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APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTEON G5.0812 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T8 REGISTER A FOREIGN LIMITED LABRITY
COMPANY TUOI TRANSACT BUSINESS INTHE STATE COF FLORIDA:

| LD ACOQUISITHON COMPANY 19 LLC

(ame of 1 orergn 1 imited Liability € vmpany . oust nclude ~Lindaed Liahliy Compaosy. ™ LT C Tor 10T

P e s athabde, enter alternate namie adepted for the purpose of Ireastine basiness m Hooda 1he sliermate nuame utust snchige “Limired Liabdis Urenpany,” "L ot 7LLOTY

Delaware 00-3346916
bl

Tt tsdiction weder the law of whizh forenm linnted Jiabine company 1§ arpdnized)

1.0

(LT puimbes, o} applicabie}
67212024

Thate st transacted business o Elonda, il prioe to regisiration 3
See wxtions GI5 (R & HO5 975 F S 1o derovmine penalty babiluy

400 Continewnal Blvd 400 Continental Blvd
3. 6.
iSirest Adkliees of Prowipal Oee)

N Enhng Addicssi

Sie. 510 Ste. 300

El Scounda. CA 90242 El Scgundo, CA MN24F
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Q:‘_-’
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7. Name and street address of Florida registered agent: (P.0. Hox NOT acceptable) '-;‘ =
Foe T
‘;: T TTo
NRAI SERVICES, INC. = t gre=na

Name: s [ H

o P
v, e e i
1200 South Pine stand Road FTorr Gl R
(HTice Address: ULy ~ ﬁ:j

_T__l :.:;: e

Plantion REXP2 pppant &._J:

. Florida : ra
([ fap ondey 1

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, T herehy aecept the appointment ay registered ugent and agree to act in this capucity. 1 firther agree

ter comply with the provivions of all sututes relative to the proper amd complete pesforinance of my duties, and D am fonitiar with
and accept the nbligutions of my position as registered agent,

7 NRAI SERVICES, INC. A’fl’Ed Younan

tReyiswred ageni™s s,

Fluds aell-ludn Wolters Bhmsr Onlire
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&, Forinitial indesing purposes, list numes. tide or capacity and addresses of the primary members‘managers or persons autharized 1o
manage |up to six (6) eal]:

Title or Capacity:

“INlanager

SN ember

JAuthwrized
Person

JOthes

TIMlanager

= Member

“JAuthorized
Person

TJinher

hlanager
Thtember
“JAuthorized

Person

JCrther,

Name and Address:

Josei Bobek
Nanw:

400 Cominental Bhd. St1e. $00
Address:

Ll Segundo, TA 90245

— Other,

Daniel Parsans
Name:

400 Conuncnal Bhed. Ste. 300
Address:

El Seeundo, CA 90245

—Other

Tadd Ruggicro
Name:

400 Cantinental Blvd.Ste. 300
Address:

L1 Sepundn, CA 90243

~ Onher

Title or Capacity:

— Manager

f=}

Member
— Authorized
Person

— Other,

— Munager

il

Mumber
— Autharized
Person

 {nher

Z Manager

Memiber

— Authorized

Person

— Other,

Name und Address:

. Gearge Dovle
Nane:

400 Continental Blvd. Ste, 300
Address:

El Secundo. CA 20245

dOnher

. Arthur P Brazy, Jr
Name:

J00 Continental Blvd. Sie. 300
Address:

El Scgundo. CA 90245

TJOher

INSER T FROM CHART
Name:

408 Contineniad Blvd, Ste 500
Address:

Ll Segundo. CA 90245

T nher

Important Notice: Use an attachment to report nare than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Departtnent of $State Annual Report form.

9. Attached is a certificate of existence. no more than 80 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized, U the certificate is i« foreign language. a ranslation of the certificate under vath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document 1o the Departient of State constitutes a third degrec felony as provided for in s. 817135 F S,

TI0 20N Waliers Khamer tmlire

/s/loset Bobek

Sognnture ot an authonzed person

Jasef Babek

Taped ar pilnied name of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LD ACQUISITION COMPANY 19 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 NINETEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

NUE(

‘qu W Rdiecs, Secavtary of Sidts

Authentication: 203749160
Date: 06-15-24

3797140 8300

SR# 20242923434
You may verify this certificate online st corp.delaware.gov/authver.shtmi

From: Kaity Toen



