MXR000I3745

(Requestor's Name)

IERMIH NI

— 800389425898

U1 3022 -= 01027 -~000 #4180, 01
(City/State/Zip/Phone #)
[J Pckur [ war [] mar
(Business Entity Name)
=
{Document Number}) =3
: 1 '
g '
L )
\ -
Certified Copies Cenificates of Status —
o
4
: ™o
Special Instructions to Filing Officer: ™~
[n)

Office Use Only




COVER LETTER

TO: Registration Section
Diviston ol Corporations

South Bay Development Co., LLC
SUBJECT:

Name of Limited Liability (Af(-)-mpan}'

The enclosed "Application by Foreign Limited Lizbitity Company for Authorization te I'ransact Business in Florida," Certificate of
Existence, and cheek are submitted o register the above referenceé foreign limited liability company to transact business in Florida,

Pleass return all cerrespondence concerning this matter to the following:

Janice Thomas

Nume of Person

South Bay Development Co., LLC

FirnyCampany

40-E Peninsulu Center #2306

Address

Rolling Hills Estawes, CA 90274

City/State and Zip Code

Junfdercalestutecorp.com

T mail nddress: (o be used Tor tuture anaual teport nonfication)

Far further information concerning this matter. please call:

Junice Thomas 30 §74-2451
at ( )]

Nume of Contoct Person Area Code Daytime Telephoue Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 323104 2415 N. Monroe Street, Suite 810

Tullahassee, F1. 32303

Enclased is a check for the following amount:

PPlease make check pavable 1o FLORIDA DEPARTMENT OF STATE

U 512500 Filing Fee 2 $13000 Filing Fee & T §155.00 Filing Fee &  £3 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPIIANCE WiTH SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF LORIDA:
{

South Bay Developuent Ce., LLC

{Name of Toserpn Timnted TiabiTrey Tompany: st inehide "Eimiied Tiadlity Compuny,” "LL.C " or "LLC)
SBD Company Oae, [LL.C.

{if anrac uoavailable, enrer aliemote rame adepted for L pu:p-nsc #rransecting Susmess i Florda. The alierzate ramwe mmust include “Lunited Liabitity Compacy,” "L.L.C." er "LLC.")
California
2

13-0933316

Lad

Jurisdiciive nnder the Taw of which Toroign Tmited Tiabiliyy camgany In wryoanized)

An/14122
3,

2B mumber, 17 spplicabley

TI00te 5! truneay ted Ddatucas G Florics, I pior 1
3uos Cartier Drive

pTer 10 segitiion §
1Ree weettony HOSGHM & 605 0505 F.X 1o deteriee pentliy Tahihiy)
3

{Syser AdTess of Principe’ O e

3-8 Peninsula Center #2356
6.
Ranvho Paios Verdes, CA 90273

TNy Aty

Rolling IMills Lstates, CA 90274

1S 'Fﬁl

-2
Name and street address of Florida regisiered apent

Regtsiered Agents, Ing,
Niue:

Qe L wd br

7000 4th St N, Suite 300
Otfice Address:

St Petersburg

CFlofde
RIS
Registered agents acceptance:

(Fip coue)

[aving been named as vegisiered agent and (0 accept service of process for the above stated limired lighility company at the pluce
deyignated in this application, 1 hereby accept the appointment uy registered agent and agree v act in this capacity. [ further agree

1o comply with the provisions of oll statutes relative to the proper ahd complete perfurmance of my duties, and I .am familiar with
wiid aecept the obliyations of my position as rogistered agent.

{Regslered 1gens’s sygnatine)




8. For initin] indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (83 wtal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= A pnager Name: Dean A. Thomus CIManager Name: fanice S, Thomas
CIMember Address: 30605 Cartier Drive = Member Address: _30605 Curtier Drive
T Authorized Eﬂﬂﬂ?m_wfi C:\_‘J(i??_:\_- L (7 Authorized Rancho Palos Verdes, CA 90275
Purson e o Person
COther_ R Towher C1QOther COther_
:Manager Name __ L DManager Name:
“IMember Address: o . CiMember Address:
U Authorized e C Authorized i
Person Pursun .
Hnber T1Other iGther . I nher _
TlMianager Name: CiManuger Name: _ .
oM ember Address: e Odember Address:
L iAuthorized e L) Authorized -
Person L . o Person
Miher o . TOher IOther CiOnher

Linpyrtunt Nebice: Use o atachment 1o report more than sia (6} The swachment will be imaged for reporting purposes only. Non-
mdeaed indviduals may be added o the indes when filing your Florida Department of State Annual Report torm.

9. Attached 18 2 certificute of existence, ne more than 99 days old, duly authenticized by the official having custody of records in the
jurisdiction under the linw o which it is organized, (1f the centificate is in a foreign language, o translation of the certficate under oath
of the ranstator must be submitted)

10. This document is executed in accordyinee with section 603.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted i o docuis partinet of State constitutes a third degree fefony as provided forins 817155, F.S,

Signature ofan autkanzed person

Dean AL Thumas

Tuged vz pristed iamc o sigree



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

Entity Name: SOUTH BAY DEVELOPMENT COMPANY, LLC
Entity No.: 200011210008

Registration Date: 04/19/2000

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

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF | execute this certificate and affix
the Great Seal of the State of California this day of
September 01, 2022.

SHIRLEY N. WEBER, PH.D.
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Certificate No.: 041978539

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



