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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 5045 CPC LLC
(Name of Foreign Limited Liability Company; must mclude “Cimited Liability Company, L.L.C. ¥or "LLC.™)

{1 namae unzvailabig, emer alieniate nrme 1dopied for the purpase of mensacting business in Florida. The aliernate meme maust inslude “Limited Lizbility Company,” “LL.C." 6r “LLC.")

Delaware
3
Turzdiczion imder the Baw of which foreign I-ancd IRBIITY corpany 1 arganizea) {FEL cumber, T applicable}

4.
{Date fost ransacted business n Flonds. if pror to restration, )
{See sections 805.0904 & 60%5.090%, F.5. 1o dewermine penalry lnbility)

90238 Cordeli Drive
{Mailing Address)

902§ Cordell Dnive

3.
(Street Address of Prineipal Oltce)
Los Angeles, Califomia 50069

Los Angeles, California 90069

[4 l"., ':‘-!3
B 2
T o
—r '] Ti
. > —

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc) ;‘.:: w N i
‘) by e r--1
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C T Corporation System I < m
Name: - e
Ty w G
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1200 South Pine Isiand Road

Office Address:
33324

Plantation
, Florida
(Ciry)

(Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointrient as registered agent and agree o act in this capacity. I further ogree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
fsf David Westcolt, Assistant Scerelary

Regisicred agenr's signmyre)
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8, For initiad indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authornized to
manage [up to six (6) total}: : :

I'itle or Cupacity: Name and Address: Title ar Capacityv: Name and Address;

- David tarvie
B Mansger Name: O vfannger Name:

: G268 Cordell Drive
CIMember Address; ‘ CMember Address:

Los Angeles, Catifornia 90069

OAuthorized CiAuthorized
Person . Person
CIOther T30ther, DOher ' COther
OManager WName: . Odanager Mame:
TOMember Address: LiMemba Address;
Olauwtharized DO Authorized
[*erson Person
OQuher TOther : OJOiher LJOther
LI Manager Name! Ontanagper Name:
l_:l Mensher Address: Jxember Address:
DAutherzed O authorized
Ferson Person
[(OOther i:lO:hm.' ClOther [AOcher

Impantant Notice: Use an attachment o repoit muore than six (6). The attackment will be imaged for reporting purposes only. Non-
indexed individunls may be added 10 the index when filing your Florida Department of Statc Anaual Report form,

Y. Attsched is o cerificate of existence. no mere than 96 days old. duly authenticated by the official having cusiody of recerds in the
jurisdiction under the law of which it is organized. (1 the vertificate is in u furcign language, 2 translation of the certificate vnder oath
of the translatgr must be suhmitied) ’

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false informatian
submitied in 4 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

- S'ir,rm:ur: of un suthonzed peisan

Whalen £, Kudler

Typed oz primied nume of ignes
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I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "5045 CPC LLC"

IS DULY FORMED [UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TQ DATE.
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6335932 8300

SR# 20213632546
You may verify this certificate online at carp.delaware.gov/authver.shtml
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