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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
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Name: 8360 SIERRA MEADOWS MOB LLC
Document #:
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Plain Copy:
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Standing:
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Country of Destination:
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Filing:

Certified: D
Plain: D
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Availability

Document _
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Updater
Verifier
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION 6050002, FLORIDA STATUTFS THE FOLLOWING I8 SUBMNITTED TO REGISIER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

) 8300 Sierra Mcadows MOB £1.C
’ (Name of Fareign Limited Eability Company; must include "Limited Liabilnty Company,” L LC.,  or "LLC.T)

(1 name unavailable, enter aliernate name udopted for the purpose of transacting business in Florida The aliernare name must include ~Limited Liabiuy Company,” “L 1. ¢ ar " [.LC)

3
(FET owmber. 1T apphcable)

Delaware
tJunisdiction under the Taw of which forcign Namited Tability compeny 1 organized)

4.

iDate niret sransacied busiicss m Flonda, 1f prar to regisiraton |
(See wections 605 0HH & 605 D03, F.5. to determineg penalty liatnluy)
499 N. El Camino Real, STE 202

499 N. El Camino Real, STE 202
(Mailing Addreas)

5.
{Street Adéreas of Principal Olfice)
Encinitas, California 92024

Encinitas, California 92024
I o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~
N
~J
S
C T Corporation Sysicm — =
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Name:
1200 South Pine Island Road

Office Address:
33324
. Florida

Plantation
{Zip code)

(City)
Registered agent’s acceptynce:
Having been named as registered agent and io accepi service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further apree
and I am familiar with

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
Madonna Cuddihy,

und accept the obligations of my position ay registered agent.
C T Corporation System-%\,\ \ C,J»_S—
b (\Assistant Secretary
AN,

By:
(Regisiered agent’s signature )

TE0%7 - 142122020 Wobters Khuwer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namne: “achary Brooks OManager Name:
CIMember Address: 499 N. £l Camino Real OMember Address:
OAuthorized STE 202 OAuthorized
Person Encinitas, California 92024 Person
@Other 11 Member DOther OOther, DOther
OManager Name: OManager Namc:
OMember Address: CMember Address:
S Authorized O Authorized
Person Person
CI0ther B Other ClOther £10ther
O Manager Name: CIManager Name:
OMember Address; OMember Address:
OAuthorized OAuthorized
Person Person
ClOther OOther OOther O0Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Antached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any false information
submitted in a document to the Department of Syfte constitutes a third degree felony as provided for ins.817.155, F.S.

/7 V Signature of an suthorized person

Marissa Rivero

Typed o pronted name of signec

12172020 Woliers Kluwes Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8360 SIERRA MEADOWS MOB 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TQ DATE.

anmw.mmmdl&m b]

Authentication: 203935042
Date: 10-26-20

3948922 8300

SR# 20208023898
You may verify this certificate onling at corp.delaware.gov/authver.shtml




