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Incorp(:‘urat‘ing Services, Ltd. i n C S e r.\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_; Florida Department of State FROM |

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE] 8/12/2021 PRIORITY ' Regular Approval

ORDER ENTITY_ |
9880 NW 25 STREET PROPERTY QWNER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
9880 NW 25 STREET PROPERTY OWNER, LLC ( FL)

File the attached foreign qualification document

NOTES:
$£125.00 Authorized
Email address for annual report reminders: {Je”s‘si‘ca@clasinfo?com

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF #_(Order ID#)] 941138

e e e

U |

RETURN/FORWARDING INSTRUCTIONS: . _ .~ .~

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your semaces and be sure 1o incude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Thiersday, Awgust 12, 2021



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

IN COMPLEANCE VIR SECHON 60308 FLORIDA SECRVUTES THE FCLLCOWING IS SUBNTETEFD 10 REGSTER A FORFKGN LINTTED LLABIRITY

COMPANYTOTRANSACT BUSINENN INTHE ST OFFLORIDA:
Q8RO NW 25 STREET PROPERTY OWNER. LLC
TLLCorLL e

tiviume of Foreign Tamiled Labaliy Compiny. must melude “Limited Liabilty Company,” 7L C

[

OF narme uncandable, enter aliernane name adopted 1or the purpose of transacting hustness in Flonda  The aliemate name must islude “Limited Liabiliny Compamy.” ™1 1.0, o “LLC )
(FE] nuswber a7 upplicable)

Delaware
2. KN
Uwsdiction undes the Taw ol which toreign Tmuted Tability company s organired)
4.
{Date fint mumsacted business in Flonda 1 prior o regieration
{See sectinm 605 DXL & pUS W5, F 8. o detenmne penalty habidiny
3347 Michelson Drive. Suite 200
6.
OvLalimg Addre)

3347 Michelson Drive. Suite 200
Irvine. California 92612

3
1Sereer Address of Principal Office)

Irvine, California 92612

Y

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

NRAI Services, Ine.

wame:

1200 Scuth Pine Island Road
3334

o

Office Address:
. Flonda
12ip coudey

Planiation

(O y

Registered agent's acceplance:

Having been namved ay registered agent and to accepr service of process for the above stated limited liahility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. ! further agree

to comply with the provisions of afl statutes relative ro the proper and complete performance of my duties, and [ am fumiliar with
Jessica Cator, Assistant Sceretary,

and accept the obligations of my pasition ay registered agent,
NRAT Services, Inc.

By: QQAAM Catae
y (Regustered agent’s sigiture




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capacity:

O Manager
EMember
O Autherized

Person

Cl1Other

O Manager
Oafember
O Authorized

Person

Onher

DO Manager
OOMember
Clauthorized

Person

OOther

Name and Address:

Title or Capacity:

Nume: GEE0 NW 23 STREET PARTNERS, LEC E]Managcr
Address: OMember
3347 Michetson Dr., Suite #200 A A uthorired
frvine, California 92612
Person
OHOther OOther
Name: O Manager
Address: CIMember
O Authorized
Persen
Other OOther
Name: CiManager
Address: OMember
OAuthorized
Person
COOther OOther

Name:

Name and Address:

Address:

Name:

O Other

Address:

Name:

OOther

Address:

O0ther

Important Notice: Lise an atachment to report more than six (6} The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added o the index when filing vour Florida Beparntment of State Annual Report form.

9. Attached ts a certiticate o existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitied)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the D

@

Steven R, Lavion

Nignatizre oF un autharized peron

[yped or printed name of signee

artment of State constitutes a third degree felony as provided forins.817.135. F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9680 NW 25 STREET PROPERTY OWNER, LLC"
IS 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 OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9880 NW 25
STREET PROPERTY OWNER, LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF
JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

M!rrr* Swilech, Sacratary of Btsts  }

6030324 8300

SR# 20212575206
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203557273
Date: 06-29-21




