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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
12/29/2022

Acc#120160000072

o A

Name: 360 S Lake Destiny Drive LLC
Document #:
Order #: 14695414

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hynjuinn.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Email Address for Annual Report Notifications:

cmatthews@landmarkdividend. com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




OocuSign Envelope:ID: 92C25543-3762-4180-8DC1-FE163D5CCSED

COVERLETITER

TO: Registration Section
Division of Corporations

SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limized Liability Campany for Authorization to Trassact Business in Florida" Centificate of
Existence. and check are submitted o register the above referenced foreign Limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Namwe of Person

Fum/Company

Address

CiyiSiate and Zip Code

cmatthews@landmarkdividend.com

F-mail address: (1o beused for future annual report notitication)

For further information concerning this matier. please call:

at
Name of Contact Person Area Code } Davtime Telephone Number
Mailing Address: Street Address:
Rewistration Scetion Registration Section
Division of Corporations Division of Corpuorations
P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Strect. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee TIS130.00 Filing Fee & T S135.00 Filing Fee & O S160.00 Filing Fee, Certilicale
Certificate of Status Certilied Copy ol Status & Certufied Copy



DocuSign Enveloge 10: 92C25543-3762-4180-9DC {-FE16305CC5ED

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

IN COMPLIANCE WHVSFCHON 6030002 FLORIDA STAUTES THE FOLLOWING ISSUBMITTED 1O REGINTFR A FORFIGN LINMITD TLBILATY
COMPANY TOTRANSACTBUSINESN INTHE STLNEOR FLORIDA:
360 S Lake Destiny Drive LLC

l.
{Name of Forergn Limited Lability Company, must include “Linited Tiabality Company ™ T LLC Tor "LLC T

111 nane wun ailable, enter aliemaze name adopied Tor the putpose of transacting business v Flonda: The aliernals name mant anclude “Limated Labubty Conpany,” “L L C7 o "LECT)

Delaware
2. RN
T edizion under the Taw of which forcign Tumited Tabilin company 1 organiredy 1L number, 1 applicable)
(Oaie fisst tamsactad business m Flonda 5T pioe o regasinatan )
(See sections 603 901 & GOS 9905 1S 1o determane pealty liabilsny

400 Continental Blvd.. Ste. 200
Continental Blvd.. Ste. 301 6. 400 Continental Blvd, Ste 500
IMalhing Addicss

z
{Steet Addresy of Primaipal OThee)

El Segundo. CA 80245

I3l Segundo. €A 90245

— o
I- - [
—_— [t ]
P Lo |
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) i - r'?.l .
T v | ol
IR Y i o S
B En3
NRAI Services, Inc. e
: My~ C
Name: - ez
= &= ~
1204 South Pine Island Road LT <
Office Address: - e
Plantation 33324
. Florida
[{RBS] 171 coeded

Registered agent’s acceptunce:

Having been named ay registered agent and to aceepl service of process for the above stated limited ffabilitey company ar the place
designated in this application. I hereby accept the appointment as regisiered agens and agree to act in this capacity, 1 further agree
to comply with the provisions of all stutites relative to the proper and comnplere performance of my duties, and 1 am fumiliar with

andd aceept the obligations of my position us registered agent.
NRAI Services, Ing
James Mariin - Assistant Secretary

Qasmes Ylartin

y tRegntered agent’s signaiure )




‘DocuSign Envelops ID: 92£25543-3762-4180-9DC1-FE163D5CC5ED

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manape Jup 1o six (6} total|:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
— ) Joset Bobek Arthur P, Brazy, Jr.
v lanager Name: JManager Name: | i
. S00 Continental Blvd, Ste, 300 . 300 Conuncnial Blvd, Ste. 300
= Nember Address: = Nember Address:

. B Sepundo, CA 902445 . b Segundo, CA 90245
] Authorized ~ TJAuthorized =

Person Person
O Other O Other COther C0ther
Daniel R, Parsons George Dovle

O Manager Name: Cixfanager Name: e
—_ 400 Continental Blvd, Ste. 300 _ 400 Continental Blvd, Ste. 300
= N jember Address: = ember Address:

) El Sepundo, Ca 90243 El Segundo. CA 90245
1A uthorized - ’ ClAuthorized N

Person Person
ClOther O Other OOther TiOther
Todd Ruggicro
Chvanager Name: = OIManager Name:
400 Continental Blvd.. Ste.500

XIMember Address: C1Mlember Address:

El Segundo. CA 90245

O Authorized ClAuthorized

Person Person

OOnher C1Other OOther O Cther

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

9. Attached is a centificate of existence. 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 forcign fanguage. atranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information

submitted in a document 1o the Depariment of Siate constitutes a third degree felony as provided for ins 817135, F 5.
DocuSigned by.

Josf Dol

0032568B6C07£4C

Sgmatuze of an awhertzed peeson

Josef Bobok



Delaware

The

IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "360 S LAKE DESTINY DRIVE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TC DATE.
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7204679 8300
SR# 20224364108

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

TAXES HAVE BEEN

N

mm-, w Daskiocs, Sacrerary of State )

Authentication: 205179265
Date: 12-23-22



