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To:

Division of Corporations
Fax Number : (B58)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 120160006017

Phone : (855)498-5599
Fax Number : (Be@)432-3622

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTON &05.0X8, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Cove Tractor Net Lease 60 MT, LLC

(Namie of Foneign Linnted Liabalily Company; must melide “Loanted Tisbiliy Conmpany,” "L.LC " or "LLE

{1l same unavailabic, enier abcmate name sdoptes for the purpise of transaceing business ia Flerida The slicrtiate marne must include “Limited Linbility Compans,” "L or "LLE")
Delaware
2.

3.
{urndktion under the Irw o which Toreign Timited Tiability company ¥s orgenized)

(FET number, 17 appliabic)

Jae finl trarsacied business in Florida, i prior to regisination )
Sce sections §)5.0904 & 605.0905, I°.5 o determine penahy lhiskilily)

2958 Columbia Sireet 2958 Columbia Street

. 6.
{Street Addeeas of Principe; Ollkce)

\'Mlﬂhlg .-'\lﬂl’cn‘)
Torrance, CA 90503

Torrance, CA 90503

~
~—
- )
— w
. + - g - -‘..1 M
7. Name and street address of I'lorida registered agent: (P.O. Box NO'T acceptable) ™ -
s
t — o
. . . ) — 5_-‘ o gl
) Capitol Corporate Services, Inc, - DR G
Name: - T =
. = "
- Ave F ] T W
Office Address: 515 E Park Avc. Floor 2 L
Cw
l'allahassee . Floride 32301
{Cuy) [Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I kereby accepr the appointment as regiscered agent and agree to uct in this capacity. I further agree

to comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

% Tuvlor Scay, Asst, Sec. on behalf
onlen 0

of Capitol Corporate Services, Inc.

{Repgistzred ageni's yigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up t sia (6) towal]:

Title or Capacity: Name agd Address; Litle or Crpacjty: Name and Address:
O Manager Name: Chris Sorensen & Manager Name: Cove Capital Invesunents, LLC
OMember Address: 1201 N. Orange 51, Suite 7044 EMember Address: 2958 Columbia Sureet
= Authorized Wilmington, DE 19801 OlAuthorized Torrance, CA 80503
Person Person
O 0Other O Other O Other T Onher,
CiManager Name: CiMuanager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other, COther OOther T Other
CiManager Namge: ClMungger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther O 0cher C1Other TiOther,

Impertant Notice: 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 Annual Report form,

9. Adached is a certificate of exisience, no more than 90 days old. duly authenlicated by the official heving custody of reeords in the
junisdiction under the law of which it is orgunized, {If the certificate is in a foreign language, 4 transtation of the certificate under outh
of the translator rnust be submitted)

10. This document is executed in accordance with section 605, 0203 (1) (b),J iorida Starutes. | am sware that any false information
submitied in a document to the Department of Siate constitutes any as provided for in 8 817.155. F.8.

e e
W“ e xrm‘
Chris Sorensen '

Typed ar printed name of signee

H23000042184 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COVE TRACTOR NET LEASE 60 MT, 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, AS OF THE FIRST DAY OF FEBRUARY, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"COVE TRACTOR NET
LEASE 60 MT, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D. 2023.

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

ASSESSED TO DATE.

Qmi. Sectuary of Ratk )
Authenticatlon: 202620583
Date: 02-01-23

7269433 8300
SR# 20230330870

You may verify this cer:ificate online at coro.delaware . gov/authver.shtmi
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