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

N COMPLIANCE, PITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I EL SEGUNDO ASSOCIATES LLC

{Name of Foreign Limited Liability Company; must nclude "Limited Liability Company, " "L.L.C. Tar "LLTT

(If same unavailnble, enter altermate aamz adopted for the pupase af rensacting business in Florida, The sltemato neme must include “Limited Llsbillty Company,” "L.1.C," or “1.LC.")

CALIFORNIA N/A
2

3.
(TurTsdioifon under tha Jew of which loreign Tunled bty company 3 organized)

(FFI aumber, 7T applicable]

{Dato Lirsi Iransacted business it Florids, i1 prior (0 rcglslrnl:onL
{See acctions 605.0904 & 605.0905, F.S. to delermine penalty liability)

1814 HARRIMAN LANE

1814 HARRIMAN LANE
(S'trect ‘Address of Principal Oftics)

{WaiGng Address)
UNITB [INIT R
REDONDQ BEACIH, CA 90278 REDONDO BEACH, CA 90278 B
e
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) i o~ .' .
PR - B
T~ gy
oy -3 .i 11
LAW QFFICES OF SCOTT A FRANK, PA ST TED ey
Name; Cen 1’ I
- X
3201 W COMMERCIAL BLVD, SUITE 218 ? 3_:‘ o
Office Address: m o
FORT LAUDERDALE 33309
, Florida
(City)

(Zip code)
Repisterad agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated fn this application, I lereby accept the appointiment as vegistered agent und agree to act in this capacity, I further agree
to consply with the provisions of all statutes relative to the proper apd.

inplete pevformance of my duties, and I wm familior with
aud accept the obligations of my position as registered agam./ e ‘

. C

7 (Registercd ageny'sigfsture)




8. For initial indexing purposes, list names, titls or capacity and addresses of the primary members/managers or persons authorized to
mmanage [up to six (6} totel]:

Title o Capacity; Name and Address: Title or Capacity: Name and Adduess:

EManager Name: RICHARD GERBER O Manager Name:
COMember Addresa: {818 HARRIMAN LANE OMember Address:
OAuthorized UNITB O Avthorized
Person REDONDO BEACH, CA 90278 Person
OOther CIOther [JOther, O Other
OOManager Name: COManager Name:
COMember Address: ' OMember Address:
Ol Authorized . 1 Autharized
Person Person
Olother CJOther O Other, OOther,
OManager Name: OiManager Name:
CIMember Address: CIMember Address:
O Authorized C1 Authorized
Person Person
OoOther DOther, ClOiker OOther,

Important Ngtige; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Department of State Anuual Report form.

9. Attached is a certificate of cxistcnce, no more than 90 days oid, duly suthenticaicd by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in nccordance with sectian 605.0203 (1) (b), Plorida Statutes. 1 am aware that any false information
submitted in & documeat to the Department of State constitutes a third degres folony as provided for in 5.817.155, F.5.

P

/\ Slgnature of an eutborized perton

RICHARD GERBER, MANAGER

Typed s printed neme of 1lgnee




Secretary of State
Certificate of Status

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

Entity Name: EL SEGUNDO ASSOCIATES LLC
Entity No.: 199617710010

Registration Date: 06/25/1996

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

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
cenificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 19,
2022.

@?%\9——

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

Certificate No.: 023001514

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.



