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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BITH SECTION 65,0902, FLORIDAA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITRD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 3242 Columbia LLC

{Name of Forciga Limited Liabiliiy Company; must include “Limited Liability Company,™ "L.L.C.." or "LLC.T)

(If name unavailable, enter alternale name adopted for the purpise of Imnsacting business in Florida. The afiemate numne must inglude “Limited Liabitity Company,” *L.L.C." or "LLC.™}

, Wyoming , 33-0727321

{Jurisdiction uades the law of which forcign Timited Jiabifiy company 13 organssed) (FEY number, 1f apphcable)

(Dute {irst wansacied business i Flonda, 1T prior 10 regisicesion
{See scenons GN5.0904 & 605 0905, F.S. 1o determing peralty hatohity)

. 136 Juniper Street . 136 Juniper Street

(Sireet Address ol Princips] Ofice) (Maling Address)

San Diego CA 92101 San Diego CA 92101

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

Name: ol

7901 4th St N STE 300 -

Registered Agents Inc.

Otfice Address:

; -2

St. Petersburg 33702 i

. Florida Men

(Cuy) {71 cnde) —r‘,—_‘ E

Registered agent’s aceeplance: m

|%:2 Hd 6- 107 1{02

[ X
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-

G371

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
dexignated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative 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

{Registered agenl’ s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[*]Manager Name: JD Bols (] Manager Name:
[ JMember Address: 136 JUﬂIpEI’ Street D bMember Address;
CJAuthorized San Diego CA 92101 [] Authorized

Person Person
UOther CJother [JOrher (CJother
GM;mu er Name: [] Manager Name:

¥ B

IMember Address: [ Member Address:
CHAuthorized (] Authorized

Person Person

(other (Hother (JOtner CJother

IManager Name: (J Manager Name:
[CIMember Address: {7 Member Address:
UJAuthorized (3 Autherized
Person Person
[ JOther [CJother (JOther (Jother

Imponant Notice: Use an attachment to report more than six (6). The atiachment will be tmaged fer reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(if the certificale is in a foreign language, a translation of the certificate under oath
of the transiaior must be submuitied)

16, This document is executed in accordance with scction 605.0203 (1) (b), Florida Statuetes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.8,

’E_;LRL
Riley Park

Sigratury of an autharized persen

[ ypesd or printed name 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,

3242 Columbia LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 19, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000989811.

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, or is 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 9th day of July, 2021 at 10:47 AM. This certificate is assigned |D Number 045734635.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps //wyabiz.wya.gov and following lhe instructions displayed under Validate Certificate.




