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COVER LETTER

TO: Rugistration Section
Division of Corporations

8§33 Curson Ave, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kathrvn Tadder

Name of Person

Ballurd Properties, Inc,

Firm/Company

201 £ Park Avenue; 5th Floor

Address

Tullahassce, FL 32301

Citv/State and Zip Code

kathryn@@ballardpartners.com

E-mail address: (1o be used Tor future annual report nonfication)

For further intermation cuncerning this matter, please call:

Kathrvn Tadder &30 377-0444
at { )

Numie of Congact Person Arca Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 8125.00 Filing Fee & $130.00 Filing Fee & O 8155.00 Filing Fee & 0J $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPHANCE WITH SECHON 6050012 FLORIDA STATUTES, THE FOFLEOWING IS SUBMITTEL T0 REGISTER A FORFIGN TIATED LIABRITY

COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

| 833 Curson Ave. LLC
A {~ame of Foretgn Linnted Tiability Company: must imclude “Limited Liabifity Company,” "LLC. " or "LLCT

UL LTy

(I rame coavmlable, enter alternate name adapied for the purpose ol imnsachng business in Florda, The alternate namie musi melude *Lamited Liability Company

93-2366212

CALIFORNIA
9 P
- I
(Juridiction under the Taw of which Toreign Timited Tiability company o organized) (FET nutnber. 1 apphicable)
4.
(Date first trnsacied basiness i Florda, 1 prion o tegistration )
5 sectiors S5 904 & 605 05, F.5 . 1o Jeiermine penally liabiling
201 East Park Avenue 201 East Park Avenue
3 6.
(Mg Address

{Street Addresa of Princepal Otice)

Sth tloor 3th floor

Tabluahassee. FIL 32301 Taltshassee. F1LL 32300
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) -
[P )
Shanna Kave Crawley . \
Name: .
-
201 E Park Avenue | 5+Hn Floerr . =
Otfice Address: -
i
Tallzhassee 32301 —
. Florida ~
(Fip coded

Uity

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capaciny. T further agree
to comply with the provisions of alf statutes relative ro the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered grent.

ent’s ~.ign.’|lurr.‘l

(Hegistered .



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized
manage fup to six (6) wowl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ballard Propertics, Ine.

- lanager Name: DI Manager Nuane:
201 E Park Avenue
CJMember Address: ¢ Olniember Address:
3th fivor — . .
O Autherized = A uthorized
Tallahassee, FIL 32301 .
Person Person H
C1Other CiOther TOther O Other
RBrian [ Ballard
O Manager Name: OMamager Nare:
201 E Park Aveouae —
OAtember Address: ’ CiMember Address:
— . Sth Floor .
= Amhorized ClAuthorized
Tallahassce. FL 32301
Person Person
T(nher 1{ther OOther Ti(Onher
OManager Nume: O Manager Nume:
ONfember Address: IMember Address:
Tl Authorized O] Authorized
Person Person
OOther COther OOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachiment 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. Attached 1 @ certificate of existence, no mere than Y0 davs old, duly authenticated by the otficial having custody of records in the

jurisdiction under the luw of which it is organized. (11 the certificate is i a foreign language. a ranslation of the centificate under oath
ot the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (i1 (k). Florida Statates. | am aware that any false information
submitted in a document to the Department ol State constitges.n third degreg felony as grovided for in s.817.135. F S,

AN
V S‘glulure nl'wmucd e N

Bacan Rodlard

Typed or printed name ol signee




) Secretary of State
;; Certificate of Status

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

Entity Name: 853 Curson Ave, LLC

Entity No.: 202358118986

Registration Date: 07/13/2023

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 records 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.

T to“m - IN WITNESS WHEREOF, | execute this cenificate and affix
the Great Seal of the State of California this day of July 25. -
2023

A %ah

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

Certificate No.: 132340726

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



