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' Incorporating Services, Ltd. inc e r\;f_‘f

1540 Glenway Drive . .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

FROM

REQUEST DATE_ 3/5/2024 PRIORITY _ Regular Approval

ORDER ENTITY _ |
3075 WHITTEN ROAD, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

3075 WHITTEN ROAD, LLC ( FL)

File the attached foreign qualification document

NOTES: __. _. _ _ . . .. ..
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:  __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # . (Order ID#) 1234581

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the resulis,

Tuesday, March 5. 2024

Page T of 1



COVERLETTER

TO: Registration Section
Division of Corporations

30735 Whaten Road. LI1.C
SUBJECT:

Name of Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Bxistence. and check are submitted 10 register e above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

jefelasinio.com

[-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code

Davtime Felephone Number

Mailing Address:
Registration Sceetion

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suiwe 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE

af $125.00 Filing Fee O S130.00 Filing Fee & - O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificaie of Staws Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLLANCE WHTTSECTHON (O3 0K FEORIDA STATUTES THE FOLLCWING I SUBMIEERD 1O RICHSTER A FORFEGN LMD 118

COVPANY IO TRANNACT BESINESS INTHE STACTEOF FLORIDA:
i 3073 Whitten Roud. LLILC

Ly

I&ame of Foreign Limited Liabihty Company; mast mehede “Limtied Lability Company,” 7L L 7o "LLC )
1 mame unasailable, enter alternate mme adopled for the purpose of tansicting business in Flonda, The alicinate name must inchide " Limited Liability Company " "L LG o
DNelaware
2, 3.
tunsdicuon under the Taw of which foreign Timsed Twbilieye campam 15 arganized) (FF aumber, 1f applicable)
4.
{Dare fisst ransadted hoviness n Plorda, 1 Prios o egisirilion |
1See sechivns 605 (0U3 & 605 OS5 IS 1o determune el hability)
3347 Michelson Drive, Suite £200 3347 Michelson Drive, Suite #200
i 6.
(Streer Addiess of Principal ¢ Hiice) (Aashing Addressy
Irvine, Calitornia 92612 Irvine. California 92612
]
[
3
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) .
=
=2
. . l - = -
NRAT Services. Inc. I I
Name: -
-0
. Al
1200 Sonth Pine Island Road
Office Address: 2
e ]
Plantation 33324 e
. Florida
{Cinny 14 eode

Registered agent’s acceptance:

Having been named as registered agent and 1o qeeept service of process for the abave stated limited abiline company at the ptace
designated in this application, D hereby aceept the appoiniment as regiseered agent and agree to act in this capacity. I further agree
for comply with the provisions of all statutes relative 1o the proper and complete performuance of my duties, and Fam famitior with

and accepr the obligations of my position as registered agent.

NRAIT Services. Inc.
By, Llena (Lleavan

Dena Weaver, Asaistant Secietan

(Registered sigent s signalure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal];

Title or Capacity:

Civtanager
= Member
C Authorized

Person

O0ther

OManager

CIMember

= Authorized
PPerson

G0 Other

TIManager

OMember

) A uthorized
Person

OOther

Name and Address:

LBA LVE IX-MM VICLLC

Name:

Address:

3347 Michelson Dr.. Suite #2400

Irvine. California 92612

LOther

, Steven R. Lavton
AT

Address:

3347 Michelson D, Suite 200

Irvine, California 92612

O0ther

N Perry Schonfeld
NEMe;

Address:

2347 Michelson Dr.. Suite 8200

Irvine., California 92612

OOther

Title or Capacity:

Clvianager

OMember

= Authorized
Person

0ther

ClManager
COIMember
(A uthorized

Person

O Giher

OManager
OMember
=] Authorized

Person

O0Other

Name and Address:

Phillip A. Belling
Name: i =

Address:

3347 Michelson Dr.. Suite #200

[rvine. California 92612

Ciiher

: Steven Briges
Nume:

Address:

3347 Michekson Dr.. Suite #200

Irvine, California 92612

CiOnther

Michel Memaly
Name: .

Address:

3347 Michelson Dr.. Suite #200

Irvine. California 92612

OOher

Important Notice: Use an attachment 1 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

. Auached is a certificite of existence. no more than 90 days otd. duly awhenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under oath
of the franslator must be submiued)

1. This document is exceuted in accordance with section 645.0203 (1) tb). Florida Statutes. | am aware that any false information

submitted in a document Lo the Depar

ent of State constitutes a third degree felony as provided for ins. 817 153 F.S,

U

Steven R, Layton

Signarure ol an authotizcd person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3075 WHITTEN ROAD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3075 WHITTEN
ROAD, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

NS

\)nwwnunmuumndum bl

2450086 8300

Authentication: 202946542



