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Incorporating Services, Ltd. |nc Se r\ig

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monrece Street, Suite 810
4 .656.7953
Tallahassee, FL 32303 80 9
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 5/22/2024 PRIORITY  Regular Approval OUR REF # (Order ID#) 1258071

ORDER ENTITY.
LBA NCC-COMPANY XXXVII, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LBA NCC-COMPANY XXXVII, LLC {FL)

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

NOTES: ) ) . 5
$155.00 Authorized
Email"address for annualreport feminders: Dena@clasinfo.com

Lead

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

Wednesday, May 22, 2124 Page T of I



DocuSiget Envelope 1D:'DFF3C7 18-FCI9A-44A3-8ABE-99519D545BF3

APPLICATION BY FOREIGN LIMITELD LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WO SECTION S8 URR FLORIA SEVUTEN, THE FOLLOWING IS SUBNEEVTELY 10 RECINGER A FORFIGN LINITED LIABITTY
COMPANT TOTHANSCTBUSINESS IN TV SEUE ORI ORIDA:

LBA NCC-Company XXXV LLLC

1.
tName of Fareign Timited Liabilies Company, must include “Limaed Liabiliy Company, L LC . of “11C )
1) name unas wlable, enter abternate name adopied for the jrurpose of Irusacong biseiess w Flonda The alierae name must wchile “Limited Liabudiy Company,” L L C7or L0 ™)
Delaware
2 3
Jutrsdiction under the Taw of which Toresgn Tmied Tl company 1% organized) TFED nueber, 1T applicable)
4.
{Daic first wansacted basiwess i Fooda 1 pnor w regiaration )
(Sec seenons bOS 904 & 685 OMEF S 1o determine penally bablity
3347 Michelson Drive, Suite 200 3347 Michelson Drive, Suite 200
3. n.
(Strect Address of Principat Otfice) INaling Address)
irvine, Calitornia 92612 [rvine, California 92612
~3
<
=0
=
7. Name and street address of Florida registered agent: (.0, Box NO'T accepiahle) -':J‘
3
=
NRAI Services. Inc. -
Name: —!
1200 South Pine island Road L

Office Address:

Plantation ERRRE
. Florida
1) (7ap coeded

Registered agent’s acceptance:

Huving heen named as registered agent and to aceept service of pracess for the above stuted limited tiabiiity company at the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative wo the proper and complete performance of my dutios. and [ am familiar with
and accept the obligations of my position ay registered agent.

NRAT Services. Inc.
DM QT AAA et Weaner, Asastant Necretan

tRegistesed apent’s signalwes

FLOSTS -1 28 2020 S oliers b luwer Online
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£, For initiul indexing purpuses. list nimes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) 1wtal]:

Title or Capacity:

1M fanager
EMember
Ol Authorized

’erson

OOther

LM lanager

OMember

] Authorized
Persen

COlOther

M anager
CIMember
[ Authorized

Person

ClOther

Name and Address:

. LBA NC Core Industrial, 1.1
Name:

Title or Capacity:

Address:

3347 Michelson Drive, Suite 200

Irvine. California 92612

Onher

. Steven Briggs
Name:

Address:

3347 Michelson Drive, Suite 200

Irvine, California 92612

OOther

. Michacl Memaly
Name:

Address:

3347 Michelson Drive. Suite 200

Irvine. California 92612

C1Other

CiManager
OiMember
& Awthorized

Person

O Other

O vlanager
O Member
& Authorized

Person

COther

Manager

OMember

O Authorized
Person

O Onher

Name and Address;

Phillip A, Belling
Name: P/ -

Address:

3347 Michelson Drive. Suite 200

Irvine, Califormia 92612

D Orher

N Perrv Schonfeld
Name:

Address:

3347 Atichelson Drive, Suite 200

Irvine, California 92612

O Other

Name:

Address:

DiOther

Important Notige; Use an attachment (o report more than sis (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.,

2. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1t is organized. (1f the certilicate is in a foreign language, a translation of the certificate under vath
of the translator must be submitedy

L0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subanitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.8 17135, 5.

FLDRZN © 1223 2020 Wotllers Kiuwer ( nline

DocuSiyned by:

Mike Mmoh?

e L IR TR T oe=T T

Michae! Memoly

Signature ol an authonzed person

Typed ar proted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBA NCC-COMPANY XXXVII, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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 "LEA NCC-COMPANY
XXXVII, 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 TC DATE.

3513769 8300

SR# 20242330678
You may verty ihus certificate online at corp.delaware gov/authver.shtmi

Authentication: 203527526
Date: 05-21-24




