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COVER LETTER
TO: Registration Section

Division of Corporations

4701 Walden Owner. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and check are submitied to register the above referenced toreign limited hability company 10 fransact business in Florida,

Please return all carrespondence concerning this matter to the following:

Josh Montemayor

Name of Persen

-
pall
— .
. . e
Laguna Point Properties

Firm/Company

tn
TEO N 900 W

Address i

Salt Lake Citv, UT 84116

Citv/Staie and Zip Code
josh@lagnua-point.com

E-mail address: (1o be used for future annual report notilication}

For further information concerning this maiter, please call;

Josh Montemayor

i85 501-2462
al { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address:

Sireel Address:
Registration Section Registration Section
Dwvision ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
G $125.00 Filing Fee 0O 8130.00 Filing Fee & O $155.00 Filing Fee &

Certificate of Status Certified Copy

h WA 9123020

{0

&1 $160.00 Filing Fee, Centificate
of Staius & Cenified Copy
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APPLICATION BY FOREICGN LIMITED LIABIHLITY COMPANY FOR AUTHORITZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G03.0K02, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED 10 REGISTER A FORFIGN UMITED LIABILTY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 4701 Walden Owner, L1.C

{Nume of Forvign Limited Liabikily Company. must include “Linnted Liability Company,” "L1.CL or “LLECT)

111 name unavsilable, enicr alternate name adopied for the purpase of transacting business in Flonda  The alternaic name must include ~Limited Labilin Company,” "1L1L.C7 o “LLET)

Delaware 8§7-3894876
2. 3
{Jurisdictian under the law at which foreign limsted hahility company 15 organzred) IFE] numbcr, :Fapplicablct g
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1T3ate Tirst transacred bisiness n Florida, 1 pros to registralion ) L N T
(See sections 603 RO4 & 605 G605, F.5. to determine penalty Tiabilityy — - 14 &322
=_ o 3
4701 Walden Circle 780 N 900 W o o Ty
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estrect Address ot Principal Ottee) Ovmling Auddrese) .. i"‘"‘a
. F= ‘"
; . . . . T T
Ortando. F1, 3281 Salt Lake City, UT 84116 e O
rr o

7. Namwe and street address of Florida registered agent: {P.0). Box NOT acceptable)

Reyistered Agent Inc.
Name:

7901 Hth SUN., Sie 300
Oftice Address:

St. Petersburg 33702
. Florida

(Cinny (Zip cosde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited labiliey company at the pluce
designated in this application, [ 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 1o the proper and complete performance of my duties, and I am famifiar with
and accept the abligations of my position as registered agent.

Bt N

(Regusiered agent’c signature )




8. For inittal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons zuthorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Laguna Point Management, LLC
[ Manager Name: £ l geine OManager Name;
T80 N O W
CiMember Address: ' {IMember Address:
. Salt Lake City, UT 814116 .
T Authorized e L1 Ol Authorized
Person Person
ClOther O0Other 10Other CiOnher
O Manager Namc: OManager Name: r~
. =
- r~2
COMember Address: OMember Address: — ‘CJ” =‘-’E’1
O Authorized O Authorized b U': 7 o=
T v 3
cr T r-Ti
Person Person L 3 H
|r_- T = e
A L o ‘\J
T Other O Ocher OOther O0sber .
il G2
~. -
CiManager Name: OManager Name:
O Member Address: OOMember Address:
OAuthortzed O Authorized
Purson Person
COOher CIOther O Other }Other

[mporiant Noucee: Use an attachmeni to report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. dulv autheniicated by the official having custody of records in the

Junsdiction under the law of which it is organized. (If the ceriificate 15 in a foreign fanguage, a transtation of the certificate under oath
ol the translator must be submitted)

10. This document 15 execuled in accordance with section 603.0203 (1) (h), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.§.

Daniel Hick

Sigrature ot an antharsed perion




Delaware

Page 1

The First State

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

DELAWARE, DO HEREBY CERTIFY "4701 WALDEN OWNER, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY

THAT THE SAID "4701 WALDEN

OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6456872 8300
SR# 20214074431

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

-
L=}
- [
. [ =
Q- fo)
M
- at]
2T —_—
T oy
-
P )
. =
Mo e
Tt
- O

Authentication: 204961045
Date; 12-13-21
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