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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1700 Mindanao 4, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornda.” Centificate of
Existence, and cheek are submitted to register the above referenced toreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Josh Montemayor

Name of Person

L.aguna Point Properties

Firm/Company

12226 8 1000 E STE 4

Address

Draper UT 84020-3207

Cily/Siate and Zip Cade

josh@lugnut- poinl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Josh Montemayor 385 501-2462
at }

Nuow of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 §123.00 Filing Fee {1 8130.00 Filing Fee & O3 SI155.00 Filing Fee & &1 $160.00 Filing Fee, Certificate
Certificate of Sratus Certitied Copy of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABIITY
COMPANY T TRAASACT BUSINESS INTHE STATE OF FLORIDA;

1. 1700 Mindanao 4, LLC
” oo tLLOCT

[™ame of Fureign Limited Liability Company; must inchnde “Limmted Liability Company,” "E.LLC

1T rume unavatlable, enter alternale manse adopred tor the purpose of lransacting busingss :n Flords The altermute name must include “Limuted Liabiity Company.” =L L.C."ar “LECT)

Delaware 88-0948635

[FLT number, 1f applicable)

I~

(ursdiction under the liw of which toreign limied lability company 1 organizad}

1Datc fint transacied bisincss in Florida, 3t prot 1o reglssmton, )
(Sew sectivm A3 & 6di5.0505, F.S. (o determme penalty labilits )

1700 MINDANAQO DR 6 12226 S 1000 E STE 4

Maibing Address)

(Street Address of Principal Office)

JACKSONVILLE FL 32246 Draper UT 84020-3207

B
1
o=t ~3
7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable) ;2-): o P‘_;
= varry
S T
Registered Agent Inc. :: c:o e
Name: Tn i
o S ¥
T901 4th SUNL Ste 300 . = oy
Office Address; SR = s
= D
33702 S ™o

St. Petershuryg
. Florida

iCity 1 1Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the obligations of my position as registered agent.
11
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(Kegislered agent”s signalure )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Laguna Point Management, LLC OManager Name:
CEMember Address: 12226 S 1000 £ STE4 LINember Address:
Dl Autharized Draper UT 84020-3207 OAuthonized
Person Person
CiOther COther C0ther C1Other
Ci\fanager Name: O Manager Name:
Member Address: CIMember Address:
OAuthorized 1 Authorized
Person Person
COther TIOther CiOther O Other
O Manager Name: CiManager Namw:
CiMember Address: Civtember Address:
O Authorized CiAuthorized
Person Person
CIiOther OOther CiOther CiOther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged {or reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official huving costody of records in the
jurisdiction under the law of which it is organized. (If the certifcate is in a foreign language, a translation of the cenificate under vath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. T um aware thag any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5,

T

Signature ol an suthanzcd penan

Danicl Hick

Noed or nrnted rene ol Ll ee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1700 MINDANAC 4, 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 4,
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: 202783437
Date: 02-28-22

6641048 8300
SR# 20220784164

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




