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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G615 0602 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN [INITED LIAKLITY
COMPANY TO TRAANSACT BLSINESS INTHE STATE OF FLORIDA!

| £2165 Doctor Carreor: Blvd LLC

TName of Fareign Limitcd aabality € ompany; mus include ~Limited Liatshity Company,” LL T, “or "LLCT)

{If name unavaitahle, eruer altermaie rame adopred for the purposs of ransacling batingss i Florida. The ahe maie nams must inchadr "Limited Liabihty Company.” *LL1L.C.7 or 'LLC.™)

GE
3. 3.
tJansdxiion tnder ke Taw ol which Torcign miied hiabality compary v ofgansed) (FET number, 1 Tapphcable)
4.
{Unc fine transanicd busiees s Nonda 1] pnor 1o repstabon.
{Sce stororGir-od-& 405 0003, F.S. 10 detzrmine penahry Lixhd:ty)
4525 Wilshire Blvd, Ste 210 45235 Wilshire Blvd, Ste 210
5.
(Sacaddress of Prmcpat OFcT (Mabing Address)
Los Angeles, CA 90010

Los Angeles, CA 90010

N ~2
! S
: Log
e TR [ =1
:,:-- - (E ' _-—7‘.:
7. Name and sirees address of Florida registered agent: (P.O. Box NOT acceptable) : = S
L!- — . i~
i n
Veorp Services, LLC ::. - : PR
Name: = Co
1200 South Pine Island Road -
Office Address: - $
Plantation 33334
, Florida
WCiry) (Zsp code)

Registered agent's acceptance;

Having been named os registered agent and to accept service of process for the ubove stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacily. I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete petformance of my dutles, and | am fomiflar with
and accept the obligations of my positlon as registered agent.

e,

Mimi Sanik

{Regriered agent’'s signature }
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons autkorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Titke or Capacity: Name and Address;
Onfanager Name: Southside Management Graup LLC OManager Name:
= Member Address: 4315 Wilshire Bivd, Ste 210 CiMember Address:
G Authorized Los Angeles, CA 50010 O Authorized
Person Person
COrther T Other QOther TOther__
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther - CiOther__ COther__
OManager Name: O Manager Naine;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other CiOther, - O Other Ci0ther,

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repart form.

9. Attached is a certificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language. a rranslation of the centificate uncer oath
of the translator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes & third degre= felony as provided for ins.817.155, F.5.

Miy

A Signatwre of an zishonzed penon

Elizabeth Hagins

Typed or printed mtme of s1gnee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "82165 DOCTOR CARREON BLVD 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 NINTH DAY OF JUNE, A.D. 2022.

N

.\mn, W. Butncy, Setreary of $lite

Authe ntication: 203641960
Date: 06-09-22

5847548 B300
SR# 20222578195

vou may verily this certificate online at corp.delaware.gov/outhver.shiml




