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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 4000 Meridian Blvd 240, LLC

{~ame of Forcrgn Limited Liability Company; must include “Lanited Liabiliy Company.” L TorLLCT

SELCY

(1§ name unavailabke, enicr altenale aame adopled for the purese wf (ransacting busitess in Flonda, The altemate mame must inchude “Linsted Liability Company.” "LLC." o

, California . 27-1416663

Curisdictian under e Jaw o which foreign lmued fability company i organised)

4.
(Date find mansagicd business i Flonda, f poor t registranon.)
1See sections 605 0904 & 05,0905, F.5 1o determine penalty iabilicy)

_ 7901 4th StN 7901 4th St N

STE 300 -
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg Florida

{City)

Name:

Office Address:
33702

tZap eonde)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thiv application, [ hereby uccept the uppointment ay registered agent and agree to act in thiy capacity. IU further agree
10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt T

[Regitered agent’s signaisee)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

mapage jup to six (0) toalj:

Title or Capacitv:

Name and Address:

Title or Capacity:

Maria Cobb

(Manager Name:

(IMember Address: 120 tustin 1005

[JAuthorized Newport Beach, CA 92663
Person

CJother tnher

[IManager Name:

CMember Address:

[JAuthorized

Person

Cother Ooher

(Jmanager wame:

[Member Address:

(JAuthorized

PPerson

(JOther Jonher

Imponant Netice:

indexed individuals may he added 1o the index when filing your Florida Departiment of St

9. Attached is a certificate of existence, no more th
jurisdiction under the law of which it is organized.

of the translator must be submitied)

10. This document is exccuted in accordance with section 6035
submitted in a document to the Depariment of State constitwies a third degree felony as provided for in 5. 817,155, F.S.

] manager
Member
(] Authorized

Persan

Jother

] Manager
D Member
[ Authorized

Person

(Jother

[} Manager
(7] Member
[1 Authorized

Person

Closher

Name and Address:

Kevin Cobb

Name:

Address: 120 IUStin ClpOS

Newport Beach, CA 9:2663

Clother
Name:
Address:
(Clother o
Name:
Address: '

(CJother

Use an attachment to report more than six (6). The atiachment wiil be imaged for reporting purposes only. Non-
ate Annual Report form.

an 90 davs old, duly avthenticated by the official having cusiody of records in the
(¥ the certificate is in a forcign language. a translation of the certificate under oath

0203 (1) (b), Florida Statutes. | am aware that any false informtion

R @LJ
Riley Park

Sigmanume of an autharized peran

Typed or panied name of signee




| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name:

File Number:
Registration Date:
Entity Type:
Jurisdiction:
Status:

As of February 22, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights

Secretary of State
Certificate of Status

4000 MERIDIAN BLVD 240 LLC

200932810038
11/23/2009

DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA

ACTIVE (GOOD STANDING)

and privileges in California.
This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

Certificate Verification Number:

IN WITNESS WHEREOF, | execute this certif]cate
and affix the Great Seal of the State of Califomnia

this day of February 23, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

RGWX1GZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary

of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/inde x.




