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4

IN FLORIDA

QD BOLD A-1, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ANTHORIZATION TO TRANSACTT BUSINESS
N COMPLLINCE WITH SECTION &8.0002. FLORIW STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY

CERIPANY T TRANSACT RUNINESS INTHE STATE OF FLORIDA-
}

T~ane of Foreign Limued Liability Company, mast inclnde L pmiled Linbility Company,” "L Lo "LLC.

Delaware
5

Turedicimn under the Bm o which dcreign lomitoe Tiahiliey company w organueed)

37-1445538

{t name unavaiable, emer akernate ngme wdopied for the purpote of reninzing Yosngss in Flarida Tze alteernte same must wielude “Linvied sy Compeny ' VL1 C7ar "LLETT)
. 3.

(FTX waenher T applcaiic)

Drate I ot vansacicd business i Fianda, if prior (o regusiraiion )

1Ses secunm 403094 & 003 S FS 1 deterane peratty babiliyh
567 San Nicolas Drive, Suiwe 350

5.
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':'.—r' N [ Y : :1
567 San Nicoelas Dnive, Suite 550 v ":'.
- N .
(Street Address ol Princapal Offca) (NMailing Address) . 1
- Ll
;o AR
Newport Deach, CA 92666 Newport Beach, CA 92660 A3 :_',.; -
- i
= c -
s =
T o
7. Name and street address of Floridi registered ugent: (P.O. Box NOT aceeptable)
Namne:

C T Corporation Sysiem

Office Address:

1200 South Tine Island Road

Plantation

33524

) . ._,Floada _
{Cny)

Registered agent’s acceptance:

i n:."'d_:-)' T
Having heen named as registered agent and (o accept service of pracess for the above stated limited fiahllity company at the place
designated in this upplication, [ hereby uccep! the appoiniment as registered agent and agree 1o act in thiy capucity. ! Jurther agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the vbligutions of my position ax registered apent

C T Compuration Svstem
Ry:

Regsiered agent’s sigture)

Rose Song, Assistant Secretary

FLOA™ . /21202 Wortsny Wlawer O e
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2. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to siv (() tonal]:

Nume and Address:

From; Kimberly Law,

Title vr Cupacity:

Douglas O'Dannell

Title or Capacity;

Name und Address;

)M anager Nuame: . O Manager Name:
367 San Nicolas Dir,, Ste 450 -
OMember Address: {Member Address:
. Newport Beach, CA $26460

D Authorized e 3 Autherized

Person - _ Persan
C10ther DO0ther DOther CiCther o

Peter O'Donnell
COManager Name: e e U stanager MNume:
567 San Nicolas Dr., Ste. 450
(=] Member Address: s LiMember Address:
Newnport Beach, (A 92660
D Auwthorized TP i [ Autherized
=
Person Person -._‘ - ey
- = _;,
COther Ciothes COther . OOiher e o
"
‘. Y, -
o -0 .
- il Fzz = .0
DN fanager Name: _[ill Ezzi O Manager Name: — — 5T
45 -
COhember Address: ) 1 Ave W Inember Address: o ‘E.-\_
W

¥ Authorized Suite 200, Cherry Hill, NJ 08002 D Authorized

Person Person
CiOther Fl0ther__ [Other COther__

Impartant Notice Use an atzchment 10 repart more than six (63, The anachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Depaitment of State Anuual Report lorn.

. Anached is a certificate of existence, no mere sthan Y0 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (F'the ceniticate is in a toreign language, a translation of the certificate under vath
ol the translator must be submitted)

18, This document is cxecuted in accordance with scetion 605.0203 (1) ¢b), Florida Stannes. | am aware that any false information
subniittzd in a dozument to the Department of Sinte constitutes o third degree felony as provided for in 5,817,055, F.5.

g &
:\m_}ug _ 255(

]

‘:‘(énauuc ot sn mithonzed person

il Ezzi

Typed o piimed vatne ol signee

FI043 o 1710000 W] rey K lymyr Omlire
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Delaware

The First State

From: Kimberly Lau

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"oD BOLDP A-1, LLC"

I5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS QOFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021
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6036194 8300
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Authentication: 203542693

SR# 20212554412

You may verify this certificote online a1 carp.delaware.gov/authver shtml

Date: 06-25-21



