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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SANTA MONICA CAPITAL GROUP, LLC

1.
(Mame of Forcign Limited Liability Company; must include “Limited Liabality Company,” "L.LC.. or "LLC."}

I nammx unavalabic, enter dkernaie name adopted for Ihe purpose of ransacnng business 1 Flonda. The shomaic tame mest inelude “Limited Lisbitity Compeny,” “L.LC. o “LLC.")

;. California 3

(urisdicnon under e faw ol which Toreigs Tienied Tabihity company v oramzed)

(FET b, (T applxable)

4,
(Daie first mansacred businessin Flonda, i prar to repisiralon.}
(3¢c scctvons 605.0904 & 603 0905, .5 to driermune penalty babinty)
5. 837 Baytree Lane . 837 Baytree Lane
|Street Address af Principal Ofkec) {Muling Addressy
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082
7. Name and gtregt address of Florida registered agent: (P.CO. Box NQT acceptable) .h;rc'-: %
e o
it =
r—- =] i}
by - cr-rey
Name: Lucas F. Harper z \ i
> ey i
Office Address: 357 Baylree Lane ‘; — 7
;‘1‘ . e :_'ll.r\:,
NI - o Nere?
Ponte Vedra Beach Florida 32082 AR
' —_— ER— [
{Ciy) (Zip code) o o

Registered agent's acceptance:
Having been named as regisiered agent and to accept service uf process for the above stated limited flabllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thls capacity. [ furiher agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my diities, and [ am famiflar with

and accept the obligations of my position as registered agent.

(meas Karper

{Registered 1gent’s signarore)
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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:

Name and Address:

CManager Name: Lucas F. Harper

OMember Address: 837 Baytree Lane

O Authorized Ponte Vedra Beach, FL 32082

Person

COther

OManager Name:

DI0ther

OMember Address;

OAuthonzed

Person

OOther

OManager Name:

COther

CIvfember Address:

JAuthorized

Person

O0Other

D O1her

Title or Capacity;

C3Manager
OMember
O Authorized

Person

30ther

O Manager
CMember
CAutherized

Person

G Other

OManager
OMember
D Authorized

Person

O Other

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name;
Address:

OOther

Important Notice: Use sn attachment to report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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

of the transtator must be submined)

10. This document is executed n accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware thai any [alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(wtas tarpur

tucas F. Harper

Sigrarure of am suthonized persan

Typrd or peinted name of signee

/4
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Secretary of State
Certificate of Status

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

Entity Name: SANTA MONICA CAPITAL GROUP, LLC
Entity No.: 200909910014

Registration Date:  04/08/2009

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 al
its powers, rights and priviteges in California.

This certificate relates to the status of tha 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 siatus.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or praclices of the entity.

IN WITNESS WHEREOQF., | execute this certificate and affix
the Great Seal of the State of Caiifornia this day of
Novembar 086, 2023.

Cﬁ;‘-%—f)-

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

Ceartificate No.: 157078225

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



