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. Incér‘porating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv,com
2415 North Monroe Street, Suite 810
. 850.656.7
Tallahassee, FL 32303 36.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 5/22/2024 PRIORITY ' Regular Approval _OURTREF # (Order ID#) 1258071

ORDER ENTITY _
7443 EMERALD DUNES DR, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
7443 EMERALD DUNES DR, LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized
Email-address for annual report‘remindér‘s‘:_De—né@clasinfo:com—j!

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,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Hednesday, May 22, 2024 Page T of !
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APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COVMPLIANCE W SECTION 0% FLORIDA STATUAEN, THE FOLLOWING N SUBNITTTED 10O RITHSTIR A FORFICGN  TINIED LABITY
COMPINY TOTRANSACT BUSINISS INTEHE STATI O FLORIDA:
I 7443 Emerald Dunes Dr. LLC

esame of Forergn Lomited Ligbidiy Compamy, st mclude “Limaed Liabiliy Company . 7L LT "o "LLC T

O namse anas ailable, enter aliermale nume adopred for the punpose of misacung business i Flonda The shenwate name most melinde “Limited Linbidity Compans

L LT e LLEC
Delaware
R

Tas

Chansdietion under the Taw ot which Toreign Tinmed Tiabalny company  organtzed)

{PET nurber o appheable s

{Frare hn_l transacted business n Floada, it prior o regisirabon ¥
(See seetions W05 DU & 608 05 S o deterine penalts Gaboin
3347 Michelson Drive, Suite 200
4

3347 Michelson Drive, Suite 200

s 6.
t5irget Address of Pruw gl Officey

{Murhug Addresy)
frving, Calitornia 92612 Irvine, California 92612

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

NRAT Services. Inc.
Name:

1200 South Pine Island Road
Oftice Address:

iy 520NN

Plantation

s
]

3324

. Florida
1)

(Zp codep
Registered agent’s acceptance:

Having heen numed ax registered agent and to accept service of procesy for the above stated limited liability company al the place
designated in this application, I ereby accept the appointment as registered agent and agree tor uct in this capacity. 1 further ugree
to comply with the provisions of all statites refative 1o the proper and complete pecformunce of my duties, and 1 am famitiar with
and accept the ebligations of my position as registered agent.
NRAT Services, Ine.
“_\'I DM é(/m% Dena Weat oo, A sistant Secrctan
1Regstered apent’s sigrature |




DocuSign Envelope 1. OFFECT18-FCOA-44A3-8ABE-995180545BF3

% For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage {up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L.BA LVF IN-MM VL LLC , Phillip A Belling
M lanager Name: ! l M anager Name: : e
= Member Address: CIMember Address;
) 3347 Michelsen Drive, Saiwe 200 . 3347 Michelson Drive, Suite 200
O Awhorized & Authorized '
Irvine. California 92612 Irvine. California 92612
Person Person
Ther OOther Clinher OOther

Steven Briggs Perry Schonfeld

CiNanager Numie: CIManager Name:
Odlember Address: Ovlember Address:
. 3347 Michelson Drive. Suite 200 . 3347 Michelson Drive. Suite 200
= Authorized i) Authorized e
levine, California 92612 Irvine. California 92612
Person Persan
COther 0ther OOther Cither
Michael Memoly
O Nanager Name: : 3 ClManager Nuine:
CIMember Address: COMember Address:
. 3347 Michelson Dirive, Suite 200 )
(= Authorized ' O Authorized
Irvine, California 92642
Person Person
UOther O Other DoOther Cther

Lmportant Natice: Use un attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a transiation of the certificate under vath
of the translator must be submitted)

10 This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv {ilse information
submitted in a document to the Department of State constitutes a third degree felony us provided forins 817135, F.S.
DocuSigned by:

(Mi& Memoly

——EFIDGAEICF ondTY

Sigmatiare of an authorized peisan

Michael Memoly

Pyped o prmied une of sipnce



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7443 EMERALD DUNES DR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7443 EMERALD
DUNES DR, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203527513
Date: 05-21-24

3513639 8300
SRit 20242330678

You may verify this certificate online at corp.delaware.govfauthver.shtml




