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To: =1, .
bivision of Corporaticns .
Fax Number : (850)617-6383 A
b3 R
From: G
Account Nane : CAPITOL SERVICES, INC. ¥
Account Numper : I2CisGCCOCLY
Phone : (835)498-35500
Fax XNumber : {800} 432-3622

*#pnter the emall address for this business entizy o be used Ifor future
annual report mailings. Enter only cne email address please.*¥

Email Address:

Foreign Limited Liability Company
SANIBEL WRI LLC

lCeniﬁcate of Status 0
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’ COYER LETTER 4
TO: Registration Section
Division of Corporations . ar,
3 SANIREL WRI1.LC
Ay
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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person o3
R oD
- xx -
H [ ] '
= -

Firm/Company 0 S .
._.‘ -0 * B )
-~ = -

Address W i )
= £
[Saty! -
=
City/State and Zip Code

JDAVIES45@1CLOUD.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
JENNIFER DAVIES 925 292-8305
at ( )
Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LMMITED LIABILITY
COMPANY TD IRANSACT BUSINESS INTHE STATE OF FLORIDA:

SANIBEL WRILLC
1.

{Nzme of Forcign Lirmited Liability Company; must mclude - Limited Liability Company,” "L.LC Wor "LLLC.T)

(if same umavailuble, enter wicmats mame adapted for the purpase af ransacting business in Flarida. The alicmate mme mmist inchude “Limited Liability Compaay,” “[.L.C” ar“LLC")
DELAWARE

85-3763366
3. -7 3
{Jursdiction under the W of which Tareign limited Tability company 15 orgatized) [FEI sumber, ilhpphah!e) >
- o
. =
~ faoen ]
s - oo .-
’ fimst ransaced b TT i ' ~ -
(PS:::mdlxm 603 moam&mgfs.goos%. hpﬁ%ﬁwﬁlbmm ERg ™o T
2010 BRESSO DRIVE SAME e - it
6 . = ——
{Stoet Addess of Principal OTfcc) ' {(Mailing AdEeas) ;_; = )
prs
LIVERMORE, CA 94550 @ pal

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Capital Corporate Services, Inc.
Name:

Office Address: 515 E. Park Avenue, 2nd Floor

Tallahassee

, Floride 32301
(Chy) {Vip code)
Registered agent’s acceptance:

Ilaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

M'f !! l Kim Tadlock, as Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
(Registernd agent's signane)

H20000392076 3
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity: Neme and Address; Title or Capacity: Name and Address;
ROB WELLS
= Manager Narne: OManager Name:
109 SUGARLOAF
O Member Address: COMember Address:
TIBURCN, CA. 94920
O Authorived O Authorized
Person Person
TOther OCther OOther TIOthée2
. =
=
- o
T <
O Muanager Nane: CIManager Name: o~ -
- -
{Member Address; OMember Address: = e
- = _
] Authorized O Authorized = =
bt =
Person ‘ Person
JOther OOther COther CiCther
{IManager Narne: (IManager Name:
OMember Address: OMember Address:
O Authonzed OAuthorized
Person Person
O COrther OOther OOther OOther

Important 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 & certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which 1t is orgamized. (If the certificate 1s in a foreign lunguage, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document 1s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Jort

JENNIFER L DAVIES

Signaiure of an authorized pemvon

Typed ot printed mume of signee
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANIREL WRI LLC" IS LY FORMED UNDER
THE ILAWS 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 TWELFTH DAY OF NOVEMBER, A.D. 2020. =
- ]
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SANIBEIL WRI I—aiac-” cc:E'.; -
WAS FORMED ON THE FOURTH DAY OF NCOVEMBER, A.D. 2020. ':‘ Z -
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B.'E-EN —:;é .' .
ASSESSED TO DATE. =
:_-'_.. =
LIRS —
ey

4055647 B300
SR# 20208359380

Authentication: 204062027

You may verify this certlficate oniine at carp.delaware.gov/authver.shtml

Date: 11-12-20



