9410990

Secretary of State LLC-12
Statement of Information
(Limited Liability Company) “ , FILED
(6 @ Secretary of State
State of Califomia

IMPORTANT — This form can be filed online at bizfile.sos.ca.gov.
Read instructions before completing this form. APR 2 2 2019
Filing Fee — $20.00

Copy Fees — First page $1.00;each attachment page $0.50;
Certification Fee - $5.00 plus copy fees Above Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in Calif ornia using an altemnate name, see instructions.)

JELTH ¢ AR FERmeE, LLG

2. 12-Digit Secretary of State Entity (File) Number 3. State,ForeignCountry or Place of Organization (only if formed outside of California)

(997 (36f000R i

4. Business Addresses

a. Street Address of Prircipa Office - Do not list a P.O. Box City {no abbreviations} l;late Zip Code
2229 SreEwadi 57 ~Aloc Yo 4 | G5 dpr
b. Mating Address of LLC, ifdifferentthanitemda City {no abbreviations) -|” State | Zip Code

c. Street Address of Califomia Offce, if ltem 4a is notin Calformia- Do not list a P.G. Box City (no abbreviations) State | Zip Code
CA

—

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address
5. Managers)or Membern(s must be listed. If the manager/member is an individual, complete Items 5a and 5¢ {leave ttem 5b blank). f the manager/member is
ger(s) ns) an entity , complete ltems 5b and 5¢c (leav e [tem 5a blank). Note: The LLC cannot serve as its own manager or member. [f the LLC

has additional managers/members, enter the name{s) ang address{es) on Forn LLC-12A.

a. First Name, if an indvidual - Do notcomplde ltem 5b Middle Name Last Name . Suffix

T /’20 7 Ay fqﬁTl‘zaAgL fAatt

b, Entity Name - Do notcomplete ltem 5a

c. Address City (no abbreviations) State | Zip Code

bils Logstal coys o STock o A 5719

6. Service of Process (Must provide either Individual OR Corporation.)

INDIVIDUAL — Complete [tems 6a and 6b only. Must include agent's full name and Calif ornia street address.

a. California Agent's First Name (if agent is nota corporation) ~Middle Name LastName Suffix
Tho 7% 2 Arttharny atly
b. Street Addfress {if agent is not a corporation) - Do net entera P.O. Box City (no abbreviations) State | ZipCode

bl1§ CoqaiTal cové oY J?boﬁ'w4 CA\Gy7)7

CORPORATION —Complete Item 6c only. Only include the name of the registered agent Corporation.

¢, California Registered Corporate Agent's Name {if agent isa corporation} - 0o notcomplete ltem 6a or 6b {

7. Type of Business
Describe the type of busihess or services of the Limited Liability Com pary

CRAIE LiHIAG : -

8. Chief Executive Officer, if elected or appointed

a. First Name Middle Name Last Na ot Suffix
| ~YbhowAS pond Lk Fe11, _
b. Address — City {nc abbreviations State | Zip Code
by~ comstal cove <r LPLATN o 43709 |

9. The Information contained herein, including any attachments made part of this document, is true and correct.

w/rvl/9 Kot bpvilice oHict M
Date Type or Print Name of Person Completing the Form Title ignature

LLC-12 (REV 01/2018) 2018 Califernia Secretary of State
bizfle.sos.ca.gov

"



