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

IV COMPLIANCE WITH SECTION 605.092, FLORITA STATUTES, THE FOLLOWING IS SURBMITTEL TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. Cove Essential Net Lease 25 Holdings, .1.C
{Name of Foreign Limited Liability Company, must inctude "Limited Linbility Compaay,” L.L.C.." ar "LLL.")

(1f name umavailshle, coler aiemale came adopted for the purpose of lnseeling business in Florida, The alicraate oame must inchade “Limited Liability Cowpany,” bl PR O ol S iy |

Delawarc

(Jurixdiction under the aw of whick: foreign hiciited Fability company ts organized;

(FEI number, [f applicable)

4.
(Thatz Tirst tansacted Businets m Florida, O priof to registrasion }
{Sea sections 605 0904 & 605.0905, F.S. ta detennine peralty Liability)
46-E. Peninsula Center Dr. #382 46-E. Peninsula Center Dr. #382
. 6.
{Streel Addreas of Principal Office)

(Mailing Adross)

Rolling Hills Estates, CA 90274 Rolling Hills Estates, CA 90274

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

InCorp Services, Ine.
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470

. Florida
(Ciy) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, [ hereby accept the uppointment as registered agent and agree io act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agenl.

K:MW Kim Barajas on behaif of InCorp Services, Inc.

[Registedd dgent's signaturc)

LannnanNAIAS20 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthonized to
manage [up to six (6) total]:

Title or Capacity: Name sod Address: Title or Capscity: Name and Address:
= Manager Name: Dwight Kay OManager Name:
OMember Address: 46-1. Peninsula Center Dr #382 COMember Address:
3 Authorized Rolling Hills Estates, CA 90274 O Authorized
Person Person
T Other ClOther CiQther OOther
TJManager Name: [(OManager Name:
CMember Address: OMember Address:
O] Authorized OAuthorized
Person Person -
P
S0ther O0ther COther OOther =
r
UManager Name: OManager Nume: :—-
TMember Address: OMember Address: =
] Authorized DO Authorized o
Person Person
JOther OOGther O0Other OOther

Emportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Now-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 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 forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a docurnent to the 1)epartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dl by

111681474 .

Sigrature of an authorized perton

Dwight Kay

Typed or prinied nume of signee
LINANANAADALTANn 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE ESSENTIAL NET LEASE 25 HOLDINGS,
LILC" 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 OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE ESSENTIAL
NET LEASE 25 HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 204212843
Date: 12-02-20

4235787 8300

SR# 20208541556
You may verify this certificate online at corp.detaware.gov/authver.shtm|
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