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COVER LETTER

TO:  Registration Section
Division of Corporations

Cow Hollow Management Co. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Commpany for Authorization to Transact Business in Florida," Certificare of
Existence, and check sre submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Aiss L Zsprererai

Name of Person

C 2%4/ f%?z.mu /(//471//%' AER T C& 4 £

Firm/Company

f(ﬁ. &w Y 70065

Address

S Foapwersco, O G/ 47

City/State and Zip Code

ATTY/CHO @ Ace Cor7

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/4'4’»»%!0 Z/Yﬂféx’ﬂf/fvv/ i 75 P22 -S/02

Name o¢f Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [} $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDIER A FOREIGN LPAITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE QF FLORIDA:
Cow Hollow Management Co.,LLC
) {Name of Foreign Limited Liability Company, must include “Lirmited Liability Gompany,” 'L.L.C.." or "LLC.")

1
ibe prrpose of hatsacting business in Florida. Toe aitermate sarme must include “Limited Linbility Company,” "L L.&" or “LLC.")

26 —0599¢479

(FE] number, if applicable)

(If naeme unavailable, enter alternate name adopied for

California
utisdictoo wmder e law of whsch forergr. hiomted Sability cantpany 1% organized)
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7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)
g

Name- Paracorp Incorporated ; ~ i-;
o =3l
15 i e
Office Address: 5 Office Plaza Drive, 1st Floor = e
Tallahassee < -

, Florida 32301 ™

(City) Zip code) =

at the place

Having been named as registered agent and to accepi service of process Jor the above stated limited labllity company

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity, I further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my poesition as registered agenl.
See attached

(Registered agept’s sigoature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mapage [up to six (6) total]:

Litle or Capacity; Name and Address: Title or Capacity: Name and Addcess:

_Alan P Zimmerman Monic K, Zimmerman

= Manager Name = Mvianager Name:

& Member Address: f 0 g &X q?ﬂ@égp = Member Address: ?O BO)( 1'1’70006
8 Authorized Saw betweiser, CA spmeiza D00 fronciso LA 941477
Person 9 é[ / 4’ 7 Petson

COther OOther CiOther JOther
(iManager Name: O Mapager Name:
CIMember Address: O Member Address:
O Authorized DO Authorized
Person Person
.OOther OOther DiOther OOther
CIManager Name: TiManager Name:
O Member Address: CMember Address:
OAuthorized OAuthorized
Person Ferson
B Other TIOther Oother OOther

Important 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 to the index when filing youwr Florida Depértrment of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectign 605.0203 (L)t erida Statutes. | am aware that any false information
submitted in a document to the Department of Statz pOninHy 1 Y as provided {br ins.817.155,F.S.

LA LA RA

/ ;
Signgture of an

Aean P JAPAS ER L)

Typed or printed name of signee

d persorn




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  05/03/2021
ENTITY NAME: Cow Hollow Management Co. LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁf‘é’_f/e_/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




A5 . Secretary of State
y/) Certificate of Status

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

Entity Name: COW HOLLOW MANAGEMENT CO., LLC
File Number: 200714910228

Registration Date: 047232007

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 26, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights 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, stalus of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of April 27, 2021.

S

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

Cenrtificate Verification Number: Z21294R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.gov/cerlification/index.




