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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. 700 ABERDEEN LOOP LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9213 FOR: $155.00

THANK YOU!



APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BEUSINVESS
IN FLORIDA
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Charles A. Grace OManager Name:
OIMember Address: 4012 Via Solano OMember Address:
M Authorized Palos Verdes Estates, CA 90274 O Authorized
Person Person
OOnher O Other OoOther ClOther
DiManager Name: OManager Name:
£ Member Address: COMember Address:
T Authorized OAuthorized
Person Person
LD Other O Other OOther OOther
OManager Name: CIManagcr Name:
CMember Address: CIMember Address:
£ Authorized O Authorized
Person Person
OOther CiOther OCther O Other

Important Notice: Lise an attacliment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the centificate under oath
of the wranslator must be submitied)

10. This document i5s executed in accordance with gection 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of 8 onstitutes a third dcgree felony as provided for in 5.817.155, F.S.

ilgm'm of an authonzed persan

Charles A. Grace, Manager

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "700 ABERDEEN LOOFP, 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 SEVENTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TCO DATE.
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Authentication: 202937593
Date: 03-17-22

6676941 8300
SR# 20221043856

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




