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Incorporating Services, Ltd. i n C S er\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www,incserv.com

ORDER FORM

TO  Florida Department of State FROM -

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/28/2025 PRIORITY Regular Approval

ORDER ENTITY
FOOTHILL ELLIOT BAYMEADOWS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FOOTHILL ELLIOT BAYMEADOWS LLC (FL)

Melissa Moreau

850.656,7953

OUR REF # (Order ID#). 1353384

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

NOTES: . . _
$155.00 Authorized

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,

Sincerety,

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 include the thru date on the resuits.

Friduy, Febriearny 28, 2025

Page I of |



Docusign Envelope 1D: B137D04E-9588-41A2-8245-69F5B1394 1FA

APPLICATION BY FORFEIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTION GO0X2 FLORIDA STATUTEN TR FOLLOWING IS SUBVETED JO REGINTER  FORFIGN LINTIYD LBITTY
COMPANT TOTRANSICTBUNNENS INTHE ST OFFLORITL

Foothill Elliot Bavmeadows. LLI.C
(Nume of Foreypn Limuged l.nahllll_\' Conipany, must g lude “Linuted l,l:lblll!_\' Lompany,” 7L [

1.

e LG )

(11 name wnas ailzble, enter afternate name adapted lon the purgnise of tansacting business i Floanda Thie alternate neme mast snehide "Limsted Laabbay Compay,” 7L L C7 o "LLC ™

2. Delaware 3333633001

tTursdictaon under the laow ol which toen hsted hability company 25 ocgamred)

(FET aumber 1t applicabley

4, Upon filing

(Thate fust rensactzd busmess in Flonda, i1 prior o regatration !
(See sedtons B0 0K & a0 DS F 5 o detecimne penalty Labiity

$149 Santa Monica Blvd,, Ste 298

5 8149 Santa Monica Blvd., Ste 298 6.
daiing Addiessi

kR
18treet Address of Prncipal (Htices

l.os Angeles, Calitormia 90046

Los Aneeles, Califormia 90046

()

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ::
[ad!

>

™~

. -~

Name: NRAI Serviees, Ine. -
)

iy

Office Address: 1200 South Pine [dand Ruad o
[FV]

@

Plantation _Florida 33324
(L] 1Z1p ¢unie)

Registered agent’s acceptance:
Having been named ax registered agent and 1o aceepr service of process for the above staeed fimited Kability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with

and aceept the vbligations of my posttion ay registered agent.

NRAI Services. lne, £ @rbaid Daneels Assistant Secretary

(Regntcied agent’s signasue )

By:

FLOSTS - 2y Woliers Kluw ot Ooline



Docusign Envelobe {D: B137D04E-9588-41A2-8245-69F5B 13594 1FA

$. For inttigl indexing purposes. lisl names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six {6) total |:

Tide or Capacity: Namme and Address: Title or Capacity; Same and Address:
- Manager Name: _ Douglas Mclachern CIManager Name:
O Member Address: 8149 Santa Monica Blvd., Ste 298 CiMember Address:
X Autherized Los Angeles, California 90046 3 Authorized
Person Person
CiOther CiOther C10ther ClOther
L Manager Name: Cinanager Name:
Cihember Address: CMember Address:
C Authorized CiAuthorized
Person Persan
C Other CiOther TJOther OOther
TiManager N O M anuger Name:
C Member Address: CiMember Address:
 Authorized O Authorized
Person Person
L Other CiOther C1Other OOther

Important Wotice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when iiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of ¢xistence. po more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcipn language, a translation of the centificate under oath
of the translator must be submitwed)

10. This document is executed tn accordance with section 605.0203 (11 (b, Florida Statutes. [ am aware that any false information

submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.
DocuSigned by:

;/\q {g’@z_

— LT VUK BRI

signature of an authorsed person

Douglas Mckachem

Taped wr printed name of signee

FLOMTS = 5202000 Wolters Kluwset (mline



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FOOTHILL ELLIOT BAYMEADOWS, 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 EIGHTEENTH DAY OF FEERUARY, A.D. 2025.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FOOTHILL ELLIOT
BAYMEADOWS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2025.

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

ASSESSED TO DATE.

£ f Guacon)

Charuni Patibendo-Sanchez, Secrotary of Stata
Authentication: 202962939

Date: 02-18-25

10101143 8300
SR# 20250594719

Yau may venly this certificate online at corp.delaware.gov/authver.shiml




