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

N COMPLIINCE WITH SECTXQN GB.0002, FLORIM STATUTES, THE FOLLOWING (8 SUBMYTTED TO REGISTER A FOREGN LAVITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

350 24th Street FL LLC 4

|
{Kzme of roreign Limited Liability Comparry, must incicde - Lamned Liabhity Company ™ "L.LT o LT

{IT fame vhavailable, emer shermune rame adopied for the purpose of ranzacting busisets in Florida The themate mme must includk: “Limited Lisbility Campamy.” L L.C7 o "LLC)

Delaware

(FEN aumber, Il appleeable}

{Tarsdiction under the taw of which Joretgn fimued lahility company 1t ofganzed}

4.
e oS s 05,5 10 dnsmi b ety s
1600 ROSECRANS AVE BLDG 1A STE 203 1600 ROSECRANS AVE BLDG 1A STE 203
5. 6.
(Strem Addices of Prncipd) GThee) (Mailrzg Address)
MANHATTAN BEACH, CA 90266 MANHATTAN BEACH, CA 90266

7. Name and street pddress of Florida registered agent: (P.O. Box NQT acceptable)

-~
i
e 3
Veorp Services, LLC : ; :;E i
Name: e = h
el LER T
:'T-‘ : ™ [ LN
1200 South Pine Island Road ff_’ . w 3
Office Address: e . ;T:
A
Plantation 313324 A =
, Florida i R e
(City) {7ip codz) 2t en
G

Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liabifity company at the place

designated in this applicatian, [ hereby accepl the appolntment as registered agent and ogree 1o act in this capacity. | Sfurther agree
10 comply with the provisions of all statutes retalive 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent

M«é\.\ Mimi Samik

{Regtsicred agent’s signaiire)
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8. For initial indexing purposes, list names, tilke o capacity and addresses of the primary members/managers or persans authonzed 0
manage [up ta siv (6) 1oial): ' '

Titte or Capacity; Napie nnl égfl.ll‘!cg}‘: Vitle pr Capacity: Name and Address:
'_:I,\'In:m:_::r Name: lizabeth Haginy ' OManager Name:
OMember Addiess: 1660 ROSECRANS AVE OiMember, | Address:
= Authorized BLDG 1A STE 203 ) TJAuthorized
Person MANUHATTAN BEACH. CA 90206 ‘ Person
QOOther OOther " OOher : TOther
OManayger Name: Oxanager Name:
O Mtemher Address: : CIMember ~ Address:
Oauharized : JAuhorized
Person ) ) Person
Onher, . D Oiher o ClOuher ' | COtker
O fanager Nime: A DN lanager ’ Nanwe:
Oxizinber -~ Address: Diember Address:
O acthorized DAutiorized
Person Person
O0ther . D 0ther _ OOther___ OOther

lmpartam Notice: Use an atachiment 10 report more than six {6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuats may be added 10 the index when filing your Flarida Deparuneat ol State Annual Repori form.
9. Auached is a certificale of existence. e more than 90 days old, duly anthenticated by the ofticial kaving custody of records in the

juisdiction under the law af which it is orpanized. (17 the cedificate is in a foreign language, a teanslation of the cenificate under oath
of the rranslator must be submitted)

t0. This document is executed in accordance with section 63,0203 {1) (b). Florida Statutes, b am aware that any false information
submitiec in a document 10 the Department of State constitutes a third degree felony as provided tar in s8 17155 F 5.

Wz

Elizabeth Hagins

Saptsile of i autharised persin

“Typed or printed naime sl wgse
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "350 24TH STREET FL 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-FQURTH DAY OF MARCH, A.D. 2022.

Authentication: 202995242
Date: 03-24-22

6694308 8300
SR# 20221132478

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




