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

IN CONMPLIANCE WITTSECTION &3802 FLORND STUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FORIIGN  LIMIITD LIABILATY
COAPANY TOTRANSCT RUSINGSS INTHE STATE (F ORI
| Latitude Forest Creek, LLC

{Name of Toretgn Tamied TiabiTity Company . st aclede “Timied Teahilin, Conpany 77T T C

AL A EoA)

2,

1IF e unas atladade, encer alternais name adupted ton tie prusposc of tansacting businesy in Fonida Lhe alienwte nsne must inglale “Limied Labdiy Company,”™ 7L LG or "LLCT)
Delaware

82-3000143

(¥

Jursdtenan uader I faw of whalk tonenm hasted halshing company s orpanized)

VERD numbies s appliceble)
4.

(Date Tarst triscted Busingss o Tonda 1F prios o Legntration |
1500 sevtions GAS.CL & WDE0G05, oy o dercsmaing peaalty Laliliny )

330 §. BEVERLY DRIVE £300

N

iNIree? Addnee af Porepal (e )

3505 BEVERLY DRIVE #5300
a.
' A ahing Addroa
BEVERLY HILLS. CA 90212

BEVERLY HULLS. CA 90212

=
=

et S

L2

7. Name and street address of Florida registered agent: (1.0, Box NOQT acceptable) -
A -
R =i
C T Corparation Syslem —

Narme:

ERIE

% 8
1200 Seuth Pine Island Road
Ohce Address:

Plantatien

33324

. Flenda
(it

17ip =oude)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiabitite company af the place
designated in this applicution, | kerehy uccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ell statutes relative fo the proper and complete performance of my duies, and Jam fumilior with
amd accept the whligations af my position as registered agent.
C. T Corporation Sysicm Q
By:

Ao af-
Sondsn iy g

(Repratered ageni’s wignaturc )

FrusdT el1-2u2m Walies Kiver (e lise



To: 18506176383 . :

nasy

Page: 4 ol 5

202103-31 07:47.07 CST

18542080845 rom: Ranae McGraw

8. For initiat indexing purposes, list numes, title or capacity and addresses ol the primary membersmanagers or persons authurized to

manage [up to six (&) total]:

Nuame and Address:

GLENN SONNENBERG

Title or Capacity:

Title or Capncity:

N lanager Name; Z Manager
330S. BEVERLY DR, #300 _
TInember Address: Z Member
. BLEVERLY LS, CA 9212 — .
=) Authorized > Authorized
Person Person
nher Z Onher — Other,
BRETT LY. MAYER —
TN lanager Namwe: — Manager
3530 S, BEVERLY DR, %300 _
“Iniember Address: — Member
) BEVERLY LS, CA 212 — .
izl Authorized — Authorized
Person Person
JOther — Other — Other,
Ihfanager Namw: — Manager
CIxlember Address: — Member
TJAuthorized — Authorized
Person Person
Zi(ther — (nher — Onher,

Name and Addresy:

. WALLACE O.SELLERS. IR,
Namw:

350 S. BEVERLY DR, #3010
Address:

BEVLERLY 1ILS, CA 90212

Ther
Name:
Address:

Inher
Name:
Address:

“10ther

Important Notice: Use an attachment 56 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 10 the index when {iling vour Florida Department of State Annual Report form.

9. Antached is a certificate of exisience, 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. (I the certificate is in u foreign language. a transkation of the certificate under vith

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a document ta the Department of State constitutes a third Jegree felony as provided for in s.817.155, 1.8,

ﬁ%;?/?/,

7 signasure ol an authovired person

BRETT D, MAYER

21202 Wl Do e Onlre

Ty pred o privsed e of agoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATITUDE FOREST CREEK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202825568
Date: 03-25-21

5186246 3300

SR# 20211047802
You may verify this certificate online at corp.delaware.gov/authver.shiml




