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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. ALTAMONTE OUTBACK, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A Fi OREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

] Ahamonte Qutback, LLC

(~vame of Foreign Limited Liabiltty Company. must mclude ~Limited Liabilty Company, ™ L.1.C."or "LIC.™}

1l name unavailabie, enter alternate name adopied for the purpose of transactng business in Florida. ] he afernate name must include “Limued Liability: Company,” “.L.C," or "LLL.7)

California 93-1946540

(%]

tunsdiction under the Taw of which Toreign himited Tsabiliiy company 75 organtredy

{FET number, 1T applcable;

June 30,2023

(Date first transacied business in Flonds, 1f priar regisitanian,)
(S¢e secuons 505.0904 & 605.0905, F.S. to determine penally liabifity)

1611 8. Pacific Coast Hwy, Ste 301 LGEL S, Pacific Coast Hwy, Ste 301

. 6.
(Streel Address of Prancrpal Oifiec)

{Mailing Address)

Redondo Beach, CA 90277 Redondo Beach, CA 90277
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - ':; —
w o) b
Telos Legal Corp. ;E :_:;”]
Name: L o ';.:j
- 7
155 Oftice Plaza Drive ) ~
Office Address: <
Tallahassec 32301
. Florida
tCity) (71p code)

Registered agent's acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appeintment as registered agent and agrec o act in this capacity, [ further agree

ta comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

s . e



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

Manager Name: James W. Sullivan
CIMember Address: 1611 S. Pacific Coast Hwy
O Authorized Ste 301

Person Redondo Beach, CA 90277
Cther OOther
CiManager Namc:

CiMember Address:
TJAuthorized

Person
C10ther JOther
OManager Mame:

Chember Address:
JJAuthorized

Person

OJOther COOther

Title or Capacity:

Name and Address:

Stuart C. Sherman

Manager Name:
IMember Address: 1611 3. Pacific Coast Hwy
O Authorized Ste 301
Person Redondo Beach, CA 90277
OOther OOther
Cinanager Name:
OMember Address:
O Auwmhorized
Person
DlOther OOther
CManager Name:
OMember Address:
(ZAuthorized
Person
O0ther ClOther

tmportant 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 ta the index when fiting your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oarh

of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 {1} (b). Florida Stannes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

Sigaarure of an autharized person



Secretary of State
Certificate of Status

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

Entity Name: Altamonte Outback, LLC
Entity No.. 202357719892

Registration Date:  06/19/2023

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 ather 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.

IN WITNESS WHEREOQF, | execule this certificate and affix
the Great Seal of the State of California this day of
November 28, 2023.

Cb’?’}‘—/\9~

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

Certificate No.: 161832827
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