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

&Y COMPUANCE BTTH SECTRON @08 002, FLORIDA STATUTES, 11E FOLLOWING IS SUBMITIED 10 REGESTER A FUREIGN 1 RITED LIARILITY
QOUPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

! Al Creekside, LLC

(Mame a7 Fareign Timiied TRERG Company: must mclode "Ligiied Dabilisy Campany,” "1.LC " or “LLC ™

U raise amaailshis, enter alemate name sdopted 1ar the purpuse of vansaciiig busiosss 7 Flonds, Th sdurrale natie must inclede * Lisdwed Leabi
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[Sea seconns ED5.COUM & A5 LS, 1.8 to dereruenc penahty Eabiiity }
g
F908 Main Streel, Suiie 375 190G Main Street, Suite 375 o =3
3. . 6. . e =
1Redi Addivey ol Frmcrpd] (HTse) ating Addierai - = ereg
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7. Nome and street address of Florida registered agent: (P.O. Bax NO'T acceptablc) .

Veorp Services, LLC
MNemc:

5011 South Stale Road 7, Suite 108
Office Address:

e »

Davie

. e e Floruda —
{ip covde)

Regisiered ageat’s acceptance:

Having been named as registered agent and ta aceepr service of process for the above stated limited liability company at the place
designared fn thes application, I hereby accept the appointmen! as registered agent and agree to act in this capacipy. | further ugree

fa comply with the provisions of «ll siarutes relanive to the proper and complete perfarmance of my dutics, and { am familivr with
and accept the obligativns of my position as registered agent.
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(Fegrskied apen’s yipnatue)
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8. For initial indexing purposes, list names, litle or capacity and addresses ol the primary members/managers or persons authurized to
manage [up tu six (6) ivlal:

Title or Capaciny:

O Manager
{IMember
B Autharized

Person

DOwer_

CiManager

ClMember

CAuhorized
Person

T ther

OMenaper
{IMember
rAutherized

Person

{1Other

Nare and Addreess!

Ammer Mulos
Name:

IManager

1906t Man Street, Suite 375

Address: .

Irvine, CA 92614

OCMemper

Person

C Other.

Narne;

Cigther

M anager

Address:

OMember

{Z Authonved

Person

Name;

Cher__

{JOther .

Civianager

Address:

CIMember

[ Authoried

OOther

Person

CiOther

Tite or Capacity:

(i Authorized

Nanig and Address:

Name:
Addiess. B o
o LiCnher_ o
Name:
Address:
- 2
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r-: - 2 camme
e OOters ) esses
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e’ ,ﬁg‘ﬂ
e § b
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Name: e an @
™3
=, 2
Address: M 2 R
JJOther

Important Notige: Use an altachrient to report more than six (f). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached s a certificute of existence, no more thaa %0 duys old, duly authenticated by the official buving custody of records in the
jurisdiction under the iaw of which it is organized. (If the certiticate is it a foreign lunguags, & translation of the certificate under oath
ofthe transiator must be submitted}

10. This document is cxccuted in uceondance with section 605.06203 (1) {b), Florida Statures, [ am 2ware that any talse informaticn
submitied in & document to the Deportmeal of State constitutes a third degree felony as provided for n «.817.155. F.S.

Amer Malus

Signafrre oF no ainbt 2ol person

Tomied o swinfat e s of grgnon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "AI CREEKSIDE, LLC" 1§ 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AI CREEKSIDE,

LLC"Y WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204770735

6417234 8300
SR# 20213876764

Date: 11-23-21
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




