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Incorporating Services, Ltd. incse r\/“j
1540 Glenwav Drive "t - 4
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 mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
4 .656,7953
Tallahassee, FL 32303 850.656.795
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 XXXVI, LLC

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

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

NOTES:
$155.00 Authorized
Email address for annual report reminders: Dena@ctasinfo;com7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease 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 mclude our reference number on the invoice and
courier package iIf applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 22, 2024 Page 1 of 1



DocuSign Envelope 1D OFFBCT 13- FCOA-44A3-BABE-9585 1905458F 3

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

BN COMPLIINCE WWEHESEFE TION 6050002, F1ORIDA SECTUTES TR FOLLOWING 8 SUBMETTID TO RIEISTIR A FORFXON LIMITID LLABILITY
COMPANY IO TRANSACTBUSINESS IN T ST O FLORIDA:

| LBA NCC-Company XXXV LLC

{mame of Foreen Lanied Dbl Company, mist oclude “Timinted Taabihty Company.” L LC T on "LEC )

11 o wngvinlable, enter alteriate name adopred for the pupose of transacting business in Flonida e alicrmte name mast mchade “Linmed b Company

PR PO I G T O I g
Delawure
2. 3.
Cuntsdicuen ansder 1he Taw o whsely forergn Timiged Tabliny coapany w arganized (T ETnumber, o applicalble s
4.
(Dise Terst iransacted husiness i Flonda, if pnor 1o regstiation )
(8ee sections HO50MH & 603 PR35 F LS. w deenming penaliy Tablicy
3347 Michelson Dirive, Suite 200 3347 Michetson Drive, Suoite 200
b 0.
tSueet Address of Principai Office)

(M ihng Address)
Irvine, Calitormia 92612 Irvine, Calitornia 92612

7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable)

NRAT Services. e, N
Name:

1200 South ine Iskand Road
Otfice Address:

—~-]
Plantation 33324 2

. Flarida
(Cuiy ) (ap canded

Registered agent’s acceptance:

Huaving been named ay registered ageni and to aceept service of process for the above stated limited liahifiny company ut the place
designated in this application, | hereby uccept the appointment ax registered agent and agree fo act in this capucity, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am familiar with
aird avccept the obligations of my position as registered agent.

NRALScervices, e,

v Dlanc (,(/mm

Dena Wenver, AxsssLug Sevieta
1Regusserad agent’s signatire )
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8. For initial indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) otl]:

Title or Capacity:

MM anager

LI Nember

O Authorized
Person

OOther

TN anager

OMember

(= Authorized
Person

OOther

OMlanager
CIN fember
=] Authorized

Person

C10ther

Name and Address:

I.BA NC Core Indusirial. L..P.

Namwe:

Title or Capacity:

Address:

3347 Michelson Drive. Suite 200

Irvine. California 92612

OOther

Steven Bripgs
Name: B

Addruess:

3347 Michelson Drive. Suite 200

Irvine. California 92612

O¢ther

N Michael Memoly
awame:

Address:

3347 Michelson Drive. Suite 200

Irvine. California 92612

TCinher

CIManager
OMember
B Authorized

Person

OoOther

CINManager
ONMember
&) Authorized

Person

C10ther

OManager
Cinvlember
O Authorized

Person

Onher

Name and Address:

. Phillip A. Belling
Name: b e

Address:

3547 Michelson Drive, Suite 200

Irvine, Calitornia 92612

OOher

Perry Schonfeld
N ey e c

Address:

3347 Michelson Drive, Suite 200

Irvine. California 92612

OOther

Name:

Address:

[JOther

{mportant Notice: Use an attachment to report more than six 16). The attachment will be inaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

o Attached s a centificate of existence, no more than 90 days old. duly anthenticated by the official having custody ol records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b} Florida Statutes. | am aware thar any false information
submitied i a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F S,

T Y P00\ i lremr b Totis o © ®mbipes

DocuSigned by:

Mike Mwob,

s g

- RerE e b

Michael Memoly

Sugnatuse of an authonred person

lxped or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBA NCC-COMPANY XXXVI, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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 "LBA NCC-COMPANY
XXXVI, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203527524
Date: 05-21-24

3513745 8300
SR# 20242330678

You may verify this certificate online at corp.delaware.gov/authver shiml




