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COVER LETTER

TO: Registration Section
Division of Corporations

LD Acquisition Company 17 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carla Matthews

Name of Person

LANDMARK DIVIDEND LLC

Firm/Company

400 CONTINENTAL BLVD

e

Address - ;_’; e

Tl x

EL SEGUNDO. CA 90245-5076 =L %=

SE 2

Civ/State and Zip Code nL o

e

ematthews@landmarkdividend .com SIS °<
7y

E-mail address: {to be used for future annual report notification) 35 w

S

2 oo

For further information concerning this matter, please cali:

424 277-3261
at( }
Area Code Daytime Telephone Number

Carla Matihews

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

tnciosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy

FLOET - 112472020 Woltens Kluwer Cniline



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

IN COMPLIANCE WITT SECITON 6050902, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LINFTYED LIABILTTY

COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:

LD Acquisition Company 17 LLC
' tName of Foraign Linnted Trabiliey Company: must include “Limued Labiny Company” "L LC T or "L.I.CTH

|
{Lf name unavailable, enter alternate name adopted far the purpose of transacting business in Flotida The alternate namie must include “Eimited Liabiliny Company,” "1L.1.C.7 or “LLC.")
Delaware 88-1677911
2. 3.
(Junsdicuion undes the Taw e which foreiga Tanited Tiabilny company 18 erganized) (FEI number. 1T applicable)
Upon Filing
{Dale first transacted busyess n Flonida, 1T poios 1o 1egisimiion
[See sections 605.0904 & 605 XIS, .5, 10 detcriane penalty Labiliny
400 Continenial Blvd 400 Continental Blvd
5. 6.
(Streer Address of Prawepal Office) iMaling Address)
Ste, 500 Ste. 300
El Segundo. CA 90245
‘
- "l“

:*.'

El Segundo, CA 90243

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

NRAL SERVICES, INC.

N6 WY 91 gy pape
]

Name:
1200 South Pine Island Road
33324

Office Address:
Plantation

. Florida

(Zip codde)

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

und accept the abligations of my position as registered agent.

NRAI SERVICES, INC. AlfI'Ed Younan

(Registered agent's si

By:

FLOS7 - 1:21:2020 Wolters Kivwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total]:

Name and Address:

. Title or Capacity: Name and Address: Title or Capacity:
Josef Bobek George Dovle
i Manager Name: osel Pome =x]Manager Name: _ ge oy
. 400 Continental Blvd, Ste. 500 400 Continental Blvd,Ste. 500
IMember Address: onhnerial Biv - OMember Address: nental B
El Segundo. CA 90245 El Segundo, CA 90243
O Authorized cEw ) O Authorized B ’
Person Person
OoOther CJOther OOther O Other
Daniel Parsons Arthar P. Brazy, Jr
B Manager Name: me w ix]Manager Name: ) .
400 Continental Blvd,Ste. 500 400 Continental Blvd,Ste. 500
OMember Address: OMember Address:
El Segundo, CA 90245 . El Segundo, CA 90245
OAuthorized 8 ! OAuthorized 5
Person Person
COOther OOther COther OOther
Todd Ruggicre LMDV Issuer Co. LLC
=M anager Name: ° rest OManager Name: e
400 Conunental Blvel, Ste, 300 400 Continental Blvd,Ste. 500
OMember Address: e © ) miember Address: [ I
. .I L]
El Sepundo, CA 90245 . El Segundo, CA 90245 -7+, 3
OAuthorized syt ’ J Authorized sHum ! -4 a3
=y .
Xn J .
Person Person -
o
OOther OOther OOther
= N

;; (]

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpoi‘é_\:ﬁ_’_only?‘%‘on-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form. | ™ g

9. Attached is a centificate 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 translation of the certificate under oath

of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

/s/lasef Bobek

Signaure of an authotized peison

Josct Bobek

Typed or printed name of signee

FLOST - 122157910 Wolters Khuower Onhine



Management Attachment - LD ACQUISITION COMPANY 17 LLC

Name - Title

Business Address

losef Bobek - Manager

400 CONTINENTAL BLVD STE 500, EL SEGUNDOQ, CA 50245

George Doyle - Manager

400 CONTINENTAL BLVD 5TE 500, EL SEGUNDQO, CA 90245

Daniel Parsons - Manager

400 CONTINENTAL BLVD STE 500, EL SEGUNDQ, CA 90245

Arthur P. Brazy, Jr - Manager

400 CONTINENTAL BLVD STE 500, EL SEGUNDQ, CA 90245

Todd Ruggiero - Manager

400 CONTINENTAL BLVD STE 500, EL SEGUNDO, CA 50245

LMDV Issuer Co. LLC - Member

400 CONTINENTAL BLVD STE 500, EL SEGUNDQ, CA 90245

& WY 91 ¥¥H 8202

-
-

84



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LD ACQUISITION COMPANY 17 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

, ' Qmw.m-.mnm B

Authentication: 202907879
Date: 03-14-23

6709729 8300
SR# 20230978181

You may verify this certificate online at corp.delaware.gov/authver.shtmi




