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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COPPPLANCE B SECHON GO R LRI SRS, FHE rOLLOENG IS SUBMIPTELDY 10 RECINTRR A FORKIGN LIMEHRD LIABTLAEY

COPANY TOTRANSAC TBUSINESS INTHE STATE CF FLORIDA:

Lomita Metro LLL.C
’ ” o ‘.."l‘l H|.[.(.."|

!
(Nwme of Forcgen Licsnied Labshy Companyes musinglude “Lronted Lalbiaizy Company.” "L C

U1 oame ueavinlable, enter altemnite name adopted Sor e gt of trmactag busneoom Florads The altemate mame s nelude “Brmres Ty Company "0 LC pecli o™

Califomnia
o L number, 1 f .|pr.hcnbv:1

3
{Tuf~dietmm wnar i Tasw of w Rich foreign lemited Nabihts enmgany o o7gmircdh

[Date it transacied Barazess w Floadu T pooe o r aten |
eSee spehionts A3 (RO o D3 THRES TN o detertune penaliy tghiliing

g
Mg Addness

R Addness b Frmeope! Uifive)

2010 Southwest 23th Terrace, Unit 203 2010 Suuthiwest 25t Terpuce, Unin 202

Miami, FL, 32133 Miami, F1.. 33133

P~
7. Nume and street mddiess of Flozida registered agent (0L Box NOT acceptable) =
=
m
Lo
Angela fbana -
Name: -
Namw: o
20N Sontkwest 25th Terrace, Apt 203 -
M1 Address: "=
Miami 33133 -
CHlenda =

[{H {Zap cade)

Registered agent’s acceptance:
Having been named as regiseered ugent amd (o accept service of procesy for the above staied timied tahility compuany af the place

designated tn thiy application, I hereby aceept the appoimtment as registered agent and agree to ocrin this capacity, | further agre
o eomply with the provisions of afl statutes relative 1o the proper und complete performance of my dutios. and [ am fumilioe with

aird aceept the obligations af my position as registered agent,

hop e S

(Regirlesed agenl's sigrature)
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5. For initizl indexing purposes, st names, Gide or capacily and addresses of the primary mweisbersemanagers o persons authorizes w

manige fup to six (6) waall:

Title or Capacity: Name and Address: Title o1 Capavity: Namwe and Adduruess;
_ . Angela [barra — ,

W M anager Name: L NMunager Name:

TMember Adkddress: Chfember Adiddress:

2000 Southwest 251h Terrace, Apt 203 - .
T — Autherized . ) ; .

THauthorized o o ) o
Miami, FL. 33133
irerson Persan
OOther COOther Thher “other
TiManager Namw: Manager Name:
— Member Address: —Muember Address:

ZAuthoerieed

CAuthorized

Persan

Porsen

COther TiOther 10ther Tnher
CrMVianager Nume: TiManager Nume:
TiNember Address: T Mewher Addrens;

T Authorized

i Authonzed

Person

Person

CiOther i(ther Zitther JOiher

Dpeciant Netice, Use an atiaclinent wosepuit more than sis (6 The sttachient will be imaged fur repaniing pupuses only M-
mdesed imdividuals may be added to the mdex whea g veur Florwda Departiment of stake Annue! Report lorm.

Y. Attached is a certifieate ot existence, no more than 98 duyve ald, duly authenticated by the otficial having cusiody of records in the
Jurisdiction under the Taw of which i s organized. (71 the certificate is i foreien language. a ranslaton of the certificate under oath

of the transluer must be submitted)

10, Thix document is eanecuted in acvordance with section 6020203 (13 (b, Flonda Startutes. T am aware that any false information
submitted in s docwnent w the Department of State constitutgs a thitd degree felony s provided lorin s 317,155, F.8.

Signaturs of an autherized pereon

Angela ibarra

Iyped ar nimfed o,

(((H24000409917 3)))
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Secretary of State

Certificate of Status

[, SHIRLEY N. WERER, PH.D., California Secretary of State, hereby certify:

Entity Name: Lomita Metro LLC

Entity No.: 202460713430

Registration Date:  01/25/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’'s records as of the date of this
cedtificate and does not reflect documents that are pending review or other events that may impact status.

Mo information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 12, 2024.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 274652124

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.s0s.ca.gov.
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