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

IN COMPLIANCE WITH SECTION 615,092, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDH:

22573 5W 66TH AYEFL LLC
' {Name of Fareign Limited LtasMity Company. must melude “Limited Liability Company,” "L.LC. or “LLCT)

}

{IF name weavailable. enter alterate aame sdopred for the purpote of ransaciing business i Flacida The aliermale nsme must inclde "Lisuted Lisbiiny Compary ” L. L.C," o “LLC.")

DE

TTorsdicivon undcr the Thw 07 wincl forcign limmFed habiiry company  oeganized) ' [FET reemier, ol aprpheahle )

[Date fws: transacted batiacas in Franda i prior s fegistmion. )
(5o storomrtAS- 8905l 0003, F.5. o dacermine peaslry lubituy}

4525 Wilshire Blvd, Ste 210 4525 Wilshire Blvd, Stz 210

3. 6.
$Smrerrirhbroerel Prmcrpar e TMuling Address}

Los Anpeles, CA 90010 Los Angeles, CA 90010

7. Mame znd streef address of Florida registered agent: {P.O. Box NOT acceptable)

Veorp Services, LLC
Name:

5011 South State Road 7, Suite 106
Office Address:

Davie 33314
. Florida
{Cay) {Zig oxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment os registered agent and agree to act In this capacity. [ further agree
fa comply with tre provisions of oil statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the abligations of my positlon as registered agent.

M\év\ Mizi Sark

(Regisiered agrn's sipnoture)
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up io six (§) tofal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Westside Group 1.1.C TIManager Name:
= Member Address: 4525 Wilshire Blvd. Ste 210 OMember Address:
O Authorized Los Angeles, CA 50010 O Authorized
Person Person
OOther L1Other C10ther CHOther,
O Manager Name: OManager Name:
O Member Address: OiMember Address:
O Authorized CJAuthorized
Person Person
O0ther G Other OOther_____ C30ther
CiManaper Mame: OManager Name:
TMember Address: IMember Address:
O Authorized ClAutharized
Person Person
GOther OOuher {Other OOther____

[mportang Notice: Use an aitachment 1o 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 your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no mare 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 fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitules a third degree felony as provided for ins.817.155,F 8.

M

[ Sigrxture of g suthonized pervon

Elizabeth tHagins

Typed or printed nine of signes
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Delaware .

The st Siate

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DEIAWARE!_ DO HEREBY CERTIFY *22573 SW 66TH AVE _FL. m” Is puLy
FORMED UNDE.'F;’ THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD.
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

MBS

Authentication: 203900596
Date: 08-11-21

6162096 B300
SR# 20212949191

You may verity this certificate onling at corp.deloware.govfauthver.sntml




