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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/8 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. 1020 WINTER SPRINGS OWNER, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOMWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY W TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
F020 WINTER SPRINGS OWNER, LLC

l.
(Name of Foreign Limited Linbility Company; must include "Timited Liahiliey Company,™ "LLC T or "LLC ™)

1t mne unavailable, enter sliernate rame adopted Jor the purpose of transacting business in Flonida, [he altermate name st inelude “Limited Lidhihn Company,” “LLC 7 or "LLECT

DELAWARI
2 3
hurisdiczian umder the Taw of which Toreign Timsted Tiability company 1s arganized) (FET numbez. il applicables
4.
1Date first tramsiicted business m Flozida, 11 priur o registrativn, )

(See sechons o} 0904 & 605 QIS F 5. to determine penaley lshiiny

107 LLCALYPTUS DRIVE

H7 EUCALYPTUS DRIVE
h 6.
iStreen Address of Principal Ofiice) (Sl Address)

EL SEGUNDO. CA 90245 EL SEGUNDO, CA 90245

A
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o [ t;
e ! r_ P b
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7. Name and street address of Florida vegistered agent: (PO, Box NOT accepiabley N C;:, T
T
TR AL N ST T . z x
| REGISTERED AGENT SOLUTIONS. INC. - L o L
Name: =0 -
=31. LT
WA (@ o)

1553 OFFICE PLAZA DRIVE, SUITE A
Oftice Address:

3230

TALLATASSEE
. Florida

(Citv) 12 code)

Registered agent’s aceeptance:
Having been named ax registered agent and to accept service of process for the above stuted timited iability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further ugree
te comply with the provisivns of all statutes relative to the proper and complete perfuormance of my duties, and Tam familiar with

and accept the obligations of my position as registered agent.

Hodbsogud\t—
w‘su Mackensie Hart, Ass Secictany

(Registered agent’s signuture)




8. Forimtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
mazage [up to six (6} toal]:

Title or Capacity:

O Mvianager

CIvlember

= Authorized
Person

BiOther

Name and Address:

OMER IVANIR
Name:

Title or Capacity:

107 FUCALYPTUS DRIVE
Address:

EL SEGUNDO, CA 90245

O Manager

CiMember

O Authorized
Person

O Other

O Manager

CMember

[ Authorized
Person

OOther

CJOther
Name:
Address:

OOther
Name:
Address:

OQsiher

O Munager

COivember

O Auwhorized
Person

CJOther

Name and Address:

Name:

Address:

OOnher

O Manager
OMember
O Authorized

Person

COther

Name:

Address:

OOkher

LIManager

CIMember

O Autharized
Person

OOther

Name:

Address:

TiOnher

Imporiant Notice: Use an attachment to report more than six (6), The attachment will be maged for reporting purposes only, Non-

indexed mdividuals may be udded 1o the index when filing your Florida Department of State Annual Repont form.,

Y. Attached s a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is vrganized. {1{ the cenificate is in a foreign language. a translation of the certificate under vath
of the transkator must be submitted)

10, This document is executed in accordance with section 6U35.0203 (1) (b). Florida Stamnses. | am aware that any fulse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135, F.S.

Stgnature of an authorired person

OMER IVANIR

Typedd o prinfed fame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1020 WINTER SPRINGS COWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "1020 WINTER
SPRINGS OWNER, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

rfyaqﬁ&nqﬁunqgup -3

6832680 8300

SR# 20222929064
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203858722
Date: 07-07-22




