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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTXON (50502, FLORITH STATUTES THE ROEIOWING I8 SURMITTED 16) REGETER A FORFKGN. LIVITED L4827
COVPANY TOTRANSICT BLSINESS INTHE ST O RLORIT N

ELP Glades, L1C '
' [Fiame of Foreipn Limited Liasniny Company, moss include -Limred Liapitity Company, L LG

e LLCT)

i

tHoame una abable. cre shormaic name adupted tor ke purpose of Tmacmy butmass i Honds The 2bematz pame o mchade * Linzted Liabaliry Company,” L L €7 o "L

DE
2, R 3
TTatemiction ohder Ihe favy 0 whith Reehm Vamsed Lomily cormpaay s wrganart g (rET aumber 3f applicabice?
4.
UXrc it emiacicd Balimras i T1onda o peay ia regdratien )
(See soclons 6 (0L & 105 0305, B8 1 deteramae poindly Talelity)
1900 Main Street, Saite 375 - 1900 Main Strcer, Suie 373
5 & ——
(Mg Adurcssy

iSwrcer AdE e al P2l Ty

livine, CA 92614 If\'inc, CA 91614

7. Name ard sireet address of Florido registered ageont: (P.O. Bax NQT1 acceptable) : -
T
- Veorp Services, LLC +i - <

Name: o ) _ -
ST
5011 South Sisie Read 7, Suite 106 T b
Office Address: =T
i =
Davie : 13314 . a

e — LFlonda
3 tZ:p senic

TN

Registered agent’s uccepiange:
Huving been named as registered agent and to accept service af process for the ahove stated timited Hability company at the place

desipnated in this appiication, I hereby accep! the appointment a5 registered agent and agree io act in this capaclty. 1 further agree
to comply with tie provisians of all statuics relative to the proper and complete perfarmance of my duties, and I am Samiliar with

and accepl the oblipations of my position as registered ngent. :
”"*dév\ : Nt Sk

(Hegnzzed apent’s amaliice)
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. For initial indexing purposes, list names, title or capacity and addresses of the pnmnry members/managers or persons sethorized

manage [up o six (6) total]:

Name and Address:

Thle gr Capacity:

Title or Capacity: .

Name and Address:

A Aal
CiManager Name: oo {OManager Name:
' 1900 Main Swreet, Suite 375 g
Wi\ ember Address: ' aue O Member Address:
. Irvine, CA 92614 .
JAuthorized - LiAuthorized
Person Person
JCther CiOther, e Ciher (JOther,
M enaper Namec: {ZiManager Nume:
CIMember Address: CIMember Address:
DAuthorized UAuthorized
Person Person
. - 2
Oher — COther (30ther e DOOther ~
- o
T
‘ R
OManager Name: UiManager Name: SN =
ESp
CIMember Address: _ OMember Adtress: R 1
ot o
O Authorized [ Authorized 1 e
' (o )]
Person Person
C Other Other OOnher M Other

Impagant Notice; Use an attachznent to repoit more than six (6). The attachmen: will be imaged lor reporting purposes only, Non-
indexed individuals may be added ro the index when filing your Florida Depantment of Statc Annuzal Report form.

9. Attached is 2 certificatc of existence, no more than 90 days old, duly authenticated by the officiz! having custody of records in the
jurisdiction under the law of which it is organized. (If the ccmﬁcalc isin a f'orcu,n language, a uamlauon of'the cenificate under cath

of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuzes. T am aware that any false information

submitted in a document 10 the Department of Siate constnmes a third degree felony as provided for ins.817.135,F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELP GLADES, LILC" 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 QFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELP GLADES, 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.

YU
\),.....,w._..w.,..

Authentication: 204122209
Date: 09-09-21

6221775 8300

SR# 20213207880
You may verify this certificate onfine at corp.delaware. gov/authver.shtmi




