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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLWANCE WITH SECTION 68,0002 FLURINDA STATUTES - THE FOLLOWING I8 SURMITTED TO REGISTIR A FOREIGN {IMITED LIABILTY
COMPANY TO TRANSACT, BL&M'E‘I.’VT}E STATE OF FLORIDA:
Headlands Hortzons LLC

1.
{Faxwe oF Foreign Lunited Lisbility Campany; must inelude -Limited Lisbaty Conmpany,” " L.L.C. % or "LLC.)

(Ifmme umnaibible, vmer atiemawe rame sdopred for (e purposc of tavseeting husiness i Fmide The slierzts mame must include Limited Linkility Compasy,” “LLC Ll

Delaware 3 Applied For
' (Turaditmn waler B ow of which Jwrcrgn tnnied RabilRy compaty & g 3 ) [P nascdha, 1f applahie)
4 Has not begun
' Whaic Tl iranssziod basiness in Flarid, iMproe W regniraton
{5en pectiars 003 0904 & 603,003, F.5, 1o deicrming prralty Jabiliay)
145 Conte Madera Town Center #281 145 Corte Madera Town Center #281
s 6.
{Sereet Address of Principal GHAce) Maling Addrese)
Corte Madera, CA 54915 Cone Maders, CA 94925

7. Name and sireet pddress of Florida repistered agent: (P.O. Box NOT accepiabk)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address: »

r

18

Plantation 33324
, Florida _ <.
{Cityl hpeodey W

"

Registered agent’s accepiznce;

Having been named as reglstered agent and to accept service of process for the above sated limited ﬂab:kga company ay tle place
designated in tfus application, I hereby accept the appointment as registered agent and agree to @ct in this capacity. ! further agree
1o comply mlrh rlu provisions of alf starites relative 10 the proper and complete performance of my duties;and Iam Sfamiliar with

and accept the abugaﬂuns of my sition ax regum-ed age A L’_’_\g\" .
& CF.Carpasation #@ -

By:

(Hogistorod wgeet '« sigratire) Nasoem A, Conde .
Speclal'Asslstant Secretary

FLEN - 1212030 Widers Kiawer (inl e
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2. For initial indexing pwposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Houdlunds Rescarch, Inc. OManuger Name:
CIMember Address: 145 Corte Madera Town Center OMember Address:
O Autharized #a8l JAuthorized
Person Corte Madera, CA 94923 Parson
Cl0ther CiOther OOther DOOther
(IManager Name: OManager Name:
CIMember Address: CiMember Address;
OAuthorized O Authorized
Person Person
OOther, Cother_ OO0ther_ D (Onher
CIManager Name: (OManager Name:
OMember Address: OMember Address:
CJ Authorized ] Authorized
Person Person
CtOther, D Other OOrher TiOther

Important Notice: Uise an attachment to report more than six {6). The attachmemt 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 farm,

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. (1 the certificate is in a fureign language, a translation of the certificate under oath

of the transiator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Tiepartment of State constitutes a third degree felony as provided for in 5,817,155, F 5.

Boculgned by
Mark K&w-fu-f
ETFOFIDIDOREC

Mark Blumling

Sigrature of =0 awbarized penan

Typed or printed name of signee

FLOST - 17217020 Wolkers Khower Untine
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEADLANDS HORIZONS LLC" 1S5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

an w, WI Brcrmtay of ST )

Authentication: 203412643
Date: 08-05-20

3334216 8300
SR# 20206594857

You may verify this certificate online at corp.delaware.gov/authver.shtml




