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

IV COMPLIANCE WITH SECTICN 605092, FLORITW STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITFD LLARIATY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
1031CF Lake City MT LLC

1
{Name of Foreign Limited Liahlity Company, must melude "Laimited Liability Compeny," TL.L C.,;" or "LLL. )

{If mame unavailzbis, enter altermate nacw adopted for the purpase of tressaeting butingat in Flovsde The skerrmte camw sy e lude "Listed Liability Campeay,” "L L.C," or "LLC.™)

Delaware

TTurisdiction under the law of which lorwign imited Eability compary s orgamesd) 3 (FET mamder, T epplicabin)

4. Tt trracicd busnces & Flonds, F reEEabon,
e vtk 6050904 & 6650905 7.5, o0 imrem b retons) vility)

2603 Main St., Ste, 1050 2603 Main St., Ste. 1050
5. 5.
(Stract Addroes of Princips] Ot} TMallng Addrcas)

Irvine, CA 92614 Irvine, CA 92614

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.
Office Address: 515 E. Park Avenue, 2nd FL
Tallahassee , Florida 32301
(Cixy) {Zip code)

Registered sgent’s accepiance:

Having been named as registered agent and o accept service of process for the abave stated limited itability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisons of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of mv position as registered agent.

K~ /f ﬂM Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

{Aegiztcrod agert’s signatire}
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§. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Xitle or Capagity: Name and Address: itle or Capagity; Name and Address:
B Manager Name: Edward Fernandez OManager Name:
CMember Address: 2603 Maiu St., Ste. 1050 OMember Address:
OAuthorized Irvine, CA 92614 DAuthorized
Person Person
O Orther, C1Other. OOther OOther
DO Meanager Name: OManager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OO0ther, QOther, ClOther
OManager Name: O Manager Name:
CMember Address: OMember Address:
1 Authorized O Authorized
Person Person
ClOther O Other OOther, OOther
Imporiant 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. Attached 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 law of which it is organized. (If the centificate is in a foreign language, & translation of the certificate under oath

of the trunslator must be submitted)

03 (1) (b}, Florida Statutes. | am aware that any false information

10. This document is executed in
groe felony as provided for ins.817.155,F.S,

submitted in a document to the D

Sigmturc of an mifweimd porson
M
Typed of prinied name of rgnes H23000217067 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1031CF LAKE CITY MT LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "1031CF LAKE CITY
MT LIC" NAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7514535 B300 ) f Authentication: 203565057
SR# 20232784458 RS 4 Date: 06-16-23

You may verify this certificate online at corp.delaware.gav/authver_shiml
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