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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 1700 Mindanao 2, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Cenificate of
Existence. and check are submitted to register the above referenced furcign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier (o the following:

Jush Montemayvor

Name ot Person

Laguna Point Properties

Firm/Company

12226 5 1000 E STE 4

Address

Draper UT 84020-3207

City/State and Zip Code

josh@lagnua-point.com

E-mail address: (10 be used Tor fuiure annual report notificatton)

For further information concerning this matter, please call;

Josh Montemayeor 385 301-2462
at )

Name ot Contact Person Arca Code Dayvtinwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2413 N. Monroe Street. Sutic 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Fee 0 S130.00 Filing Fee &  {J S$135.00 Filing Fee & 2 5160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRON 6034502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LINITED [IABILTY
COMPANY TO TRANSHCT BUSINESS INTHE. STATE OF FLORIDA:

1. 1700 Mindanao 2, LLC
S "L ahility anv," "LLLC. " or "LLC™

(Name of Foreign Limited Lty Company: must include “Limited Liability Company

L LC T ar L)

VT nsme unasailable, cnler slternale name adopicd fur the purposc vf ansac ting business 1 Flonds The alteriale name mwst inclade “Liovied Labiliny Conipars

88-0892523

(FET number, 1f applicables

Ya2

Diclaware

P
Jursdiction under the Law of which foretgn himiled Babiity company s arganized)
4.
{Dule first transactcd business in Flonda, 1! prios 1o regisiation )

(Sce sectins f)S 90 & 603 0503, .S, o deternine penaley lnbslm)

12226 5 1000 E STE 4

{Mahing Address)

1700 MINDANAQ DR p

(htreet Address of Primeipal Otlice)

Draper UT 84020-3207

JACKSONVILLE FL 32246

7. Name and sirect address of Florida registered agent: (1.0, Box NOT acceptable)

~3
. ) — =
[ Registered Agent Inc. ;-:. . ~
Name: o == o=y
N :—.-‘ % J ¢
7901 th St N, Sie 300 - . - aeva
Oftice Address: e a3 2
St. Petershurg ~ o 3m - T 4]
. Flonda . -y
(City) (Zap wande ) - 1. ‘7"_3 L_...xi'
T e o ]
t W

Registered agent’s acceptance:
Having heen named as repistered agent and 1o accept service of process for the above stated limited liahility company at the place

designared in this application, I hereby acceps the appoimtment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.
1
20

{Registered agent's signature)




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up wsix (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Laguna Point Management, LLC

=1 Manager Name: TOIManager Name:
O Member Address: 12226 S 1000 E STE 4 {IMember Address:
O Authorized Draper UT 84020-3207 OAuthorized
Person Person
ClOther Cinher CiOther TOiher
O Manager Naume: CIManager Name:
CMember Address: CIMember Address:
L Authorized T Authorized
Person Person
CiOther ClOther D Other OOther
EdManager Name: OIManager Name:
CIMember Address: OMember Address:
iJAuthorized OAwborized
Person Person
TOther OOther Oonher _1Other

Importent Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translution of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (h), Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constifutes a third degree felony as provided for in $.817.155. F 5.

Daniel Hick

Sigrature ¢l 20 authorisod person

Forwe?d o arnted nante o] - 1one s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "1700 MINDANAO 2, 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-EIGHTH DAY OF FEBRUARY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1700 MINDANAO 2,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202783378
Date: 02-28-22

6641044 8300
SR# 20220783941

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




