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COVER LETTER

TO: Registration Section
Division of Corporations

126th Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cuertificate of
Exaistence, and check are submided to register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Joe Kimaz

Niume of Person

126th Street LLC

Firm/Company

40493 Il Mlace

Addiess

Encino, CA 91436

Civ/Siate and Zip Code

joe kimaz@madisonreg.com

E-mail address: (to be used for future annual report notification)

For further information concerning ihis matter. please cuhl:

Joe Kz 310 806-5007
at { )

Name of Contact Person Aren Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Jivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

73 §125.00 Filing Fee C) $130.00 Filing Fee & [0 S133.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificale of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTFD 10 RAGISTFR A FOREIGN LIMITFD LIABIAY
COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 126th Street, L1.C
' {Nume of Foreign Limited Liabiliy Company, must inctude “L3mited Liability Compeny,” "L.1.C.."or "LLC )

{f name unavailsbie, ey s ernate name sdopred for the purpose of farsacting busincss in Florida. The ahamate pame must include ~Limiled Linbikity Company,™ "L.E C.” or “LLL.™)

State of Californta 95-4716196
3.

(Junsdiction undes the law of which foreign limited ability company 15 organized ) (FET number, (F sppTicable]

4.
(Date firxt transacied busaness m Florida, if prior to regisimtian
See sections 603 0504 & 6030905, F 5. 1o determine penalty habiity)

4042 Jill Place 4043 Jill Place
5. 6.
(Swreet Address of Principal Cffice) (Mailing Address)

Encino, CA 91436

Encino, CA 91436

ol o~
7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) ;;' §
~—r [
- e
>
27
Name: Registered Agents Inc 3z - 8
-
Office Address: 7901 4th St N Suite 300 e x
. N
St. Petersburg 33702 o N
, Florida mooo
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree
tg comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position as registered agent.

Daid K doorts

\_/  (Regiflered agent's sigranre)




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

manage [up 1o $ix (6) 1o1al]:

Title or Capacity:

= N anage

ClMember

L Auvthorized
Person

CIOther

CIManager
A fember
O Authorized

Person

OCsher

O™ fanager

= N\ ember

0 Autharized
Person

OOther

Name and Address:

Title or Capacity:

. Joe Kimaz
Name:

043 Il Place
Address:

Encino, CA 914306

O Other

. Parus Pourshasb
Name:

29376 Sea Horse Cove
Address:

Laguna Niguel. CA 93 € 77

OoOther

n Jacgueline Kimaz
Name:

4043 hll Place
Address:

Encina. CA 91436

C10ther,

O Manager

CiNfember

i JAuthorized
Person

{Jinher

I Manager
OMember
O Authorized

Person

OOther

DO xtanager

OMember

T Awhorized
Person

O Other

~Name and Address:

Name!
Address:

O Other
Name:
Address:

J0ther
wame:
Address:

OOther

Imponant Notice: Use an attachment 10 report more than six {6), The aitachmeni will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a document to the Department of Siate consututcs a third degree felony as provided for in s.817.155.F.S.

T —

K_//,f\‘hguﬂmr é!'ln authonred person B -

Typed or printed name of signee



Secretary of State
Certificate of Status

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

Entity Name; 126TH STREET, LLC

Entity No.: 199832410089

Registration Date: 11/20/1998

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 priviteges 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.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of January
16, 2024.

C_%}’-—/3~—

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

Certificate No.: 173633829

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.



