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COVERLETTER

TO:  Registration Section
Division of Corporations

Hunter's Pointe 204 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited iiability company to transact business in Florida.

Please return all correspondence concerning this maiter to the follawing:

Emily Ellis

Name of Person

Nevers, Palazzo, Packard, Wildermuth & Wynner, PC

Firm/Company
31248 Ouak Crest Drive, Suite 200
Address
Westlake Village, CA 91361
City/State and Zip Code
"'-1;‘-"- ~
cellis@npwlaw.com "té‘. <
E-mail address: (to be used for Tuture annual report notification) z‘;;_ E; T
For further information concerning this matter, please call: ::., 7 ‘:5 T
A - E-i".[
Emily Ellis 818 879-9700 A B A
at{ ) e T
Name of Contact Person Area Code Daytime Telephone Numberih, <7
oo
Mhailing Address: Street Address: 2
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, Fl. 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

77 $125.00 Filing Fee (1 $130.00 Filing Fec & B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certiflied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TOTRANSACTBUSINESS' INTHE STATE OF FLORIM:

1

Hunter's Pointe 204 LLL.C
' (Name of Foreign Limited LiabilTity Company; must include “Limited Liability Company,” "LL.C. ¥or "LLC.™

(If nama unavailabic, emter slternato came adopied For the purpese of ratisacting husioess in Florida, The atemnate name must include Limited Linbility Company,” "I_.L.C," or “L1C.")

Delaware 85-2006007
1
(Junsdictian under the Taw of which Toreign lienited Tabiliy comnpany s organtzed) (FEL nuumber, 1€ applicabe)

973072020

(Dato izt tranxneted Business in Fionda, 1§ priot 1o regisitation,}
(5S¢0 accrions 505.0504 & 605.0904, F.5. 10 determing penalty hability)

4550 E. Thousand Oaks Blvd., Suite 200

4550 E. Thousand Oaks Blvd., Suite 200
{(Mailing Addressy

5.
{Strect Address of Principal Difica)
Westlake Village, CA 91362

Westlake Village, CA 91362

e~ b 28]
T ]
7. Name and street address of Florida registered agent: (P.0. Box NOT. acceptzbie) . t:‘ :_(-_-'-' -
é.-‘,‘;:i N
. 1
Florida Filing & Scarch Services, Inc. f e P <!
Name: g
o = O
155 Office Plaza Drive .,j’.l.),; -
Office Address: xﬁx S
an
Taliahassee 32301
, Florida
(City) {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and 10 accept service of process Jor the above stated limited liability company af 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 provislons of all 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.

@&_J\M’\Sﬁ( Aoy _

(Registered agent's fgrature) Q




8. 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} otal):

Title or Capaeity:

(CIManager
OMember
i Authorized

Person

Other

CtManager
OOMember
ClAuthorized

Person

OOther

{OManager
CiMember
O Authorized

Person

DJOther

Name and Address:

James Backner

Title or Capacity:

Name C1Manager
Address: 4550 E. Thousand Oaks Blvd. CMember
Suite 200 O Authorized
Westlake Village, CA 21362 Person
COther. Other
Name: OManager
Address: UMember
O Authorized
Person
{JOther OGther
Name: OManager
Address: CiMember
ClAuthorized
Person
ClOther Oother

Name and Address:

{Cther

r--

~

CIOther

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

9. Attached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

ames Backner

Sigrature of an sutharized person

Typed or prited namo of tignee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUNTER'S POINTE 204 LLC" IS 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-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTER'S PCOINTE
204 LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

NS

mnm Secretory of Slate )

Authenncanon:203339072
Date: 07-23-20

32659838 §300

SRH# 20206386352
You may verify this certificate online at corp.delaware.gov/authver.shtmi




