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COVER LETTER

T(): Registration Seetion
Bivision of Corporations

2001 Hodges Onwner, LEC
SUBIECT:

Name of Eamited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorizatien to Transact Business i Florida." Certiticate of
Eaistence. and cheek are submitied 1o register the above reterenced foretgn limited liability company 1o iransact business in Florida

Please retun all correspondence concering this matten o the following:

Josh Montemasor

Namw ot Persan

Laguna Point Propertices

Frrm Company

TR N YUY

Address

Salt Lake iy, UT 84116

CrvState ad Zip Code

josh lznua-point.eons

F-nanii address: (1o be ysed for tuture annual report nolification)

For further information concerning this matter. please cail:

Josh Muantemayor RES SU-2462
Hig )

Nume ol Contaet Person Aren Code Navtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
PO Box 0327 The Centre of Tallahassec
Tallahassee, F1, 32214 2415 N Monroe Street. Swite SO

Tallahassee, FLL 32303

Enclosed 35 a cheek for the following amount:

Please mike cheek pavable to: FLORIDA DEPARTMENT OF STATE

(1 S 123400 Filing Fee 2 S130.00 Filing Fee & O $135.00 1aling Fee & 2 S1o0.00 Filing Fee, Cenificute
Certiticale of Status Cerntitied Copy af Status & Cennified Cupy



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

IN COMPLIANCE TITH SECTION $03.002, FLORIDA STAHTUTES, THE FOLLOWING IS SUBMATED TO REGINTER A FOREIGN LIMITED LABHTTY
CONPANY TO FRANSHCT BUSINESY INTHE STATE OF FLORITA:
1 2007 Hodges Owner, F1LC

tName of Foreign Dinuted Dby Company: mgst ne lude <1 imed |.uhl|F}"T'\\-n'.;:.ln‘\:'r [I

I ‘"d! “l.l.(‘ ]

Vil name e atlable, ooter aftzrnate nome adepted B tbe purpose vl ransac iy busingss oz Flanda Pre alicitates nutne s bimcdude = imeted Lubthly Company” "0 1€ 7o "R ™y
Declaware
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7. Name and street addiess of Flonda rewiziered agent: (P00 Boy NOT aceeptable) o ‘-C’__;;

AR
Registered Agent Inc,
Nam: -—
90 Sh 51N S1e Mo
Office Address:
St Petersbury 302
Florida
s [P AT T I
Registered agent’s acceptance:

Huving heen named as registered agent and to aceept service of process for the above stared limited lahilite company at the place
desigrated in this upplication, I fierehy aecept the appaintment as registered agent and agree to act in this capaciov. | further agree

to comply with the provisions of all statwees relative o the proper and complere performance of my dutios, and L am familiar svith
und aveept the ohligarions of wy position ay registered ageut.

S

-

tRegntorod aeenc s apgnatus)



5. For initia) indexing purposes, Tist mnmes, tile or capicity and addresses of the primary members/managers or persons authorized te

manage fup fo six o) total];

Title or Cupacity:

= Manager

—Member

o Authonzed
Person

ZOther

ZManager

ZMember

ZAuthonized
Person

CHOher

ZManag

Zinember

— Authotized
Person

— Other

Name and Address:

[aguna Point Management. LLC

Name:

TR0 N U0 A
Address; __ o __ _
sali Lake Civ, KT 83t 16

Title or Capacity:

ZOther
Name:
Adddress:

“inher
Name:
Address:

“iher

Clnbanager

CIMember

ClAuthorized
Person

COther

O Manager

TIMember

Authorized
Person

ZOther

I lanager

IMeniber

TJAuthornized
I‘

CTSON

0ther

Nume and Address:

Name: _
Address: .
Znther
Name:
Address:
JOther
N
Acddress;
TJOther

Imporianl Native: Use an atischment to report more than six 663, The attachment wili be imaged for reportig purposes only, Non-
indexed individuals may be added to the indes when 1ihng vour Flosida Depanment ol State Annual Report form,

9. Atuched is a certificate of existence. no more than 90 days old, dulv swthenticaied by the otticual having custody ul records in the
gutisdicnon under the hiwe af which its orgenized. (W he cernficote is in o forcign language, o wansliion o the cartificate under vath
of the translator musi be subiittedt

10, Thix docuinent is executesd in accordanee with section 030203 111 ib). Florida Stutes. | am aware thut any Talse intormutian
subimitied o decument to the Department of Stie constitutes a thind degree felony as provided forin 8171535 F.5.

s AL
- éfa—b Fag

SipEnature ol anantbonzed porson

Daniel Hick




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2001 HODGES OWNER, 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 SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2001 HODGES
OWNER, LLC"” WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

.urluy W Bunach, Secretary of Siste )

6513999 8300
SRE 20220056347

You may verify this certificate onhne at corp.delaware.gov/authver.shiml

Authentication: 202339187
Date: 01-07-22




