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

N COMPLIANCE BTIH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 323 Almeria LLC

[ame of Torcign Limiied Liability Company; must mcTude “Limiied Liability Company.” LL.C."or "LLC.T)

1 name unsvailable, enter alternate name adopled for the pumxense of Iansacting busivess in Florida. The lternale name mast nclude “Limited Lisbitity Company,” "L LG o "LLE™

, Wyoming . 33-0716366

|FET number, 1f applicable}

(Jurdiction, under the Yaw of which foregn hmied habahity company < arganised}

Date firt trunsacted business in Flonda, it prior o registrition )
}Scc echons &08 0604 & 60% 0905, F.5. 1 deternune penalry kability)

. 136 Juniper Street . 136 Juniper Street -

(Quteet Address ol Prncipal Office) aling Addiess)

San Diego California 92101 San Diego California 92101

7. Name and sireet address of Florida registered agent: (PO Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
[Cay)y 17ap code)

Name:

Office Address:

Registered apenl’s acceptance:
Having been numed us registered age
designated in this application, I hereby accept the uppointme
to comply with the provisions of alf statutes refative 1o the proper and comple
and accept the obligations of my position as registered agent.

B e

(Kegistored agenns signsturt)

nt and 1o accept service of process for the above stated Nmited liability company at the place
nt us registered agent and agree to act in this capacity. 1 further ayree
e performance of my duities, and 1am Jumiliar with




8. Far initial indexing purpases. list names, title or capacity and addresses of the primary members/managers ar persons autherized to
manage [up 1o six (6) wtal]:

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

JD Bols

Tide or Capacity:

{“]Manager Name: ] Manager Name:
CIniember Address: 136 Juniper Street (] Member Address:
CAuthorized San Diego‘ CA 92101 (] Authorized

Person Person
other [CJother CJOther {Tlother
(Manager Name: [J Manager Name:
I tember Address: 7] stember Address:
{JAuthorized 3 Authorized

l'erson Person
DOlhcr E]Oﬂlcr (Other Cother
[JManager wame: ] smanager Name:
CIsember Address: (] Member Address:
OAuthorized (] Authorized

Person I'erson

[CJother [(JOther [Cother DOIhcr

linponiant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Aling your Florida Department of State Anaual Report forn,

9. Attached is a centificate 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. (1f the certificate is in a foreign language, a wranslation of the certificate under cath
of the transtator must be submiticd)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document ie the Department of State constitutes a third degree felony as provided for jn s.817.155.F.5.

TR L...J\_—E,L

Signature of an autharized peran

Riley Park

| yped or printed mame of signee




STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

323 Almeria LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyeming did on March 28, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992324.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of March, 2021 at 7:11 PM. This certificate is assigned 1D Number 043332428.

Zuvm-t._x.-ﬁwj-%

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's waeb site is immediately valid and
eftective. The validity of a certificate may be estabiished by viewing the Certificate Canfirmation screen of the
Secretary of State's website hitps:/wyobiz.wyc.gov and following the instructions displayed under Vakdate Centificate.




