 02/24/2023 5:34,4M ) 15612148442
VMR IRITPM

-+ 18506176383

Division of Cowpurations

45 4

pg lof5S

Note: Please print this page und use 1t as a cover sheet. Type the fax sudit number (shown below) on the top and
bottam of atl pages of the document.

{{H23000072767 3

0T A

H2300001 2187 3ABC

Note: DO NOT hit the REFRESH/RELOAD button un your browser from this page. Doing so will generate another

cover sheet.
Tot
Division of Corporations
Fax Number : [B50]1617-63813
From:
Account Name I CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003653
Phane s {5611694-8107
Fax Number 1 1561)214=-8442
**Enter the email sddress for this business entity tc be usad for futura
annual report mailings. Enter only ohe aemail addroas please.*+
Email Address:
Foreign Limited Liabitity Company
LBA MANAGER LLC
Certificate of Status i e
P | P =
8] Cenrtified Copy _lt 1 39
M -
Page Coud ” N 03 -l
Estimated Charge Il $160.00 b
} L SR L e N
Please note this is a GP 1o (3} LPs being fickd along today as well ;
o L2
=
[=n ") 'j
R . ™~
Electronic Filing Menu Corporate Filing Menu Help

https:/retile sunbis orgicnipis/felileuvrene [l



0 02/24/2023 9:34 AM . 15612148442 -+ 18506176383 pg 2 of 5

COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

LLBA Manager LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride, Cermificate of
Existence, and check are submitied 1o register the above referenced foreign limited ability campany to transact business in Floride.

Picase return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Suwtce and Zip Code

E-mail address: {to be usad for Future annual report notificetion)

For further information concerning this matter, please call;

&t {
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL, 32303

Enclosed is o check far the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee (3 $130.00 Filing Fee & [ $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy

FLOITN 1721700 Wolers Khives Ocduw



© 02/24/2023 9:34 aM 15612148442 -» 18506176383

pg 3of 5

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

N COMPLIANCE WITH SECTICN 6050902, FLORIDA STATUTES, THE FOLLOWING I SURMITTED T0 REGISTER A FORFIGN LMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

{ LBA MansgerL1LC

(Neme of Foreign Limited Tisbity Compary’ must iclude "Limiied Liebility Company,” "L O or "LLC.™

{1f came unavailable, enter therunio nane adopesd fox the Farpose of tancacting business i Florida The alismste nams mus webude “Limited Lisitiry Company,” "L L.C," or “LLL.Y)
Delaware

3
{Ferisdictian under the Trw of whick Foreign Iiraited Tability company 3 organiscdt

{FET number, 1T applicable)

4.
Y.)m T ranssced busiacts n Floqda, (f pror (0 Tgumaon)
See sections 6050004 & 605 0905, F 5. to deterton penalty liskitizy)
3347 Michelson Drive #200 3347 Miuchelson Drive #200
. 6.
(Street Addren of Principal Office) Miling Address)
[rvine, California Irvine, California
92612 92612
-
7. Name and girged addrgss of Floridn registered agent: (P.O. Box NOT acceptable) 'r~'_§
-
il
) NRAI Services, Inc. : N
Name: -
1200 South Pine fsland Road T
Office Address:
o
Plantation 33324 =
, Flonda o]
{Ciy) {Zp ovde)

Registersd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited abllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree

to comply with the provisions of alf 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 agen.

NRAI Services, Inc.
By:

Kitty Vicars - Assistant Secretary for NRAI Services, Inc.
{Regiyiered agem's sigratre)

ELOI7TN - 172172020 Wolens Kluwer Orkne
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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 to six (6) total}:

Title or Capacity:

(IManager
O Member
O Authorized

Person

O0Other

{IManager
CIMember
O Authorized

Person

OOther

O Manager
OMember
J Authorized

Person

O0Other

Name and Address:

Title or Capacity:

Name: PhiliP A- Belling OMansger
Address: 3347 Michelson Drive #200 OMember
Ervine, California O Authorized
92612 Person
QOther CiOther
Name: DManager
Address: Ohtember
O Authorized
Person
OOther OOther,
Name: OManager
Address: O Member
O Authorized
Person
COther D Other

Name and Address:

Name;
Address:

O0ther
Name;
Address:

3Other
Name:
Address:

O0ther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

FLOMIN - ¢/247M121 Wotrers K hewer Uvbiret

Philip A. Bellin

of an suthortred person

~—_

Typed or prinied n3me of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "LBA MANAGER 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 CF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LBA MANAGER LLC"
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

@

Jattrey W. Bulact, facretary

Authentication: 202778763
Date: 02-24-23

7095345 8300

SR# 20230676192
You may verify this certificate online at corp.delaware. gov/authver.shtml




