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

IN COMPLIANCE iWTTH SECTIGY 605002, FIORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREY LIMITED LUIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

901 Pocahontas Drive FL LLC

|
TName of Foteign Limiicd Lisbility Company, must inciuge - Lamited Liabiliry Compamy,” L LT."or "LLC.T)

2
=
{If apme = vpilable, enicr alieninc name sdopied for the purpose of Tansacling busingts in Flonds The atzAute asme musd include “Limdied Lianliry Company.” L WL W Koy |
[
DE ) -
2, 3. - -
[Jenadction wader the brw of wiiuch Torogn limiied Tnbilay company 0 crgarsed) (FE] nueher_ f apphaabie) ‘é_\
-0
J—': -
4. i Ry
Oaie 131 mamsacicd businces m Flonids, 3 priof (0 rEZIrnion J 1"\?
(See srehamm685-0%04 & 605 0905 F.S 1o derermine penalry liabiliey ) ’\)
4525 Wilshire Blvd, Ste 210 4525 Witshire Blvd, Ste 210 2
5. &
(Street Addveas oFPrmeTraTOTCC) Mahng Address)
Los Angeles, CA 90010 Los Angeles, CA 90010

7. Name and gireet agdress of Florida registered agent: (P.O. Box NOT acceptable)

Yeorp Services, [1.C

Name:
1200 South Pine Island Road
Office Address:
Plantation 33334
, Florida —
{Caty} | (&5 code)

Registered agent’s acceptance:

Having been nomed as regisiered ageni and 1o accept service of process for the above staied limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agenr and agree to act in this capacity. | further agree
1o comply with the provisions of all staiutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

A Mimi Sanik

(Regulard agent's ugnpiocc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persans authorized to

manage [up to six (6) total}:

Title or Capagity:

Name and Address:

_ Southside Management Ciroup LLC

= Manager Name
OMember Address: 45235 Wilshire Bivd, Ste 210
ClAuthorized Los Angeles, CA 90010
Person
CGther JOther
TManager Name:
OMember Address:
O Authorized
Person
OOther [D-Other
DManager Name:
OMember Address:
O Authorized
Person
Oonher QOther

Tidle or Capacity:

OManager Neme:

Name sand Address:

CIMember Address:

OAutharized

Person

COther

CiManager Name:

CiOther

OMember Address:

O Authorized

Person

OOther

OiManager Name:

OOther,

IR /e

AT

OMember Address:

O Authorized

Persan

O Other

OOther

Lmportant Notige: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. 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 haw of which it is orgenized. {1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | arm aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

UWry

Flizabeth Hagins

Signature ofan sthorzed perion

Typed or printed ryme of vignee
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "901 POCARONTAS DRIVE FL LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2022,

10l

s
1

oy

£¢:2 Hd 9

Jeftrey W, lutiach, Setratary of flte

6852402 8300

SRH 20222628324
You may verily this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203656695
Date: 06-12-22




