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COVER LETTER

TO:  Registration Section
BDivisivn of Corporations

SUBJECT: H utton- I—B ; LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transzct Business in Flarida,” Certificaze of
Existence, and check are submitred to register the above referenced foreign fimited lability company to transact busincsy in Florica.

Pleage return all comrespondence concerning this matter 5o the foliowing:

Erika A. Easter

Narme of Person

eMinutes

Firm'Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City/Staic and Zip Code

eteam@eminutes.com

E-nail address: (1o be waed for futwe acnual repers nottfication)

For further intormarioa concerning this matier, please cali:

Erika A. Easter 310 /820-1000

Name of Contact Person Arca Code Traytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 3415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Eacivsed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Fikag Fee & T S)155.00 Filing Fec &  JJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifed Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
'[\;\': g $ X

CUMPLIANCE RITH SECTION 685.0XE. FLORIDA STATUTEN, THE FIOLLOWR: [S SURMTTED T REGISTER A FORERGN LRMITED LIABILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA.
. Hutton-LB, LLC

\amz of Fareign Limited Liabihry Cempany: mest mehide "Limued Leahility Coenpar

LLC, % L)

(i{ parne wnawyilable, entrr pilemate e Wpied for e purpode of ans acting busmoss in Florida The aliermatz rame et inchude “Dirmied Lability Cangpaoy
, California

Turiedictiot ttder de Irw of which foreign limied liabihey company s orgamred)

. “LLC.7er "LLE )
3.

mapher, 1f appixcable)
(Datr Kot transaced brusineas in Flonds, 1f pmar % rogs-—:,..mﬂ

{Soe rcton: S05.030d & 615.0503, F 5 w0 Aot resaly iftghn)
2934 1/2 Beverly Glen Circle #482

{Strret Address af Prijeipel Offee)

- 2934 1/2 Beverly Glen Circle #482
3.

Qding Addreay

Los Angeles, California 90077

Los Angeles, California 80077

7. Name and stzeet address of Florida registered agert: {P.0. Box NOT accepiable)

Name:

eResidentAgent, Inc

=
a5
=2 @ TN
] — rﬂ‘ - -
e ]
801 US Highway 1 North mE - Y
Office Address: S WO
- 30
Palm Beach 33408 Iz & =
, Flonida =T L,
(City} (Zip ctade) AT <2
R 8
T g (@)
Registered agent’s acceptance: R ™~
Huaving been named ay registered agent and to accept service of process for the above stated limited liability mmpafw af the place
designated in this application, | hereby acceps the appointment as rogisiered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all searys
and accept the obligations of my posg

a@—m-fhc-pmmnd mmpier_per_ﬁ:rmame of my durizs, and [ am familiar with
-

arxol's Sigmatue)




3. For inftaf indextig pupmses; List pames, title or-fizpadity and addmsses of tx primary-niembeta/managers of persom ruthotized t
mansge [up wo.sia-(6) tolal];

Yitle or- Capucity; Nuaik and .-mdmw Titlesar Capoeify; Nome-and Address:
Manager Natne: TheBower/Lustiy Fhmny Tms‘ DM&H@ - Name:
EMemiser ey, 0 VR B0ty Blon Cirola hig2 . addrcas
ClAuiborized Los. Angeies. Cafifornia 90077 P autiurined
Pezog Timothy L, Bower Perso
CIOther 5 Do, .. Sif3ther . C1Other
3Mangger Manme: T1Manapet Kame,
D Member Addrens: Cideinber Adress:
D Adithbrized e Diudhericed
etsag Perstn
OGiher S0t CCrher nber_
OManuger Nama: __ Damager Name:
{IMembes’ Addréss: — (1 Megaber Addeess:
Oauthorzed i Clagtharized
‘Person o Fersng
L O0ther, _ - OOthes: . OOer_ C¢rher

ot Naist; Use én attachment Wo.meport mord.thay 9ix (6}, The stachiont will be imaged for réportiag purpoges.otity. Nons
indexed ihdividuats may be:adiied ta e index. when fifing yor Floride Uepartraeiit o7 Stite Auntghl: Report foffn.

9. Ansdhed isA certificam, of existence, 7o more fvm 90-days old, duly autheaticated bythe official lmving custody of records.in the
_;uﬁmum upder the iaw ofwhith it is erganized. {If the <ertificat is in 3 foreign languige, o tuislating of e certifivats under gath
of the frargluror must be suhmmed}

10, This-document is exesurd invcrordance.with sectior 645.0203 {1) (B}, Forida Stamtes. 1 am uwive thit auy fles informunion

submitiod ic 2 decumentt to the Depsrimeni of Sivre comtitutas a third Jegree felorty-as grovidad for in x-827:155,F. 5
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s Secretary of State

y: J,.) Certificate of Status

R tyw

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

Entity Name: HUTTON-LB LLC

Entity No.: 201721410265

Registration Date: D7/26/2017

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's tecords and is autharized lo exercise all
its powers, rights and privifeges in California.

This certificate relates to tha status of the eniity on the Secrelary of State’s records as of the date of this
certificate and dces not reflect documents that are pending review or other avants that may impact status.

No information is avaitabla trom this office regarding the financial condition. status of licenses, if any,
business activities or practices of the antity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 15. 2023.

S )

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

Certificate No.: 145485233

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



