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

IN COMPLIANCE W SECTION 650902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, 30 Samana Dr Acquisition LLC

(Name of Forergn Limited Liability Company: mustinclude - Limiied Lability Company,”™ TLLC Toe"LLET

(1t pame anarailable, enter alternate name adopted for the purpose of transacsg businsss in Flanda The altemate came muntiwfude "Lapnted Lubity Company,” "L.L C.7 or *LLC.T)

, Delaware ; 88-2916518

Turidiction wader the law o7 whch Toreign Timited Tsbility company s organered) \FED number. 1T applcable)
4. =0 ~o
\Dane siest iraasacted business in Flonda, ifpoot o reghtranon | > L (=1
1See sections (5.0 & 605 0905 F.5, w determine penalty Mability) - 'r_"' ~
- Lyt M
. 3379 Long Beach Blvd Unit 278 .. 3379 Long Beach Blvd Unit 278= L
{51r6eT Addrens ot Pancipal Otfice) ‘ iMailing Addreve ‘:: E’ e .:.:.:
Long Beach CA 90807 Long Beach CA 90807 o il
- o>
it e

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

Registered Agents Inc.

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Florida 33702

1Cuy} {Lrp cuded

Repistered agent’™ acvceptance:

Having been named us registered agent and to acoept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statites velasive to the proper and complete performance of my duries, and [ am familiar with
and accept the obligations of my position ay registercd agent.

Bt N

s

{Regiviered agent’s sygnature]



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtat]:

Title or Capacity:

Name and Address:

. Manly Danh

Title ar Capacity:

Name and Address:

CiManager Nam O Manager Name:
X Nember Address: COMember Address:
O Authorized 3379 Long Beach Bivd O Authorized
Person Long Beach CA 80807 person
LiCther OCOther 10ther Cnher
Z Manager Name: OrManager Name:
T Member Address: OMNember Address:
O Authorized 3 Authorized
Person Person
JOther OOther TiOther TiOther
TiMapager Namwe: 3 Manager Name;
TIMember Address: O Member Address:
) Authorized OAuthorized
Person Person
OOther OOther OCther OOther

Important Notice: Use an attachment to report more than six (6). The aitachmuent will be imaged for reporting purposes only. on-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is 2 certificate of exislence, 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. (1f the certificate is in a foreign language. a translation of the eertificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b} Florida Statutes. T am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

TR L«_»:—EVL_.

Riley Park

Signeture of an athonized persen

Typed or printed mane af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "30 SAMANA DR ACQUISITION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "30 SAMANA DR
ACQUISITION LLC" WAS FORMED ON THRE TWENTY-FIRST DAY OF JUNE, A.D.
2022.

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

ASSESSED TQ DATE.

.

Authentication: 203870531
Date: 07-08-22

6866304 B300
SR# 20222942211

You may verify this certificate online al corp.delaware.gov/authver.shtml




