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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES THE FOILOWING IS SURMITTED TO REGISTFR 4 FOREIGN [ INITED [I4BILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Guild Capital Management LLC

(Name of Terergn Limred Liaziliy Company, mus: melude - Limited Liastley Cempany,” L LT "o "LLC T

- ~
. (_‘)
r——
5% name unavastable, erler alterrate rame adepled Sor the purpose of Uansacting blsiness i Tlonaa The alternale rame must inchwle "Limidted Lsbility Compary ” !_.:'Z'L Tor TLECTT
- =
T o
Delaware -
el 3 . — .
(Jirsdiction under e aw of which ofcigh imiled habiity compary 8 orgari & d} Pt number, i apphcabicy; [3%)
-3 .
Upon Filing - b 4
— :_ - J‘
Talr [yl UAmsacice busiiess i iornida, if prior teregistration L. .
Sce sections £D5 0904 & 6GL.0008, F S to determire peralty Lability} - . e
[ A
500 W. 190th Street, 5th Floor 500 W. 190th Street. 5th Floor 3
3. .
{Street Addrens o} rncipat Lince} (aing Adcress)
Gardena, CA 90248

Gardena, CA 90248

7. Name and strect address of Florida registered agent, (7.0,

Box NOT accepiable)

Corpoeration Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee

32301

, Flonda
(Cuty) (Z1p coce)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited linbility compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree tv actin this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pesition as registered agent,
Corporation Service Company
# RSP
By: o ltawat &

{Registered agers's sigratue)

~20000383242 3
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers o1 persons authorized to
manage [up 1o six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

lain Shovlin
O sfanager Name. ov DiManager Name.
— 500 W. 190th Street, 5th Fl
wm Nember Address; S 5 O\ lember Address:
) Gardena, CA 80248 — .
O Authorized ’ CiAuthorized _ A
:“ o’
- s .
Person Person . .
" < -
D Other Cionher COther - OOther
1 2
-0
. =
Clhanager Name, CiManager Name: - <
Ondember Address. O nember Address: S
) Authorized O authorized
Person Person
0O Other T Other T1Other OOther
CInLanaget Name. O M anager Nume.
ONfember Address. O Member Address.
O Authorized O Authorized
Peison Person
CiOther JiOther CiOther OOther

Important Notice, Use an atachmenl Lo 1eport more than six (6). The attachment will be imaged [or reporting pusposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Iepariment of State Annual Report form.

5. Auached 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 1s erganized. (If the vertificate is in a forcign language. a translation of the certifieate under oath
of the translator must be submitted)

10. This document is excculed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Deparniment of State constitutes a third degree flony as provided for ins. 817135, F.5.

s/s Lain Shovlin
Swgrature of an atahonzed person

lain Shoviin

Typec of printed name of s:gnee =20000393242 3
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARRE, DO HEREBY CERTIFY "GUILD CAPITAI MANAGEMENT LIC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS‘ OoF g‘g:s
v oD

S 2
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMRER, A.D, 2020,

-

{0

- ey
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUILD CAPITAL
[

0

v V]
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NO!_F_EHBER,_,

S
£

£
CBEEN

A.D. 2019. :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVE
-

PAID TO DATE.

\TT SR

e

\)J«etm W Redack, Sarctiy of Wete 3

Authentication: 204067437
Date: 11-12-20

7723850 8300
SR# 20208373977
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