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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
N (OMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TU RFGISTIR A FOREIGN LIMITFD LIARILITY
COMPANY TOTRANSACTBLEINESS INTHE STATEOF FLORILA:
[ 103 1CF Palm Coast MT LLC
’ (Name of Forcign Limited Liability Company, mustinelude "Limited Linbility Company,” "L LG, or "TLLG.T)
(If raro unuvailable, enter akernate namne adopled for the purpose of Maneasting business in Floridae The cltermate nems o include “Limited Linbibity Cortpany,” "L L.C," or "LLE™)
Delaware
Uuriadiction under the tiw o] which Toregn isuiad kability compary W organmzd) 3- TFE! mumber, T applicable)
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2603 Main St., Ste. 1050 2603 Main St., Ste. 1050 i (X . B
(S.zrm Addreas of Priveipal Litica) (Malling Addrcas) ‘& . pay ‘::'
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Irvine, CA 92614 Irvine, CA 92614 Lo o=
. e g - aer
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7. Name and 3treet address of Florida registered agent: (P.O. Box NQT acceptable) ::. R
o T &
T
Name: Capitol Corporate Services, Inc. L
Office Addrass: 515 B. Park Avenue, 2nd FL
Tallahassee

City)
Registered agent's acceptance:

, Florida 32301

(Zip code)
Having besn named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this appilcadon, I hereby accept the appointment as registered agent arnd agree to act in this capacity. Ifurther agree
e comply with the provisions of ull statutes relative 1o the proper and complete performance of my dutles, and I am _familiar with
and accept the obligations of my posifion as registered agent.

Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Registersd agert's ngmature)
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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; Name and Address: Title or Capacity: Name and Address;
B Manager Name: Edward Femandez OManager Nume:
OMember Address: 2603 Main St., Ste. 1050 OMember Address:
D Authorized [rvine, CA 92614 O Authorized
Person Person
QO Other, O Other OOther O 0Other
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized |
Person Person
Ol Other, OOther COther, OOther
CiManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Persan
OOdher, OOther, JOther OOther

1mportapt 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. Atached 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 certificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordangewi ion 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document te the Dep titutey/yfthird degree felony as provided for in 5.817.155, F.S.

twr e of s sullarized pasoa

E Wiy owl&,?:"

Typed or prircod name of signec
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1(Q31CF PALM COAST MT LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "1031CF PALM
COAST MT LIC" WAS FORMED ON THE FOURTEENTH DAY OF JUNEB, A.D. 2023.

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

ASEESSED TO DATE,

Authentlcation: 203568878

SR# 20232784267 RN Date: 06-16-23
You may verify this certificate online at corp.delaware.gov/authver.shtmi

7514936 B300
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