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* Incorporating Services, Ltd. - : e
1540 Glenway Drive l ncse rv

Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953
WWW.INCserv.com

ORDER FORM

TO Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' .656.7
Tallahassee, FL 32303 850.656.7953

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

REQUEST DATE 3/24/2025 PRIORITY _: Regufar Approval OUR REF # (Order ID#) 1361598

ORDER ENTITY
FOOTHILL LANDING EAST MIL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FOOTHILL LANDING EAST MIL, LLC (FL)

File the attached foreign qualification document

NOTES: T
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the zbove referenced account for this order,
If you have any questions please contact me at 656-7956,

. i
Sincerely,

Piease bl us for your services and be sure to include our reference number on the invoice and
rouiel package f applicable. For UCC orders, please include the thru date on the results.

-

Vattday, March 24, 20125 Page 1 of !




Cocusign Envelooe 10: ACS10891-8120-4FEB-8BCA-ESD120A0AB9F

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

IN CONPEANCE T SiaCHON QEOKD, FLORIDA STATUTES, THE FOLLOWING Iy SUBARTTIZ) TO REGISTIR A FORFIGN LMD LIABILTY
COMPANY TOTRANNACTBUNINESY IN T STATEOF FLORIL L

| Voothill Landing East Mil. [L1LC

(Nume of Foreign Linnted Linbility Company: snust include - Lanited Lialility Company, ™ " LL.C. "o "LLCT)

{iframe inavnlahle epter alternzie e upted for the purpose of vasacting business in Florida )bz altermate nume uwwst inelude *Limited Liability Company.” "L L €. o "LLE.™)

3 Delwwvare

el

Uuendicbon mder e e at wihieh toieign [inited Tiability coanpniy 15 orgrinizedy

{FET number, 1l applicablc}

<. Lipon iiling

(1 aie funt uansacied business i Florda, if prior fo registration.)
{See sections 605.0904 & 605.0905, F 8. to detestmire perally Bability)

5. X149 Sania Monioa Hivd,, Ste 298 6.
(Sncet Adies o Prnspal Gites

#149 Santa Monica Blvd., Ste 298
(Matlng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :; s
w =
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation , Florida _ 33324

{Ciry) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability compuny at the place
designated in thiv application, 1 hereby accept the appoiniment as registered ggent and agree to act in this capacity. [ further agrec
ta comply with the provisions of all statites relative io the proper and complete performance of my duties, and I am femilior with

ard aceept the abligations of my position as registered agent.
s
’ d
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3y NRAT Scrvices, [an

{Regislered mgent’ s ygry mfe

FLOATR - 2172000 Wallers Kiuwer Orie



Dacusign Bnvelope 1D AC510881-8120D-¢FEB-9BCA-E5H 20A0A89F

§. Torinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civlanager Nunie: ___Dourlas McEachern ClManager Name:
- viember Address: 8149 Santa Menica Blvd., Ste 298 O Member Address:
N Autharized L.os Angeles, California 90046 [JAuthorized
Person . Person
Zlther COther {DiOther, ClOther
ChManager Name: OManager Name:
CMember Address: COtember Address:
I Awhorized C Auihorized
Person e, Person
[JOther o OJOther [DJOther C30ther
i IManager Name: CManager Name:
COMember Address: CiMember Address:
L iAuthorized [ Authorized
Person Person
Oodher__ CiOther T0ther O0Other

Important Notice, Use an attachment to report more than six (6), The attachinent wilt be imaged for reporting purposes anly. Non-
indesed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (11 the certificae is in a foreign language, a translation of the certificate under oath
of the rransiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statwtes. | am aware that any false information
subisitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

(.

Lit g Dets s m

Sigagture of ah Amhonzed pemon

Douglas McEachern
Typed or pristed natno of sighec

FLISTN - 172000020 Walters K vover Unline



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FOOTHILL LANDING EAST MIL, 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 MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOOTHILL LANDING
EAST MIL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2025.

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

ASSESSED TO DATE.

Charuni Petibando-Sanchez, Sacretary of State

Authentication: 203240614
Date: 03-21-25

10138453 8300
SR 20251178844

You may verify this certifiicate online at corp.delaware . gov/authver.shtml




