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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: S € iro {B DV\k*‘O. 1{0\\ E.f "&“'C, U(b\d\r\qJ LL

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please rewurn all correspandence concerning this matter to the following:

Ytnn fer {oke\O

Name of Person

g\{,((u Q)On,u.‘tu ka\ ESML \"Yﬂ\A“\ch

Firm/Company

(Db0OY Chay O\rr’n\\ X vt

Address

e \Yarasoﬁ\ PL 3‘%1‘*‘3

Cil}*/&‘{ale and Zip Code

H,\M'\ Jolr{\(}@,ﬁmcu\ Co ~

E-mail address: (1o be used fbr future annual report notification)

For turther information concerning this matter, please call:

VeleHe Sotbelo w380 0 )32 -06173

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. 1, 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee O $130.00 Filing Fee & 3O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION GO3.0002, FLORIDE STATUTEX THE FOLLEWING IS SUBNETTID 10 REGINTER A FORIFGN LINTID LB 1
COVPANY TOTRAARACT BUSINERS INHE STATE OF FLORID-:

L. \S\C{ro\, Gbnsm &-eu\ Ef‘h:x."r-c.. \'sso\a'kﬂq,f

tvame of Foreign Limied Liabdiey Company. must mefude “Lamited Lisbidiy Company ™ L 1T.C. or "LI.C. Y

'%f-\g\g.:(ﬁ\kCﬁ R-cal £{f+c\.,“c. Ll C

(f marme unavailable, enter alternate name adopred for the purpose of ransacting business in Florida The aitermate name must nclwde *Limited Liability ¢ ompay
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Churisdiction urider the Taw of w hich forgign hinited labihes company s organteed)
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(] number, st applicabley

(Date first traneacted bukiness i Flonda 1 pner o regstration )
(Sce secdons 605 0904 & 605 0905, F.8, 1o derermineg penatiy Nabilit )
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7. Name and sireet address of Flornda registered agent: (P.O. Box NOT acceptable) J’ N 9
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Office Address: L‘ 00 & C h A P O F e~ \ N\f =
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. Florida
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{Zip code)
Registered agent’s aceeptance:

Having heen named as registered ugent and to aceept service of process for the above stated timited liability company at the place
designated inn this application, I hereby accept the appointinent us registered agent aud agree to act in this capuciy

y is ¢ ity I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of sy dutios, and §am familiar with
attd accept the vbligations of my position as registered agent,

ﬂh
J l@h}:«:d agent’s signature)
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8. For initial indexing purposes. list names, litle or capacity and addresses ol the primary members/managers or persons auihorized to
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ﬁ\'lanager Name: \_SQ nn \L& { \.(0 “—f/\ J Civlanager Name:
OIMentber Address: (1 O b r C\(\M i" Q rru\ ﬁmnbcr Address:
CAuthorized <§a (i ka ) FL 3 L\' ).- ‘-\-‘2 O Authorized

Person Person
T30ther O Other, [1Other OOther
O Manager Name: COManager Name:
(OMcmber Address: " DOdlember Address:
] Authorized O Authorized
Person Person
{OCther OOther D 0Other C1Other
TIManager Name: O vlanager Name:
OMember Address: OMember Address:
O authorized . ) O Authorized
Person Person
d0ther .':}Olhcr OoOther OOther

[mpartant Notjce: 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 Florida Department of State A nnual Report form.

9. Autached is a centificate of exisience. no more than 90 davs old. duly authenticated by the efticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificale is in a foreign language. a translation of the centificate under vath
of the translator must be submitied)

10. This docurnent is executed in accordance with section 605.0203 (1) (b Florida Statutes, | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided forins.817.135 F.8.

() G

Signate of an authorized person

(_\L“f\\(j’{f ((n \'Q/\@

Taped o panted name of sighee




Secretary of State
Certificate of Status

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

Entity Name: SIERRA BONITA REAL ESTATE HOLDINGS LLC
Entity No.: 201833810056

Registration Date: 12/02/2018

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
certificate 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 of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 12,
2022,

Cﬂ}‘%\gﬁ

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

Certificate No.: 028765226
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