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

IN COMPLIANCE WTIH SECTION 603,092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T2 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID.A:
; Techwood 5746 LLC

(~Name of Foreign Limited Liabihiy Company: muost nelede “Timited Tiability Company.™ LG or “LLC. )

{1t aame anavalahle. enfer alternate nanke adopled for the purpate of raasactng busingss in Florida. The aiternate gante must s lude “Limucd Lubility Campany.” "L.L C." e “LLC.™)

, California N

TTerndwenion undes the Taw of which toreign Timited Tabifdy company s arganized| WEET number. (T applicshled

4.
{Date fiest transacted business 1o Flonda, f prior reginvtraton )
(See sechons G504 & 605 D505, F.§ 1o determmne penalty by
, 7901 4th St N STE 300 . 868 Carew Dr

1Sereet address of Pracipal (hice) {Matling Addressy

St. Petersburg, FL 33702 Placentia CA 92870

7. Name and street address of Florida registered agent: (180, Box NOT acceptable)

&
o— Radats
= ¥
Name: Registered Agents Inc . b
L gad
Office Address: {201 4th St N STE 300 : x
. o gl

H o

St. Petersburg Florida 33702 s

(Crty} §Z1p coded

Registered upent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciee. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

—(—\\ ; /,—\‘ e
domid K dooits

{Registered agent’s signature)



8. Forinitial 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:

% Manager

OMember

O Authorized
Person

OOther

O Manager

O Member

O Awhorized
Person

OOther

OManager
CMember
OAuthorized

[erson

CiOther

Name and Addresy:

Alina Ho

Name:

Adkdress:

7901 4th St N STE 300

St. Petershurg, FL 33702

OOnher
Name;
Address:

OOmer
Name:
Address:

OOther

Title or Capacity:

OManager
O Member
O Authorized

Person

OOther

1 Manager
O Member
D Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

BOOther
Name:
Address:

O Other
Name:
Address:

Ci0ther

Important Motice: 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 Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 99 days 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 cenificate ander cath
ot the translator must be submiied)

10. Thts dacument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F .S,
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Secretary of State
Certificate of Status

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

Entity Name: Techwood 5746 LLC

Entity No.: 202357410085

Registration Date: 05/26/2023

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 reccrds 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 WHEREOF, | execute this certificate and affix
lhe Great Seal of the State of California this day of June 02,
2023.

A

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

Certificate No.: 115423024
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