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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION aB.0902, F1LORIDA STATUTES THE FOLLGIVING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1 LIBILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
20841 5 STATE, 1.1.C

1
r~amc of Foreign Luntied Liagilty Company. must melde "Luntted Lianiliyy Company,” LL T 7o "LLC T

CrLLCTatlLC )

{If neme uravailable. erter nliernate name adopted for the purpose of tarsscling business in Flonda The altermste rame muest inctede “Limited Luability Compnry

DELAWARE
2 3

(FE number, o applcabis)

thuradicton under the mw of which foregr. imitec Labiity sompany s orgaruzd)

4.
{Dute (irst warsacted business on Florusa, i priar (o registaation )
(See scctions 605 0F04 & 905 (U035, F.5 w determine penulty lebility)

5. 6.
Steeel Addiess of rrneipal Glilec) Aaling Address)
330 B Sureet, Ste. 2050 330 B Sueet, Ste. 2050
San Dicga, €A, LIS, 92101 San Diego, CA, US, 92101
7. Namec and stiect address of Florida registered agent. (P.O. Box NOT acceplable) @,-__. 2
—- T -
— &5
> = ;
LEGALINC CORPORATE SERVICES INC, o i o
Name. (;f, - i
5237 SUMMERLIN COMMONS BLVD. STE 400 ~ & i
Office Address . S anany
FORT MYERS 33907 = g
. Florida e
(Zip cudcl

(Cay)

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

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisians of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with

and accepi the vbligations of my positton as registered agent,

Yo e

{Registeres agent’s sigrature

(((H22000126585 3)))
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§. 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 Cnpacity:

O\ anager
m Member
O Authorized

Person

O Other

Name and Address:

Title or Cnpacity:

. CIREQPCO 1. LLLC
Name.

330 B Street, Ste. 2050
Address. ' ree ¢

San Diego. CA, 158, 92101

CiOther

Ohfanager
Ot lembes
) Autherized

Person

[Other

Name.

Address.

{TiOher

CIManager
CJhlembe:
O Authorized

Person

COther

Name.

Address,

O Othe:

O Managet
O Membes
ClAuthorized

Person

CiOther

tNume and Address:

C)Manager
M ember
OAuthonzed

Person

L1Other

OManage:

OMember

ClAuthorized
Person

O Other

Name:
Address.,

COOther
Name.
Address.

C1Other
Name.
Address.

TOther

Lmporiant Notice Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certiticate is ina forcign fanguage, a translation of the certificate under vath
of the uanslator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) (k). Florida Statutes 1 am aware that uny fulse information
submitted in a document to the Department of State conslilutes a thitd degree felony as provided for ins 817155, F.S,

(" Ao /ﬁmwv.lfnm-

JASON TAMASHIRO

Sigrature of an nahonzed person

Typed or printed mame of signee

{((H22000126585 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "20841 S STATE, 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-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "20841 5 STATE,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

\@’%@‘i

Authentication: 203043307
Date: 03-29-22

6678813 8300
SRR 20221220918

You may verify this certificale online at corp.deloware gov/guthvershimi

{(({H220001 268585 3y



