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

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISIER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cove Esscntial Net Lease 25 MT, LLC
{Nanic of Foreign Limited Dbty Company; must include “Limited Llbility Company,™ LLC." o “LLET)

(1f rame wravaliabic, cnter shemate namne adoped for the purpote of trunsacting bustoess in Florkls, The skernste name must inelude “Limited Liability Compeay,” "L.LC.” or "LLE.T)
clawarc

3 s

cuon aw of which forcrgo hime ATy company 13 OrgANLIC {FHT nwnber, (T applicabla} —

—af ~
e C

RO I
¢ T = BusTrces Ta Forlda, oA i B e
ﬁi‘mu":?aim & 605.0905, 1 S, mpd:m'{::lﬁﬁ?.bimy) N i“""

el T

i, Penins . R, Peninsul Dr. #3 N

46-E, Peninsula Center Dr. #382 46-E. Peninsula Center Dr. #382 ‘{Ec:* - m
(Streel Addreat of Principa] Office) (Mallmg Addrear) *.r—;,l (}; ; G

. . . . I e

Rolling Hills Estates, CA 90274 Rolling Hitls Estates, CA 90274 7 P

—

7. Name and street address of Floridn registered sgent; (P.O. Box NOT acceptable)

InCorp Secrvices, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470
, Florida

(Cay} {Zig code)
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with
and accepi the obligatio siti
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

‘Lit) C - N | Address: it C . N ) Address:
Dwight Ka
= Manager Name: 8 i OManager Name:
46-E. Peninsul ter Dr #382
O Mcmber Address: cninsula Center Dr COMember Address:
. Rolling Hills Estates, CA 90274
D Authorized e ates O Authorized
Person Person
O0Other, D Other O0Other T3 Other
[ -~
s g
[ZIMuanager Name: CMunager Name: ey
A
DOMember Address: OMember Address: >l e
=S
O Authorized O Authorized TaTw ey
[4 _L_'__?l } 'R
m ]
Person Person _n @
— T
Tl
OOther D Other COther F’Cﬁthcrc"
' ¥
O Manager Name: OManager Numnge:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
QOther O Other COther COther

Important Notice; Use an attachment ro report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in o foreign lunguage, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony a5 provided for in s.817.1355, F.5.

(o

Dwight Kay

Siguature of an authorized person

Typed ar prinicd aame 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 "COVE ESSENTIARL NET LEASE 25 MT, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
~3

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021,
70y

AND I DO HERRBY FURTHER CERTIFY THAT THE SAID "COVE E§8§$¥Tm

I —

=
avusRy, V1

NET LEASE 25 MT, LLC" WAS FORMED ON THE THIRTEENTH DAY OE_':‘_JENU@
b -

N N [
A.D. 2021. 7
5SS =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rm&@nvﬂm
ASSESSED TO DATE. =P
™M

4727479 8300

SR# 20210133153
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202301250
Date: 01-15-21

H21000028074 3



