F{Eﬁ(}EE!\IEE[)

o125 SEP 29 PH b 0?

Merritt Walker 8004323622 (02/05) Q09/25/2025 03:99:21 PM

Florida Department of State

M 7/5 Division ofcmxe:‘gn bo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000348231 3)))

H250003482313ABC

Note: DC NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

bivision of Corporations
Fax Number : (B508)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: CAPITOL SERVICES, INC.
: 120168000017

. (855)498-55@8

: (860)472-0533

ailt

+

$*tnter the email address for thils business entity to be used for fuﬁgne
annual report mailings. Enter only one email address please.** ¢

kel Hd 624385

Emall Address: -'-L '
—()c:_', Foreign Limited Liability Company
S 580 Mason-Group, LL.C
| ¥
= Certificate of Status
N Certified Copy
S [Page Count |
ne |Eslimaled Charge

Electronic Filing Menu

Corporate Filing Menu Help

-

a-warn

rt-ur

a-i



~ Merritt Walker 8004323622 {03/05) 09/29/2025 03:09:57 PM

H25000348231 3

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

IN COMPLIANCE WITH SECTION 60508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE €F FLORIDA:

580 Mason-Group, LLC

1.
(Name of Foreign Limited Liahility Company; must mnclude “Limited Liability Company,” "L.L.C.," or “LLC.")

(1f name unawailahis enter alternats name adoptnd for the prrposa of transcting bosiness in Flornde. The alternate name must include “Limited Lisbility Company,™ “L.L.C," ar “LLC."}

Delaware
5 3.
2 (Turndation coder the Taw ol which foreign imited Tabelrty company iy arjanized]) (FEJ munbex, I applicable)
4 trarmacts] busimcat 1n Flork, &
Bnn?;ms 505.0004 A—wglhm}% mm pcmhy 1?lbﬂhy}

1433 Foothill Boulevard, Suite 208 1433 Foothill Boulevard, Suite 208
5. 6.
(Stroct Addrons of Principsl Ofbce) Miling Addrees)

La Canada Flintridge, CA 91775 La Canada Flintridge, CA 91775

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptsble)

r~J2
>
Capitol Corporate Services, Inc. B o
Name: : %J "n
515 East Park Avenue, 2nd Floor N pes
Qffice Address: = Vo) H
S om
Tallahasscc 32301 - = .
, Florida Tles Lj
{City) (Zip code) RN .
4 -
: o)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habilia:y company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Kim Tadlock, Asst. Secretary on behalf

ka /{RM of Capitol Corporate Services, Inc.

{Registcred ageat’s FUgnatuo)

H25000348231 3
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total]:

Tide or Capacity:

Name and Address:

' Derek S. Dessert, 11

Title or Capacity:

Name and Address:

CMenager Name UManager Name:
OMember Addregy; 2> Foouill Boulevard, CIMember Address:
B Authorized Suite 208 Ol Authorized
Porson La Canada Flintridge, CA %1775 Person
OOther OOther OoOther OOther
C)Manager Name: OManager Namg:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther, O0ther DOOther D0Other
CIManager Name: OManager Name;
UOMember Address: CiMember Address:
0 Authorized O Authorized
Person Person
C1Other OOther OOther O Other

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

9. Attached ia 2 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 organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the traaslator must be submitted)

10. This document is exccuted in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmen of State constitutes a third degree felony as provided for in 5.817.155,F.S.

beres Deecert

Sigasture of an exthorized penon

Derek S. Dessert, II, Authorized Person H25000348231 3

Typed ¢r primted oame of rignee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELANARE, DO HEREBY CERTIFY "580 MASON-GROUP, 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 SRONW, AS OF THRE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "580 MASON-GROUP,
LLC"™ KRAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BERN

ASSESSED TCO DATE.

oy ey S T
10347264 8300 Authentication: 204885065
SR& 20254111314 Date: 09-29-25

You may verlfy this certificate online at corp delaware.gov/authver.shtm|
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