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COVER LETTER

TO: Registration Section
Division of Corporations

LPP-BMunager. L1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Certificate of
Existence., and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jush Montemayor

Name of Person

Faguna Point Propertics

Firm/Company

12226 S 1000 E STEJ

Address

Draper UT 84020-3207

Ciry/State and Zip Code

josh@lagnua-point.com

Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Josh Montemayor 383 301-2462
ai( )

Nuame ot Comtacl Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltihassce, FILL 32303

Enclosed is a cheek for the following amount:

Please muke check pavable 1o; FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certiticale of Status Cenified Copy ol Sttus & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

EN FLORIDA

IN COMPLIANCE W SECTION G802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTID 10 REGINTER A FORFIGN LAFTED LIABILTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. _LPP-Manager, LLC

(Nwme ot Foreren Limuted Laabshity Company: must include “Limited Liability Company” "LLC " or "1LLCT)

(18 pame unas leble, enter aliz e name adopied o the purpose of tansaeting business in Florda The uliernate mame must inelwde ~Limited Labihity Company,”

Cahfornia B2-4028922

Lo

ar

LEC™)

Jurschetion ignder the Liw ar sehich forcign limued lability company s organeed) (FET number, i applcabley

1Date 1int transad lcd business s Floaida, it PrIOF 0 repistaation )
(S setons (3 00 & 00303, F.S, 1o detcimmine ponaly liabduy)

27401 Los Altos. Ste 310 12226 S 1000 E STE 4

estrect Adddress of Priscipal Ofliced i Mabing Addres<a

Missing Viejo, CA 92691 Draper UT 84020-3207

7. Name and sireet address of Florida registered agent: (P.0OL Box NOT aceepiable)

Registered Agent Inc.
Name:

7901 dh Si NLSte 300
Oftfice Address:

23702
. Florida

Oyt {7Zap cande)

St. Petershurg

Registered agent’s acceptance:

Huving been mamed as registered agent and to aceept seevice of process for the above stated limited hahifﬂt‘ Cmnpum,.:& the pluce

designared in this application, T hereby accept the appointment as registered agent and agree fo act in this tapﬂcm

rther agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and, l_am Sugaitiar with

and accept the obligations of my position ay vegistered agent.

)

[Regestercd agent’s signature )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o $1x00) otal];

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

CiManager Name: Daniel Hick O Manager Name:
CIMember Address; 12226 S 1000 E STE 4 CIhember Address:
EAuthorized Draper UT 84020-3207 OAuthosized
Person Person
C0ther ClOther OOther Onher
CIManager Name: CIManager Name;
CIMember Address: CiMember Address:
OAuthorized JAutherized
Person Person
ClOther Cltnher OOther Onher
CiManager Name: (M anager Name:
CIMember Address: CMember Address:
OAuthorized T Authorized
Person Person
CiOther O0Other OOther, ClOther

Importun Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added w the indey when tiling vour Florida Departiment of State Annual Repon form.

9. Anached ix a certificate of existence, no more than 90 davs old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a Toreign language. a transtaiion of the certificate under oath
uf the trnsltor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153 -5

el

el
C

Duniel Hick

Sigrature of an authorzed person

I v ure annted manse uf sienee



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California. hereby certify;

Entity Name: LPP-MANAGER, LLC

File Number: 201730010250

Registration Date: 10/20/2017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 13, 2022 (Cerlification Date], the entity is authorized 1o exercise all of its powers, rights and
prvileges in California.

This certificate relates to the status of the entity on the Secretary of Siate's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect stawus.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices af the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 14. 2022.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: R5FPDWMW

To verily the issuance of this Certificate. use the Certificale Verificalion Number above with the Secretary
of Siate Ceurtification Verification Search available at bebizfile. sos.ca.gov/certification/index,




