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From: Vcorp Services,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION 10O TRANSACT BUSINESS
N FLORIDA

BY CYPIPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOULORTG IS SUBMITTED T REGSTYR A FORKIGN LIMITED LHBILITY
COMAPANT TR TRANGACT BUSINESS INTTIT STAT OF FLORIDA;
' ADS Creekside, LLC

{NEme ol Foregn Lmated Lo liy Company, must meluge - Lanited Liabillty Company,” "L Tor "LLT.Y

{17 name umvvailable, enter ale st mame adupied [or 156 P ol Tensscing iz o Flacikle The shicinete rmane ot ichade “Limised Lishilily Carmprany,” .0 .ll'._;-;.-r SHILE
B [
DE —~ =
2. 3 P s
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[See secrions 607 (004 & G035 (004, F.5. to Jztarming ponaity labiliovy e - o
e 3
1900 Main Strect, Suite 375 1900 Main Street, Suite 375 T
. _ 6. R .t~
15treet AdE e of Peyrargaal Utk ey (Ml Addrnis) [ o
Iiving, CA 92614 frvine, (A 92614
7. Name and sirect address of Florida registered agent: (F.0. Box NOT acceprable)

Yeorp Services, LL(C
Name:

3011 South Siate Rouad 7, Suite 106
Office Address:

Davie

KEREE i
e JFlorda xl

Cwxl
Registered agent's acceptance:

Having been namod as registered agent and (0 accept service of process for the above stared limited lisbility company at the place
dexignated in this application, T hereby acceps the appointiment us registered agent und agree te act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative ta the proper aud camplete performance of my duties, and I am famifiar with
and accept the obligations of my position ax registered agent

Fape

'r,Pc:rn:rr\! agent'y sIgTure ) R
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B, For initial indexing purposes, list names, tithe or capacity and addresses of the primary membersfmanagers or persons authorized to
marage [up to six (6) total]:

Title or Copucity:

Nawne and Address:

Title or Capacity: Name and Address:
Amer Malas
TManager MName: ._“___L__ Munager Name: —
— 1900 Maty Street, Suite 375 -
DMember Address: _ e L U Mentber Address:
— Irvine, CA 92614 _ i
= Authorized e L Authorized ——
Person — e Person . L
COther, e Oother_ COther . [ Other o
CManager Name: R . CManager Name:
CIvember Addresy: . _ CMember Addreas: -
. e =
O Autkorized _ CAuthorized Sl —_
~ w4
Person e Persan . P o it
T~ e
== w i
COother Docher CJOther . L.JO?é}er:____ _____—g_ﬁ
= =] I
A T4 ]
[ T K*-j
ST « A B
CiManager Name: Civpnager Name; | pap =
- [ o J
LiMember Address: - Member Addrysa: .
O Authorized CtAmhonzed
Pc:son . Persou P e
{JOther_ . COOther . UOther

COther

Iinpertant Notice: Use un aftachment 1o report more than six (6}, The atachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index whea {iling your Florida Departiment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, duly avthentivated by the official huving costody of records in the

jurisdiction under the luw of which it 1s orgarized. {If the certificate is in o foreign fanpunge, 2 translation of the certificate wnder oatk
af the translator must be submiited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | sm aware that any false inforation
sizbimiited in a document to the Department of State constitutes a third degree felony as provided for in 8. 817155 F 8.

Swrature of on sthonized perton
Amer Malus

Tped w printed mame of ngner
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DX HEREBY CERTIFY "ADS CREEXSIDE, 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

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

LLC" 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 TQO DATE.
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Qjﬂ:q w Qubect, Secrskary of $1i1s )

Authentication: 204770633

6417212 8300

SR# 20213876666 Date: 11-23-21
You may verify this certificate online at corp.delaware gov/authver.shtml




