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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

N COMPLINCE WITH SECTION @5.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REENTER 4 FORFIGY LISITED LIARTITY
COMPANY TO TRANSACT BUNINESS BV THE STATE OF FLORIA:

) MeKinley Creekside, LLLC
' (Name of Foretgn Limitcd Culsliy Company! minst mehidv™ Lamted E30iey Gempany,” LG Mo TIT T

(If naene wosvailabie. entee alternate name s dopted for the purpate of rmacienp business e Florrda, Tl aXeraars nams st e lode “Lotted Taaminy Campany, " "LLC o “LI ™
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7. Name and sireet address of Florida registered agent: {P.0. Box NQT acceptabic) mr AA .

Veorp Services, LLC

Nume: — e e
50t 1 South State Road 7, Suite 106
Office Address: . .
Bavie 33314 .
o . CFlorids X _
11y} (£1p cunde)

Registered agent's acceptunce:

Having been named as regéstered ugent and 1o aceept service of process for the abave stated limited liohility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and 1 amt familiar with
and accept the obligarions of my position as regiciered agent.
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8. For initini indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up 1o six {6) tolal]:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
Amer Malas
CiManager Nome; o CiManager Nanw: ——— .
1960 Main Street, Suste 378 .
[Ihtember Address: CiMember Address: -
. Irvine, CA 92614 ,
® Authorized R O Authorized .
Person . Persan
Ooler_ DOter__ o Oher ____ Ciother__
O Munager Name: | CIManager Name: _ -
O Member Address: . _ i Member Address: B L
[ Authoricad - - CAuthorized — — e
L d
— E
Person — Person b ; _
£ - — ™ Yl
COther T Other e OO0ther . T0ther _?_-g-_-—-;
E > e rsb.
'j:- . QJ M
157} :
Lrre ___1:'-' ﬁgi
COManager Natne: CIManager Name: ___ ,r-::
P LN p—ry
AL S
DMember Address: e TMember Address: ":_E:r:-: . ms -
[ Authorized e - 3 Authorized _ .
Person — Person — e -
COther {Otnher . minher___ L Oother

limponant Netice: Use an attachment ta repert more than six (6). The attachment will be imaged for reporting purposes vnlv. Non-
indexed individuals may be added 10 the index whea filing your Florida Departroent of State Annual Repen form.

9. Awtuched is a certificawe of cxustence, no inore than 90 daya old, duly authemicated by ik:e official having custody of records in the
jurisdiction under the law of which it is erganived. {2 the cortiticate is in a foreign languaye. a translarion of the certificate under nath
of the lransiator must be submitled)

HY. This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statuies. [ am aware that sny false information
subemitled in & documnent to the Depertment of State constitutes @ third degrec {felony as provided for in 5.§17.153, F.S.

Amer Malas

Sigasiere of 3 awhurized peosan

Toped trnanted ami oo
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Delaware

The First State

Page 1

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "MCKINLEY CREEKSIDE, LLC" I§ 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 "MCKINLEY

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

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

ASSESSED TO DATE.
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Authentication: 204770140

6417274 8300

SR# 20213876085 Date: 11-23-21
You may verify this certificate online at corp.delaware.gov/authver shiml




