0. Box NOT accepiable) . r..
- - {7
C T Corporation Sysiem ) - -
Narme: . A .
1200 South Pice Ishind Ruad = =
Ortice Address. o -
Plantation RR R
, Flonida .
[{R1Y] Pap candes
Regislered apent’s acceptanue:

Having been numed us registored agent and to accept service of process for the ubove stated limited liability company ot the place
designared in this application, T hereby accept the appointment ds registered agent and agree to act in this capacity. | further agree

to comphy with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

C T Corporation Svatem \_\‘_
13y~ ~—h —

Terrie Bales, Assistant Secretary
{Hegistoed apent’s signature)

PLOGET - L217227 Wouktens Kumar Dodune
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8. For initial indexing purposes, list names, title or capucity and sddresses of the primary inembers/managers or persens authorized to
manage [up to six (6} total]:
Title or Capacity:

Nume nnd Address:

Title or Capacity: Name and Address:
Sara Vogt-Lowell avid . Singely
G Manage Niunie: ¢ " [ZManager Nane: b neeln
30601 Agoura Road, Suite 200 3 Agoura Road, Suite 2
OMember Address: ne ¢ Onjember Address: 0601 Agoura Road, Suite 200
. . Agoura Hills, CA ¥1301 : a blills, CA 913
Tl Authorized gu C O Authorized Agoura Lhlls, CA 91301
Person Person
CUther {30ther CH0lher [CI¢ther
o =
{InManager Name: CIManager Nume: [, = .
— - LK
‘-;- e bl ——
Oxember Address: Ciember Address: - —< -
L [3 \
L - —
C Authorized TJAuthorized YAt
) “,.-
Person Person - =
[Ches COther COther {TiOther <
[
CManager Name: CiManager Name!
O Member Addresss CiNdember Address:
QO awmhorized [ Authorized
Person Person
O0Other DOther C10ther

_ Imporiant Notige:

indexed individuals may be

CIOther

Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only, Non-
added 10 the index when filing your Florida Department of State Annual Report form.
9. Attached is o certificate of existence, nu more

than 90 days old, duly suthentivated by the official having custody of records in the
jurisdiction under the faw of which it is organieed. (IF the certifivale is in a foreign language, a trans|
of the transkator must be submitted)

ation vl the certificale under vath
10, This docitment is execuled in accordance with section 605.0203 (1) (b, Florida Statues. I wm aware that any false information
submitted in 2 documeni to the Department of Stale constitulgss

third degree telony as provided for ins.817.155, FS.

!

Sigmatire uf 1 anthanzed penion

Sara Vogl-Lowell, Manager

FLUS YL D DTURU Wultety b hneod Onihine

Typed or prated snne of uiguce
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AHI BOYETTE OAKS, LLCV

IS5 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-FIRST DAY OF MAY, A.D. 2020

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

e A
RO,
i

[

7979472 8300

SR# 20204320895

You may verify this certificate online at corp.defaware gov/authver.shiml
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