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COVER LETTER

-
163 o Registeation Section
Division of Corporations

SUBIECT: _ _S_‘iﬂi_ék‘_%’l// ?r(_)jzt‘_\r—’ﬁe% o LL <

Name of Limited Liability Company

i'be enclosed " Application by Foreien Limited Liability Company for Authorization to Transact fiusiness in Horida,” Ceniticate of
Enisienze, and check are subimitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Flease reiurn all correspondence concerning this matter 10 the following:

Sy

N ol Person

( ~
Dl N

Firm. Company

Vo Box /530

Address

M&C«AC%C Viskee ¢4 G S722-

City fState und Zip Code
fpegele @ sl coin

F-mail address: (16 be used for future annual report notificiation

For turther infurmation concerning this matter, please call;

CD%\C«*/\ atl %_3()

320 -$33Y

¥
T Name of Contact Person Area Code Davtime Telephone Number
Mailing Adedress; Streel Address;
Kegistration Section Registration Section
Division of Corporations Division of Corparations
PO o 6327 The Centre of Taliahussee
Talfohassee, FLL 32314 2413 N. Monroe Street. Suite $10

Tullahassee, FL 32303

Enctosed is a chech 1od the following amount:
Please mahe chech payable 10 FLORIDA DEPARTMENT OF STATE
26!25400 Filing Fee CYSI30.00 Filing Fee & T 515500 Filing Fee & ) $160.00 Filing Fee, Cerilicate
Certificete of Status Certitied Copy of Status & Certified Copy



VEPLICATION BY FOREIGN LIMPTED LRABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Py OO UINCE WITTENECTION 68 0F0 FLORIED TN T FOEZOWING IS BAITTED T REESTER o POREKGN TITTED (BN
COPPANY ROTRASN T B NSNS N FHE ST o TR

I_(D\Erxc-\ E'»‘fﬂt” ?\ ﬂv\*ng_ L{__C’

St b e 1‘.:'--\l..nnn.,|\ e i e | T A T ---: " | 1 ] ot

112 axne unin ailable, cntet slirnse name 3dupted fon the purpne ol mamactong busness in Flordy The abernsie name mast inchade “Lamted [ atiy Compam “"L L € 7 TLLE T

A

lurndi on undes the bia ufwhich Geeipn lmised 1ababiy gommom s orgSnircd) TTVT 2 number 1f applraibde s -
P o by fgwme S -
R TR B W FH N T ..u.m iabeatue

oy ee Addiey of Prndigal Cilies

¢ 2250 CD eS| M Ly/ l“’w 4 ?O —EC—‘X /C’SCO

iMaheg Sadressg

‘ij? {C,c, o ‘-_./:l._tcgglo o U\%'!'u\ CH-
Aubuen (A 95605 G722 Z-

7. Name and siree] address of Florida registered agent: (P.O. Box NQT acceptable)

o egished fopals \oc

( '{' [ !\J [ . g ;.(.\ . o
Other Address _-M,U ! N /"{ L __( r :-“:I:
R AV \_D e —
_..E'l_ \€ \(L\ k_\,__. “/________ L Flonda _ /S%?O [ ]
wWes e ifl[\u'hirl . T '
.. 5
Revistered age [T acceplance: ’“ —-I. . '

Having hevn naemied ay registerced agest amd o aecept s rvice of process Jor the ahove stoated Irmm'ﬂ' {mhr!m company at the place
desienaiedd in thiv application, § hereby vecept the uppointment as cegiviercd agent and agree to ey m thiv eaprrcitv, 1 further ageec
S commpdv with Hre provisions of il sranites refative (e the proper dnd compiete performance of m. u'm.'. soued Bam jamitiar with

L
wnd acceps the ehligations af my position oy regisiered dgenl. - <

Bt N

{Registercd apant’s stprature



£ Eermundindeang parposes, sl e, aile ar Sapacisy amd addresses of the primary mwmbe i/maniagers or pesons wuthorised 1o

mamice fup loosi (o) el

Litde or Capicity

Nogne apnd Addreess; Title ur Capncity: Name and Address;

W:mugcr Name: 6U(:-C- v { Q%-\-Ot/ Caianager

. >
Cidlember Axddress: _'R:' pr ety /g(& CIntember

i Arnthenasd

I\’1 {':"{_,.l':‘\& \\J -
Gs1272

N

DT aathoreed

Person Person
Cloyther . OOther Ot her
Nnauer Sdowtno o L LN tanager
Sgmber Adedress, . . ZoNtember
Vo Natheneed o e Dauthonized
Person N — Person
O Onher . Tiber ___ CiOher
CiNianages Nawne: O s anager
LiNjembwr Address: LiMember
M authorized JAwhorized
Poran e Peren
ibar _Oiher, Sitiher

Name:

Address

C10ther

waIne.

Sddresa,

TOther__

mumes

Address: _

loher

lmporiun SNeusys Use an attachment to report more than sis (6). The attachment will be imnaged for reporting purposes only . Nop-
indered individualy may be added o the indes when iling your Flaridy Department ol State Annual Keport form.

U, Atteched is 3 certilicate of existence, e more than 90 days old, duly auihentivoted by the oificial baving custindy ot records inthe
prisdienan uader the las o shich s opgaueed 18 e corlivate i in a foreaen language . a ranstaiion of the certificate under oaih

of the transbator mast be submitied)

10 T has alesument o evecuted inpccordance with section 6050203 (1) (b1 Ionida Statates, | am aware that any false information

subaniticd in o decument 1o 1he Department of Stale cons

tes o third degree felony as provided for in s.817.185,F.S5,

sSagnaturt of an sathoned oron
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Tapnd on peonieed manw oF sl




Secretary of State
Certificate of Status

|, ALEX PADILLA, Secretary of State of the State of California. hereby certify:

Entity Name: SIERRA - FOOTHILL PROPERTIES, LLC
File Number: 199910510013

Registration Date: 04/12/1999

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 4, 2020 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate refates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 5, 2020.

O, o)

ALEX PADILLA
Secretary of State

Certificate Verification Number: RLWXBMY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/indes.




