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COVER LETTER |
TO:  wRegistration Section
Division of Corporations

CITY VIEW DEVELOPMENT, LLC

SUBJECT:
Nume of Limited Liability Company

The enclused " Application by Foreign Limited 1.iahility Company for Authorization to Transact Business in Florida." Certiticate ol
A g > pan;

Existence. and cheek are submitted to register the above referenced foreign timited hshility company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Name of Person

My Corproation Business Services Inc.

Firm/Company

26025 Mureau Rd Ste 120

Address

Calabasas. CA 91302

City/State and Zip Code

F-matl address: (o be used tor future annual report notifigution)

For further information concerning this matter. please call:
877 692-6772

at ( )

Name of Contact Person Arca Code

MyCorporation

Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

€ id 2- 000 i

Tallahassee. FLL 32314

Enclosed is @ check ior the (ollowing amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee U S13000 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Sttus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
CITY VIEW DEVELOPMENT. LLC

(Numce of Forengn Limited Liabtlity Company: must include "Limited Liabiliny Cotmpany,™ 1.L.C

or tLLC T

!

City View Investiment. LLC

(I name unavailzble, enter allemate meme adopied Tar the purpose of tHusacling busitiess in Florida, The alieraate name mast include “Limited Liability Company,” “LLC e "LLC™

Calitornia

L9

5
(FEI number, of applicable)

tlursdiction under the Tyw ot which fureign Timeed habiliny company 1s urgamzed)

N,

4.
Mhate Tiest tramacted businesa i Flonda, i prior 1o registration.)
(See seetions bDS DX & pD3.0905, F.5. 1o delermine penabiy Hiabilityt

8639 Marshall St
. 0.

Street Address of Principal OfTice M mling Address)

=

Rosemead. CA 91770

P
7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) =
"_' il
Legaline Corporate Scrvices Ine. ! .
Nuamie: o
_ s - =X ”
5237 Summerlin Commons Suite 400 - ,
Office Address: ) L] .
33907 ~o

Fort Mvers
. Florida

(Cityy (Zip conde)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above scated limited lahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions af all siatutes relative to the proper und complete performance of my duties, and [ am familiar with

and aceept the obligations of my position as registered agent.

Lo (atn_

(Rugistered agent™s sigrature b




8. For itial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tom Lim
I Manager Name: OManager Namie:
_ 8639 Marshall St
= Member Address: CIdember Address:
Roscmead, CA 91770 .
OAuthorized O Authorized
Person Persan
O Other CIOther OOther OOther
O Manager Nam: CIManager Name:
O Member Address: CIMember Address:
O Authorized OAutherized
Person Person
O0ther ClOther OOther JOther
Fand
=
3
=D
CIManager Name: OManager Name: — - -
ONember Address: OMember Address: '; '
- .
O Authorized O Authorized = _
=~ *
Person Person Rond
€S
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a ceruficate of existence, no more thun 90 davs old. duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it 1s organized. {If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6053.0203 (1) (b)Y, Florida Statutes, | am aware that any false intonmation
submitied in 4 document 1o the Department of State constitutes a third degree felony as provided for ins 817,133, F.8.

/Lm{%// clic] v

Signature of an suthorized person ’

Tom Lim, Member

1yped or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CITY VIEW DEVELOFMENT, LLC

FILE NUMBER: 201811510199

FORMATION DATE: 04 /1272018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNTIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is avthorized to
exerclse all of its powers, rights and privileges in Che State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the enticy.

£ hd 2= 0002

IN WITNESS WHEREQF, I execute this —
certificate and affix the Great Seal o
of the State of California this day of
May 23, 2020.

ALEX PADILLA
Secretary of State

CMH

NP-25 (REV 02/2018)



