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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6@'&@’\ OU‘?(‘C{M W\\;P’-\%\/nf’\qf‘ {f\?‘?(‘\'\i ;L—\\—C_,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Ccniﬁcatg of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

“\naleen, L N\owze

Name of Person

”) R
Soiuthn Ged e nesterant Topetis WAL
Firm/Company K d

A \] 2Nl Bk

) Address

o5 ﬂ(\%ﬁ\ e, 0y Q&

City/State and Zip Code

rillouz upu@ Dol - OO

F-mail address: (10 be used for future anmual report/notification)

For further information concerning this matter, please call:

Mous Thonze A, 382020

JName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie l&ﬁ.ORIDA DEPARTMENT OF STATE
5

O $125.00 Filing Fee 130.00 Filing Fee & ] $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LUARILITY
CDMPA:WTO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

o South Over land nvestment P{o%mw:c JLLC

(Namc of Foreign Limited Uiability Company, must inchude *Limited Liabality Compan

{1f name unavailahie, enter altermate name adopied for the purpose of trnsacting business io Florikda. The altcrraie name must inchude “Limited Liability Compmry,” “L.L.C." or “L1LC.™}

. Lavlornie LoUS-5uu22iy

(Trisdacton wde U law af which foresgn lnrted Tabtbiy compenry 1s angamzrd) (FEI umbeer, if applicablc)

4 %i"\ -+ \N} (“"% 'Q’\\\(\b\

nsacied bismess m Frmda, if priot to egstration )
(Seewcumsmswm&éoj . F.8, mdnummcpcnahytubduyl
~

. 5207 N epics Bl 5202 Ygpice Blud

Los B i\fm 5 (A Apola L0 ﬂﬂ@r,\esi@_ﬁ AO019

Officc Address: (CQ Eé[}\{‘e il
Tff{\ I_C{}/lajSS{’_{ . Florida % pa 1»0)

{Cityd (Zip cwie)

- 2
- :“ —
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - E
Zin 2 =
Jie e LT
—_ =
Name. Cocone mﬂ Reass e &S
\9 —
[
£

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and I am Samiliar with
and accept the obligations of my positi s registered agent

M Fad))

{Regisiered agent's nxm(uef




8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons authorized {0

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Titie or Capacity:

{_IManager Name: ﬂ\( 'g\ﬁf{\ :\—:\\C}—\?__ [] Manager
Dember Address: 6 ;T’A \I LYWe g ﬂ\kj\ [&Mt‘mbﬂ
CJAuthorized i D-a} f,l(fﬂf \j ﬂ {1 Authorized
Person C\ \_) \J \h—\ Person
C]Other [Jother ClOther
[ IManager Name: (] Manager
[IMember Address: [} Member
[JAuthorized [] Authorized
Person Person
[Jother [Cother {MoOther
JManager Name: (] Manager
[(OMember Address: ] Member
[JAuthorized L] Authorized
Person Persan
[Clother (Jother {other

Name and Address:

Name: 2 (\J&\T\@x\
Addrv:ss ’D/fZF) \MJ/\ UL&ﬁ\\ld
v, (e uz,bA,Cﬁ
O\Q\:’\ “

(other
Name:
Address:

[Jotker
Name:
Address:

Uother

Important Notice: Use an attachroent to report more than six (6). The attachmem will be imaged for reportiog purposes only. Non-
indexed individuals may be added 10 the index when filing your Flonida Department of Staic Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. I am aware that any false information
submifted in a document to the Department of State constituies a third degree felony as provided for ins 817,155, F.S.
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Secretary of State
Certificate of Status

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

Entity Name: SOUTH OVERLAND INVESTMENT PROPERTY, LLC
Entity No.: 201129710278

Registration Date: 10/14/2011

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
MNovember 18, 2022.

C%}‘-%3~

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

Certificate No.: 060384530
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