W\ 21000006133

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickue ] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR ARLETRAR

800363232958

4./1221 --01020--005 %160, 00
g J
[
[pa¥e ]
: et 9 P

AL

- T

l -. N g ~Itgs

T -o N

S o= 8

L% ¢

A e
! _.:‘:: D
! W

1B




>
-
< T ~ _ i T

. ft‘ ¢ __.g" ’” . :"‘ ) # ’;‘ . F - '
. COVER LETTER S .

TO: Registration Section ¢

Division of Corporations
Vincent Family Real Estate, LLC
SUBJECT:

Namc ot Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submutted o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nichoias Scott Vincent

Name ot Person

Vincent Family Real Estate. [.L1L.C

Fiem/Company w3
;2
4320 Via Presada . E::; "";'“i
- B
Address . — L e
™2 i
Santa Barbara, California 93110 e -g o
oot ik _-u-.)
City/State and Zip Code : \ ™2 R
: - . SO
nsvincent70{@gmail.com )

F-mail address: {to be used for fuiure annual report notfication)

For further information concerning this matter, please call:

Nicholas Scott Vincent 303 284-15%%
at ( )

Name of Contfact Person Arca Code Davtime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division af Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE 7/

[J $125.00 Filing Fee L) $130.00 Filing Fee & T $155.00 Filing Fec & @ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FTORIDA:

| Vincent Family Real Estate, LLC

{Name of Foretyn Limited Liability Company. must inchude “Limited Liabihity Compuny,” "L.L.C. ™ or “LLC.D)

{H' rame unavailzble, enter alternate name adopted Sor the purpose of tramacting bisiness in Florida. The alternate name must include “Limited Liability Company,” 1.1 C,” or “LLC.")

Califomia 47-3934077
2

{(Junsdreuon under the Jaw of whach foreign limiied bability vcompany & organiecd]

[}

{FET number. 1§ spplicabke)

{

=
~J
L/1/2021 - —
4. 5 J
1Date Biret tranuacted business in Flonda, 1f price to reghtraton ) -
13en sertiems 603 0904 & 605 0905, F.5. 10 dctermine penaky liability) - : =
- K o—— 1R
4320 Via Presada 4320 Via Presada oo
5. () s -1 . i ;
18neet Address of Principal Offiue) (Mailing Adklress) . - M
e ~ t :3
Sania Barbara. CA 93110 Sania Barbara, CA 93110 - .
- <0
[

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

Name: Registered Agents Inc
Namer = =

7901 4th Street N. Suite 360
Office Address:

St Petersburg 33702
. Floarida

{City) [£ip code)

Registered agent’s acceptance:
Having heen named as registered agent and 1o uccept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

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

d

bedfhstcred agent s syature}



8. Forinitial indeaing purposes. list numes, title or capacity and addresses of 1he primary membersfmanagers or persons authorized 1o
munage [up to six (6) total):

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
Nicholas Scott Vincent James Vincent
W Manager Name: | . ° OManager Name:
4320 Via Presada . 370 Tovopa Drive
OMember Address: ? - = Member Address: rop
. Sunta Barbara, CA 93110 . Pacific Palisades, CA 90272
T Authorized JAuthorized
Person PPerson
OOsher O Other OOther COther
[l }
[pws |
-2
DiManager Name: U Manager Name: - S R
N . - J e
OMember Address: OMember Address: - =5 .'i‘_u
. ] RN -1 Ti
[ Authorized Ol Authorized -
."' il ~D 1 -;
{ .e
Person Person = aa
LD
T Other O Other OOther OCther
O Manager Namw: CIManager Namu:
CIMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther ClCher

[mportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reportiag purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by 1he otficial having custody of records in the
jurisdiction under the law of which it is organized, (If the cerificate is in a foreign language. a translation of the certificate under oath
of the translator 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 docament to the Department of Siate constituggs a third degree felony as provided for ins.817.153 F.8.

Signature of an anthotized pervon

Nicholas Scott Vincem

Typed or printed name of signee



Secretary of State
Certificate of Status

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

Entity Name: VINCENT FAMILY REAL ESTATE, LLC

File Number: 201512610045

Registration Date: 05/01/2015

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 31, 2021 (Certification Date), the entity is authorized to exercise all of its powers, fghts and
flaem]

privileges in California. =

—

This certificate relates to the status of the entity on the Secretary of State’s records as_'ig_f'_ihe C@rtiﬁéé?ian
Date and does not reflect documents that are pending review or other events that may affect §tétus."::_""

No information is avaitable from this office regarding the financial condition, status of lic-gh-_ses,'\i?any?ﬂ
business activities or practices of the entity. e i}
[y

“n .:,_‘__;

SN
IN WITNESS WHEREOF, | executéthis certificate
and affix the Great Seal of the Statg of Caltfornia
this day of April 1, 2021,

ST

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

Certificate Verification Number: Z7NDBWR

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.gov/certification/index.




