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COVER LETTER

TO: Registration Scction
Division of Corporations

Lorenzo Investments 1V LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Applicatton by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspundence concerning this matter to the following:

Kasi M. Moeskau

Name of Person

Sneed, Vine & Perry, P.C.

Firm/Company

2705 Bee Caves Road, Suite 160

Address

Austin, TX 78746

Citv/State and Zip Code

kmoeskau@sneedvine.com

E-mail address: (1o be used for future annual report notification)

For further information congerning this matter, please call:

Kasi M. Moeskau 512 494-3190
at ( )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FFLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & {1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

H20000176126 3
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN TIMITED LI4BILTY
COMPANY TO TRANSHCT BUSINESS INTTE STATE OF FLORIDA:
Lorenzo Investments IV LLC

1.
(Name of Forcign Linied Lizbifity Company, must ielude “Limuted Trabifny Company,” "L LT 7 or "LLC.™}
Lakewood Lorenzo Investments [V, LLC
(1f namz unasvailabie, enter altcrnate nane adopted Jor the purpose of ransacting business in Florida The alternate name must include “Linuted Liabihty Company,” "L L 7w "LLC )
Califernia 84-5008241
2, 3.
HHurndichion wider the {aw of which forcign Trmated Nabidity company 15 arganized} (FET number, F applicable)
4, June 9, 2020
{Date fiest transacied business an Flonda, 11 prier to registration )
(See sections G035.0904 & 605 0905, F 5. 10 Jetermine penalty habality )
3990 S. Thrift Rd. 3990 S.Thrift Rd.
5. 0.
IMasling Adiressy

(Street Address of Principal Grifice)

Merced, CA 95341 Merced, CA 95341

Eak Y E
ca Lonctd
T
pw h
e ] | — y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = -
AT — neen
=) :
(L1
' . AT - R
Corparation Service Company L - :
Name: S ™y
B :- w2 b
p o
1201 Hays Street ol T
: -~

Office Address:

32301

Tallahassee
. Florida

(City} {2 code)

Registered agent's acceptance: .
fHuving heen namted os registered agend and ta accept ,s\en ice af prucess for the above stated timited ability company at the pluce

desipnated in this application, | hereb; aceept e appointment as registered agent amd agree to act in this capacity. [ further agree
to comply with the provisions /f;f all statures reluine o rhe proper and complete performance of my duties, and T am familiar with

and aceept the I’)bh’ adions IIJ sy p!‘)\l’“f)?l“”i Fr' "\fl’f(’l’ ﬂ[,’(.‘"\/
\\/ R
[ .

( {cglslc:cd agent’s signaturc )
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Gary M. Lorenzo and Dana L, Lorenza, Trusiees of the
':] \<|anﬂger Name: tarenzg 2016 Living Trust dated July B, 2016 D Manager Name:
3990 5. Thnft Road, Merced, CA 95341
& Member Address: OMember Address:
O Authorized O Authorized
Person Person
TIOther O Other COiher COther
O Manager Name: O Manager Name:
COMember Address: IMember Address:
o B
ClAuthorized ClAuthorized Lo aa3
o R
e = :
Person Person ;- X L
i —
» . -
_ . o i
T Other 310ther (JOther OOther,- .
SR o L)
' r
Ay
!: _’_ Co CJ
~ s
. : P
C)Mvanager Name: JManager Name: Do
. OMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
OOther OOther OoOther ClOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

1¢. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F .S,

-
e
T
T e
tk)\_—'—b

Signature of an authorized person

Kasi M. Moeskau

H20000176126 3
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State of California
Secretary of State

CERTIFICATE COF STATUS

ENTITY NAME: LORENZQ INVESTMENTS IV LLC

FILE NUMBER;: 202006310662

FORMATION DATE: 0272172020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTICN: 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. )

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

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 30, 2020.

Q0,900

ALEX PADILLA
Secretary of State

FSB
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