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

N COMPLUNCE WITH SECTION &5.0%02. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGSTER 4 FOREIGN LAOTED LIABILTY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| 1105 Gibsenton Dr LLC

(Name of Foreign Linnted Liabality Company: must inelude " Dimited Labihiy Company,” "L.LC.or "LLCT

[1F ramic urnaksble, enter shiemate mame adopied for the purpuse of ransaciang busindss in Tonds, The akemate name st inckade “Limted Lisbshity Company,” "L, G or*1LECT)
Delaware
3

Iy sadhe bon uader the Bw of which Torevgn Tinuted Tabiliny compam 15 orgunized)

{FETawnber, iMapplicable)

e find tramavted Baaine o o flonds, (F prios tu regastration |
(Sec wections (D5 004 & A0S INO4, FS o determine perialty linbilny)

10105 Gibsonton Dr
5

{StreeT AdDews oF Prmcapal Cifice)

19191 S Vermont Ave, Suite 680

6. N

’ (Mathng Addres) =

~
Riverview, FL 33578 Torrance, CA H1$02 “31?,‘ T
-} ot
‘ . et

ac
.r. - )
4. . j - o';
N i v e

7. Name and sireel address of Flonida registered agent: (P.0. Box NOT uceeplable) o -t

Corporate Creations Network Ine,
Namw:
81 LS Highway
Office Address:

North Paim Beach

13408
i
Registered apent’s acceptance:

. Florida
{2p cade )

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisiens of all statutes reiative to the praper and complete performance of my duties, and I am fumiliar with
and accepi the obligations of my positivn as registered agent

TAA

Lauren Underwood, Special Secretary
(Registerad agencs vignatune)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) 1oml}:

Title or Capacity:

Namwe and Address:

Charles Brown

Tide or Capacity:

= Manager Nume: CIManager
OMember Address: 19131 5 Vermont Ave, Suite 680 CiMember
DAuthorized Torrance. CA 50302 O Authorized
Person Persen
COnher {3 0ther {]0ther
OiManager Name: CIManager
CMember Address: OMember
O Authorized O Authorized
Person Person
(1Other COther Q0Other
O Mlanager Name: OManager
CiMember Address: CIMember
T Authorized OAuthorized
Person Person
O 0ther OOther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposces only. Non-

Name and Address:

Name:
Address:
OOther
Name:
Address:
[t |
T
{10ther - 2 )
=3 -
- A _ou
m -
Name: ' o i
. o s
Address: . -
- [@%)
-
{O0Other

indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hiving custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in o foreign language. a wanslation of the cerificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fabse infermation

submitted in o document to the Departiment of State constitutes & third degree felony as provided for in s.817.155, F.S.

LA

Stgnature of an unhonsed porson

Lauren Underwood, Attormey-in-Fact

Typed or pricted mame of siner
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10105 GIBSONTON DR 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 EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10105 GIBSONTON
DR LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204105238

SR# 20213188317

You may venfy this certificate online at corp.delaware.gov/authver shtmt

Oate: 09-08-21



