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COVER LETTER

TO: Registration Section
Division of Corporations

77540 Beltort Owner, 1.I.C

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida.” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited hability company 1o transacet business in Florida,

Please return all correspundence concerning this matter to the following:

Daniel Hick

Nane oi Person

Laguna Point Properties

Firm/Company

27401 Los Altos, Suite 310

Address

Mission Vigjo, California Y2691

Ciry/State and Zip Code

dan @tagnua-point.com

E-mail address: (1o be used for future annual report notiflication)

For further information concerning this matter. pleasce call:
Daniel Hick 04y 2409987
a )

Telephone Number

Name ol Contact Person Arca Cude Daviime

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check fur the tollowing amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
O3 $130.00 Filing Fee & O $155.00 Filing Fee &

O3 S125.00 Filing Fee
Certificite of Status Certitied Copy

B3 $160.00 Tiling Fee. Certificate
of Status & Cenified Copy

1301282

f



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE STV SECTION GX02, FLORIA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A FORFIGN TIMITED LIABILTY
COMPANY TO TRANSACT RUNNESN INTHE STATE OF FLORIDA:
7750 Belfort Owner. LILC
' G TECT)

|
(Name ol Foreign Limited Liabality Company; must include “Limated Liabhiy Company.” "L C

(i1 name unanailable, enler alternate name adopted for the purpose of uansacting business in Flotida The alternaic name must inchade “Linvied Liababty Company” "LL C7ar “LEC™
Pelaware 87-3054343
_‘.
(FET number. 1t apphicable)

2
Urnsdwetion ander the Liw ot sohich foreign timaled habilits company 1 ergantzed}

4.
(Date tirsniransacied business in Floeda, 1t poor o registration )
t8¢e sechums 6i}S 0204 & A1 IRIDS, F.5. 10 delernune penaity Lidhaliy)

7750 Beltort Phwy TR0 N 900 W
6.

Maling Adudiosy)

3
(Strect Address of Principal Uttice)
Jacksonville, FL. 32256 Salt Lake City, UT 34116 e -
o= ~a
: o
o
N
: <
7. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptable) 5_'*;
Registered Agenigine. ok
Namu; T
7901 4th St N Ste 3(K)
Otfice Address:
St. Petersburg 33702
. Florida
(Z1p code)

ity b

Registered agent’s acceptance:

Huving been named as registered agent and 10 accept service of process for the above stated limited labilitcy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to 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.
Pt
| { | mem—

{Regsstered apent’s signatured




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity:

Name and Address:

Laguna Point Management, ILLC

Title or Capacitv:

&iManager Name: CIManager
CiMember Address: 7RU N 900 W OMember
O Authorized Salt Lake City, UT 34116 ClAuthorized
Person Persun
L10ther JOther COther
O fanager Name: O N fanager
CIMember Address: OMember
CF Authorized O Authorized
Person Person
ClOther OOther COther
CiManager Name: CIManager
CIMember Address: OMember
LlAuthonzed O Authorized
Person Person
COiher OOther O0ther

Name and Address:

Name;
Address:
Cirher
Name:
Address:
. .
bl
: R
OOther &
—
> ——
N o
Name: =
Address: o
o
CiOther

Impurtant Notice: Use an attachment o report more than six (6). The attachment will be imuged fur reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Pepartment of State Annual Report Torm.

9. Attached 1s a certificate of existence, no more than 90 days ofd. duly authennicated by the officiat having custady of records in the
jurisdiction under the aw of which it is organized. (I the certificate is in a foreien fanguage. o translation of the cerficate under oath
ot the translator must he submitted)

10, This document is executed in accordance with section 603.0203 (1) tb). Flondu Statutes. | am aware that any false information
suhrmitted in a document to the Department of State constitutes a thied degree felony as provided for ins 817,155 F.S.

Danicl Hick

Wrature ot an authonsed penon

Typed or nonted name ol suermee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7750 BELFORT 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 TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "775(0 BELFORT
OWNER, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jcﬂrw W Butiech, Secretary of $late

Authentication: 204388027
Date: 10-12-21

6286722 8300
SR# 20213488945

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




