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

IN COMPLIANCE TTTESECTEON GISRA2 FLORIY SEITUTEN THE FOLLOWING IS SUBMITTFD O REGISTER A FORIFON LINITED LLABILITY
COMPANY TV TRANNACT BUNINENS INTHE ST OFFLORIDA:

l Dodger Holding, LLC

{same of Foregn Lonted Labainy Company . mustinelude “Limued Liabiluy Company,” "L O7or "LLCT)

[T e isas atlable, enter alteenate name adepted fon the purpose of tansaciing bisiness in Florsda The alienmate name sustanclude “Linsted Lubdiny Company.” "L L C7ar "LECT)
Delaware §8-306-4432
il

{hnisdic turn under e faw of wiieh foteign lrzed labiity company s ofgamzed)

)

tFE samber. 1§ applicabiz)

4.
Thaie sl teansagted busness m Flanda sf poor weregrstranon
15ee ~echions o3 0808 & 605 0902 1St deermine pemalty hubaluy)
1608 Yeager Ave 1608 Yeager Ave,
5. 6.
1Seeel Address of Ponvipad Ottice)

(Mg Addressy

La Veme, CA 91750 La Verne, CA 91730

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

1]

C T Corporation System
Namwe:

| 200 Sputh Pine Island Road
Otlice Address:

£G:2IWd L¢ N0 &l
3

Planiauon 33324
. Florida

) tZ1p code

Registered avents acceptance:
Having been mamied as registered ageit and to accept service of process for the above spted limited Habiline company o the pluce

designated in this application, I hereby aecept the appoiniment as registered agent and agrec to act in this capacitv. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and Iam fumiliar with
and accept the obligations of nry position as registered agent.

C T Corporation System Ww W
b . ﬂ'rvc}_

tRegestered agent’s signature)

Stephanie Henez Assistant Sccretary

FIOST <1 Y1 200 W oliers b ywer4inline



S For b asdesang purposes, Tan oemes, otke ar capacity and addresses oF e pringry members samingers or Ppersons authorized
manage |up toosiy e ol

Litle oy Capacity: Nanme sind Address: Titde vr Caprargity:

Navme and Address:

Rosaen Cieargies

. . bl Tt
LR HTTRTTY N, e = Manager Name: o o
: S200 lown Center(n [0 Park Asvenue
M Addiess Sembyer Address: _
Sth Il Sute 290K

SAuthorizcd Authoned

Iocu Ranm, I 33Eso New Yok, NY 007

Persom erson

Cnhes thher Hother " linher

Paul Andersen

Chiristazn Fland
= Mg Namw: . PR HI U Name:
THOS Yoeueer e J e bR \I.‘\'ll.]_,:k'l Ave.
Memher Addiess; o o Aember Addidresa:
I Vere, A QT La Verne, A Y1730
CAnthoneed

[ Authorized

I'¢rson IPerson

'restdent ) CHO) \
= Other . Ather = Ol Llorher

Duane Kerr
S Manager RTINS NManager Namy

[0S Yeager Ave

Alernber Aiddeesst _ Nember Addeess:

T Autheneed! o Vuthotzed

P'erson Potson

o —
RN (nhet yhe Jerher

Jppoitsnt Noiee, Uise e atiaeleneat o report mone than s ton e anschment wll be viged For sepasting puiposes only, Non-

medesed iz s may be adaed e mdes when g vour Flonda Department of State Anmial Reporl furnn,

9 Attached s g cerhticate of exsenee, no more et dan s old, duly suthenneaed by e otficial having custody ol recornds in the
parisdiction under the Bw of whneh i argansed, O the centitivate i a foraign language, o trnslation of The certificate under oath
of the timslator must be sebnuticdy

160 This doetment is exeeuted i ecotdance with section 6050203 (1 thy, Flotida Statutes. Lany aware that any abse information
cubimited 1 decunent to the Depirtinent of SEie constitutes a thied degree felony s proveded torin s X E7 LSS FS,

g

sipnatute ol manthore Gl e

Paul Andersen

Papwadant prancd s ot opme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DODGER HCOLDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

=

6864365 8300 Authentication: 204016626




