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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/02/22

NAME: MDV LINPRES. L1.C

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C/‘n \> \ .




COVER LETTER

TO: Registration Section
lyivision of Corporations

MDV LINPRES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please rewum all correspondence concerning this matter to the following:

Ray Pacini

Name of Persen |

Modiv Operating Partnership LP

Firm/Company

120 NEWPORT CENTER DRIVE '

Address

Newport Beach CaA 920660

City/State and Zip Code

ceriffith@modiv.com

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

For further information concerning this matter, please call:

Cecilia Griffith 249 386-2559
at { )

Name of Contact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
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 payable to: FLORIDA DEPARTMENT OF STATE ‘

[J $125.00 Filing Fee £ 8130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificae .
Certificate of Status Certified Copy of Status & Certified Copy |




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED} TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; MDV LINPREJLLC

{Nume of Farcign Limited Liability Company; wust include “Linied Liabiliy Company,” “L.L C..” or "LLC."}

t1f name unavailable, enter altemate nathe adopied for the purpose af iransacting business in Flonda, The alternate name muyst include "Limited Liabtlity Company,

CA

I

(FEI numbcr, i appheable)

{Jurisdicuen under the Taw of which foresgn limited lubility conypany is crganized)

04/08/2022

(Date first ransnced bt iness in Flanda, if prios to registration.)
(See sections 6050004 & 605 0905, F.5. 10 deteriing penalty liabilily)

120 Newport Center Drive PO BOX 7369

5 6.

FS-Im:l Address ol Principal Officc) {Mailing Address}

Newport Beach CA 92660 NEWPORT BEACH, CA 92658

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) .

CORP2004, INC.

Name: o L
155 OFFICE PLAZA DR SUITE A fiY
Office Address: s
bt o T
=
—-‘
TALLAHASSE 32301 m
, Florida
(Cuy) (Zip code)

Registered agent's acceptance:
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LV LLC or "LLC™Y

[
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e,

LEcrt ™

Huving been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all stututes relutive to the proper and complete performance of my duties, and I am fumilior with

and accept the obligations of my position as registered agent.

(Regrstered agefit’s signature)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

(J0Other

OManager

CMember

(S Authorized
Person

C30ther

(IManager

[CIMember

O Authorized
Person

CJOther

Name and Address:

Modiv Operating Parinership LP
Name: P 5 " 'P

Title or Capacitv:

12( Newport Center Drive
Address: l P "

Newport Beach CA 92660

OOther
Name:
Address:

[ Other,
Name:
Address:

COther,

[JManager
Ohember
CJAuthorized

Person

O Other,

CManager
CiMember
O Autherized

Person

O0Other

O Manager
OMember
O Authonzed

Person

OJ0ther,

Name and Address:

Name:
Address:

OOther
Nane:
Address:

10Other
Name:
Address:

OOsher

Imiporiant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report forn.

3. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenrtificate is in 2 foreign language, a translation of the centificate under oaih
of the translaior must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flornida Statutes. | am aware ihat any false information
submitted in a document to the Depariment of State constitutes a third degree fclony as provided for in 5.817.135, F.S.

y 4

Fald

Cecilia Griffith

Signaiure af an authorized person

Typed or prinied name cf signee




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: MDV LINPRE 8, LLC

Entity No.: 202205510305

Registration Date: 02/22/2022

Entity Type: LIMITED LIABILITY COMPANY - CA
Formed In: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 21,
2022.

C%}'—%3=

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

Certificate No.: 004230314

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



