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

IN COMPLIANCE WITH SECTION 605.0004, FLORIDA STATUTES
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

SINESS
y 13133 34TH STREET NORTH, LLC

FOLLOWING B8 SUBMITTED TO REGISTER A FORERGN IAIED LJARILITY

(Nams of Foreign Lynited Liability Company, must ineiude “Ligiied Ligbiltty Company, " LTI o TLLC™

(If namo coaveilubls,

oxter wlioreats name sdopted e ths purpars of raarecting businets o Flarfda, The
Delavware

altorpats axene mugt includs *5mired Lisblity Cocwpanry,” "LL.C,% or "LLC ™
i
(hadietdon undar the mw of which Torwign Emind Tebility corpany & aonted) (FE exngbor, 1T apploatle;
+ T o] T =
Ja
1566 seions 805 Da0e - o Boo S o Tkt e b ity - =3
3347 Michelson Drive, $200 3347 Michelson Drive, 4200 =
. 5. ' -
(Stseet Addroaa of Pelncip ol OFFce) (Wallrg AdEeas) :J
Irvine, Callfornia Irvine, Califoraia -0
:_'-_' v
92512 92612 T .
| - e
7. Name and sireet addfess of Florida registored ageat: (P.O. Box NOT acceptable)
NRAI Services, Inc.
Name:
1200 South Pine Islrod Read
Office Address:
Plantation 33324
, Florida
(Gity) {Zip coda)
Reglstered agent's acceptance;
Having been named as registered

agent and to accept service of proceys for the above stated timited liabillty company of the place
designated in this opplication, [ hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provislons af ail 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.
N Services, Inc.
By: Zena

LA LA

(Rogrtered spuat's signature)

Dena Weaver, Assistant Secretary

FLAFN - 111200 W 3 Kizwer O



. For initjai indexing purposes, fist names, title or capaeity and addresses.of the primary-members/managets or persons authorized to
manage [up to $ix (6) total]: '

Title or Capacity: Name apd Address; Title or Capacity: Nume ang Address:
BA - ¢
Manager Name: LBA LVE IX-MM V], LLC COManager Name:
47 Michel { :
[SIMember Address: 3347 Michelson Drive, #200 OMember | Address:
. . u. l. P
O Aathorived : Irvine, California, 92612 O Authorized
Person Person
{JOther OOther DOther COther
OMsnager Name: {OManager Name:
CMfember Address: OMember Address:
CAuthotized Ol Authorized 3
2
[
Perspn Person - el
= .
& Other O Other O Other OOther 5, -~
™~
- 1.
—_1_: .
CiManager Name! OMansger Name; £ o
-1 —
OMeriber Address: OMember Address: ! o
‘DAuthorized O Authorized
Person Person
OCther__ Oother O0ther TiOther

Important Notice: Use an attachment o report more then six (6). The atachment will be imaged for reporting purposes only. Non-
indexed:individuals may be added to the index when filing your Fiorida-Department of State Annusl Report. form,

9. Anached.is a certlficate of existence, no mare than 90.days old, duly authentjcated by the official having custady of records in the:

Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a manslation of the oertificate under. cdth
of the translator must be submitted)

10, This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submittéd in a documert to the Department of State, constitutes a th! egree-felony as provided for in s.817.155, .S,

V4 C};\nm of #n azhorired peron

Steven R. Layton

Typed or prinzed pRme of 2ignee
FLOSTY - 42172020 Welir Khgwer Qe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13133 34TH STREET NORTH, 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 THIZ
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13133 34TH
STREET NORTH, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.

2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN
ASSESSED TC DATE,

g1 :n lid 2= AWHIOL

6682980 8300
SR# 20221206727

Auvthentication: 203035646

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

Date: 03-25-22



