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COVER LETTER

TO: Hegistration Section
Division of Corporations

@Yourgate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company lor Authorization to Transact Business in Florida,” Centificale of
Exisience, und check are submitted to register the above referenced foreign limited hiability company to transact business in Flornda.

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

David Henninger

Name of Person

@Yourgate, L1.C

Firm/Company

4 Halt Moon Trail

Address

Ladera Ranch, CA 92694

City/State and Zip Code

dovid@utyourgute com

E-mail address: (to te used Tor future annusl report notification)

For further information concerning this matter, please calk:

Jenna Vaulledar 213 896-2551
ol )

Name of Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec T $130.00 Filing Fee & & $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Satus & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

&N COMPLIANCE WITH SECTION SU8.0X0, FLORID STATUTES. THE FOLLOWING £5 SUBMITTED T0) REGISTER A FOREKGN LINITED LIARRITY

COMPANY TO TRANSACT BUSINESS [N THE STATE (F FLORIDA:
@Yourgate, LLC

H
(Name of Foregn Limited LiabiTny Company; must mchsde “Limited Uiability Company. "L.L.C.. ot “LLC."}

(1f pame ynavasdablke. aezy slicrate rame adopted for the parpose of tamuacting bunincss i Flonids. The slisrmate mme must sehude “Limstcd Lisbsliy Company,” ~L 10, o =LLC.Y)

California
2 3.

{FET tamber. 1T epplnable)

T T Tendron urder the Tow ol wFich Toreign Tumited [ability company B organsred b

4.
{Datz firvt rrnaacted Puvinesn in Floridls, 11 i 10 feghtiation )
{Sev serhion 604,004 X 6U3.0503, F.5. 1o detamune poasly liabibiey )

4 Half Moon Trail, Ladesa Ranch, CA 92694 4 Half Moon Truil. Ladera Ranch, CA 92694
6

S. .
| Sueet Address of Prowipal Difice) tMailing Addresy)

K3
7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptable) o

o

+dt
Parscorp Incorporuted r" -
Name: o
155 Office Plaza Drive, st Floor v

Oiffice Address:

Tulluhassee 32301 e
, Florida i

(Zp code) -

Cay}

Registered agent’s acceptance:

llaving been named as registered agenr and to accept service of process for the above stated limiited liahility company at the place
designated in this application, I hereby accept the appointineni as registered ogent and agree to act in this capacity. ! further agree
to comply with the provisions of all statures refotive tw the proper and complete performance of my duties, and | am familiar with

and accepi the obligations of my position as registered agent,

See attached
{Registored ageot’s signatne}




E. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons suthurized W
manage [up to six {6} total]:

Title or Capagcity; Same pnd Address: Title or Cnpagity: Same and Address:
& Manaper Neme; i Henninger CMunager Name:
T Member Address: # Half Moon Trail O Member Address:
T Authorized Ladera Ranch. CA 92694  Authorized
Person Person
COther DO Other JOther OO0ther___
CIManager Nume: O Manager Name:
i Member Address: CIMember Address:
Ol Authorized O Authoriced
Person Person
Otnher Dother U0ther, {C10ther
O Manager Nume: OManager Nume:
{IMember Address: CIMember Address:
O Authorized O Autherized
Person Person
T (ther Cl0iher Osher_ Onher
Imponant Notice: Use an attachment to report maore than six (6). The attachment will be immaped for reporting pumposes only. Non-

indexed individunis may be added to the index when filing your Florida Departinent of State Anpua] Report form,

9. Attached is a centificate uf existence, no more than 90 days old, duly suthenticated by the vfTiciul huving custody of records in the
Jurisdiction under the law of which it is organiced. (If the centificate is in o foreign iangunge. a translation of the certificate under aath
of the translator must be submitted)

[0. This document is executed in secordance with section 605.0203 (1) (b). Florids Swtutes, 1 am awire that any false information
submitted in a document ( the Department of State constituigs a third degree feiony as provided fur in s.8£7.155, F.S.

David Hennimger, Manager

Typed o prited name ol agnes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  06/08/2020

ENTITY NAME: @Yourgate, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

ng-_/&//e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: @YOURGATE, LILC

FILE NUMBER: 201515310031

FORMATION DATE: 05/27/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

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 authorized to
exercise all of its powers, rights and privileges in the State of

California.

NOo information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

May 28, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



