DAMACHTALARA

3 600403558486

(Address)

(City/State/Zip/Phane #)

[Jeekur [ war [] mar

L]
- =]
- - 5
(Business Entity Name} Lo o= -
e 1YY Tam L
Tre— O —
I
(Document Number) il -
ne g M
e e
2] 5 3
- -
Certified Copies Certificates of Status e PR
2

Special instructions to Filing Officer:
~
v,
. - [
S =
. ™3
g =
N o | s of -~
: - ¢
z o D)
P ~ 0
o —
- - ] -
. i, X o~
Office Use Only ©y-- 1
2‘!-—""'1"; I’:o.:) s
sz
o
@3 <n

MAR 20 2023




CT CORP

3458 Lakeshore Drive, Tallahassece, FL. 32312

Date:

850-656-4724

03/17/2023

Acc#120160000072

g~ Mﬂ

Name: LD ACQUISITION COMPANY 8 LLC
Document #:
Order #: 14841113

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing.

1-2 Filing | Withdrawal 1st - Registration 2nd

Certified Copy of

Apostille/Notarial
Certification:

U OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

cmatthews@landmarkdividend. com

Availability

Document
Examiner
Updater
Verifier
W.P_Verifier
Ref#

Amount: $

155.00




COVER LETTER
TO: Registration Section

Division of Corporations

L.D ACQUISITION COMPANY 8 LEC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carta Matthews

Name of Person

LANDMARK DIVIDEND LLC

Firm/Company

400 CONTINENTAL BLVI) .

Address RS

EL SEGUNDO. CA 90245-5076

City/State and Zip Code i

cmatthews@landimarkdividend.com
o

E-mail address: {10 be used for future annual report notitication) =
Ty

L SOHY L) 3vH £20;

For further information concerning this matter, please call:

Carla Matthews 424 277-3261
at )

Area Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Linclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 $130.00 Filing Fee & [} $i55.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Centified Copy

FLOAT « 122142020 Wolters K luser (e



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

IN COMPILANCE W] SECTION 6030002, FLORID: STATUTIN, THE FOLLOWING IS SUBMITTID TO RISGINTER A FORIKOGN LIMITED LLABILITY

COMPANY TOTRANSACTBUSINENS INTHE STATE OF FLORIDA:
I LD ACQUISITION COMPANY 8 LI.C
’ (Nume of Foreign Limited Liability Company: must include “Limued Liabalay Company.” 1. L. C..7 or "LIC.TY
{1 mamie unavadable, enter alternate namie sdopted Tor the purpase of trunsacting busingss in Florida The aliemnate name nst include “Limsited Liabikity Company,” "L.L.C." ot "LLC.")
Delaware 87-4061119
2. 3.
(Jursdiction under the law of which foreign Tmited Tiability company 15 organized) {FEI number. 1T applicable)
Upon Filing
4.
(Date first transacted business in Florida. 1] pror to registeation }
{See sections 605.0904 & 60500035, F.S 10 detennine penalty liability)
400 Continental Bivd 400 Continental Blvd
5. 6.
(Street Address of Pancipal Office) (Mailing Address)
Ste, 300 Ste. 500
ey S
S
El Segundo, CA 90245 El Segundo, CA 90245 O
i e N
p=carall =
A
TR o
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) f,]‘ N
SR
I =
[
NRAI SERVICES. INC. o5 P
Name: 55w
1200 South Pine [stand Road
Office Address:
Plantation 33324
. Florida
(€in) {Zip code)

Registered agent's aceeptance:
Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce
designared in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

NRAISERVICES.INC.— Alfred Younan

By:

{Registered ageut’s si

FLUST - 172172020 Wolters Kluwa Cnline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to $ix (6) total]:

Title or Capacity:

=Ivianager
OMember
" DAuthorized

Person

OOther

lManager
CIMember
O Authorized

Person

[ 10Other

O] Manager
O Member
] Auwthorized

Person

OOther,

Name and Address:

Josef Bobek
Name:

Title or Capacity:

400 Continental Blvd,Ste. 500
Address:

El Sepundo. CA 90245

OOther,

N [Daniel Parsons
Mame:

400 Continental Blvd,Ste. 500
Address:

El Segundo. CA 90245

DOOther

Todd Ruggiero
Name: VBBl

400 Continental Blvd,Ste. 500
Address:

El Segundo. CA 90245

Ti0ther

=] Manager
OMember
HAuthorized

Person

O Other

Manager
O vlember
O Authorized

Person

OOther

O Manager
Member
O Authorized

Person

(3 Other

Name and Address:

George Doyle
Name:

400 Continental Blvd.Ste. 300
Address:

d

El Segundo. CA 90245 = o

-
OOther_ry~ . T

1
OLHY L) ¥VH £l
|

|:' oy
= v
Arthur P Brazy, Jfy &9
Name: = -
400 Continental Blvd.Ste. 300
Address:

Ii1 Segundo, CA 90245

O Other

LMRK Issuer Co. LLC
Name:

400 Conunental Blvd,Ste. 300
Address:

El Segundo, CA 90245

COOther

Impeonant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator imust be submitted)

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

FLEST - 12212020 Wolters Khuwer Unline

/s/losef Bobek

Signature of an authorized person

Josef Bobek

Typed on printed name of signce



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LD ACQUISITION COMPANY 8 LLC" IS DULY

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

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

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023,

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

PAID TO DATE.

6469430 8300
SRH# 20231020873

You may verify this certificate anline at corp.delaware.gov/authver.shtmil

Authentication: 202931641
Date: 03-16-23




