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COVER LETTER

TO: Registration Section
Division of Corporations

1700 Mindanao 1, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, und cheek are submitted 1o register the above referenced forcign imited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Josh Montemayor

Name ui Person

Laguna Point Properties

Firm/Company

12226 S 100 E STE 4

Address

Draper UT 84020G-3207

City/State and Zip Code

josh@ lagnua-point.com

E-mail address: (1o be used for futere annual report notificanon)

For further information concerning this matter, please cail:

Jush Montemayor 385 s01-2462
ar( )

Name af Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroue Street, Suite 310

Tallahassee, FL 32303

Enclosed ts a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & 0 513500 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certaficate of Status Cuertitied Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION G3.0X02 FFLORIDA STATUTES THE FOLLOWING I8 SUBMIITED TO REGINTER A FORIIGN  TINITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1700 Mindanao 1. LLC

(Namy of Foreign Limited Liability Company, muost include "Limeed Lwbiling Company, ™ "LILC T or "LLCTY

1.

{If name unavailable, cuter alicenate name sdopted or the purpose of ransaciing business in Flurds, The allernate mame must include “Limited Labdity Company.” “L.LC or "LICT)

Delaware 88-0875595
3 3
thnsdiction under the Taw of which forergn limited Tability company 1 arganireid) {FEL nuimber, if applatlcs
4.
(Date tinst trensacted business in Flonda, it prar w regastretion
(Sce seohons 603 (KW & 6050003, F 5. 10 determune penalty Habihiyy
s 1700 MINDANAO DR ) 12226 S 1000 E STE 4
- J.
Intreet Address of Prscipal Officey {Matliag Address)
JACKSONVILLE FL 32246 Draper UT 84020-3207
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7. Name and sircet address of Florida registered agent: (P.0O. Box NOT aceeplable) ” : pm—
B @ g
h RPN
. ¥4 - Py
Registered Agent Inc. iy 4 )
Name: - ~ '\,,J
7901 4th St N, Ste 300 S o
Office Address: o
SL Pelershurg 33702
. Flarida
{Ciy) {Z1p cede)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
und accepr the obligations of my position as registered agent.

]

B N

[Registered agent’s sigratiee)




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up to s1x (6) total]:

Title or Capacity:

Name and Address:

Laguny Point Management, LLC

Title or Capacity:

EiManager Name: TiManager
CiMember Address; 12226 S 1000 E STE 4 CiMember
O Authorized Draper UT 84020-3207 Ll Authonzed
Person Person
OOther ClOther COther
OManoager Name: CIManager
CIMember Address; OMember
O Authorized D Authorized
Person Person
D0ther JOther, Onher
OManager Name: DO Manager
TMember Address: CiMember
DAuthorized T Authorized
Person Person
J0ther COther ClOther

Name and_Address:

Name:
Address:

Di0ther
Nume:
Address:

COther
wName:
Address:

TOther

Lmpurtant Notice: Use an attachmuent 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Departiment of State Annuasl Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having eustody of records in the
jurisdiction under the taw of which it is organized. ([{1he certificate is in a foreign language, o translation of the certificate under vath

ot the translator must be submiited)

10, This docuement is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in s. 817,155, F.S.

Danicl Hick

Signatire of an suthorized perion

1vped or pnnied ane ol senee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [X0 HEREBY CERTIFY "1700 MINDANAC 1, 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 QOFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1700 MINDANAC 1,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202781675
Date: 02-28-22

6638860 8300
SRH# 20220776983

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




