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General Warranty Deed

This General Warranty Deed, made effective on August 27, 2019, A.D. By Walnut Old Grove Capital,
LLC a/k/a Walnut Old Grove Capitall LLC Group, whose post office address is 1005 E Las Tunas
Drive #263, San Gabriel, CA 91776 ("Grantor"), to John E. Simpson and Debra M. Simpson,
husband and wife, whose post office address is 1825 Vista Cove Road, Saint Augustine, FL 32084
("Grantee"):

(Whenever used herein the term "Grantor" and "Grantee" include all the parties to this mstrument and the heirs, legal
representatives and assigns of individuals, and the successors and ass1gns of corporations)

Witnesseth, that the Grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the Grantee, all that certain land ("Property") situate in
Brevard County, Florida, viz:

Condominium Unit P, Building 9 of Villas at LaCita, a Condominium, according to The
Declaration of Condominium recorded in O.R. Book 5566, Page 1659, and all exhibits and
amendments thereof, Public Records of Brevard County, Florida.

Subject to comprehensive land use plans, zoning, and other land use restrictions, prohibitions and
requirements imposed by governmental authority; restritions and matters appearing on the Plat or
otherwise common to the subdivision; unplatted public utility easements of record (located contiguous to
real property lines and not more than 10 feet in width as to rear or front lines and 7-1/2 feet in width as to
side lines); and taxes for the year 2019 and subsequent years.

Together with all the tenements, hereditaments and appurténances thereto belonging or in anywise
appertaining.

To Have and to Hold, the same in fee simple forever.

And the Grantor hereby covenants with the Grantee that the Grantor is lawfully seized of the Property in
fee simple; that the Grantor has good right and lawful authority to sell and convey the Property; that the
Grantor hereby fully warrants the title to the Property and will defend the same against the lawful claims
of all persons whomsoever; and that the Property is free of all encumbrances except taxes accruing
subsequent to December 31, 2018.

In Witness Whereof, the Grantor has signed and sealed these presents the day and year first above

Ll
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written,

Signed, sealed and delivered in our presence:

Walnut Old Grove Capital LLC, a California
Q\:t_& limited liability company

jq\hoo T Aw\\wo\\c\ ﬁ-é%” o U
\a . Sean Zou, Manager

Witness 1 Name:

\éx CU\ -

Witness 2 Name: __ 7 _ 3{( Lo 3 21__lom

State of California
County of O Yo w t\) e

The foregoing instrument was acknowledged before me this 2-%X day of August, 2019 by Sean Zou,
Manager of Walnut Old Grove Capital LLC, a California limited liability company, on behalf of the
limited liability company. He [_]is personally known to me or {X]has produced a
CADL 3 E23M1qls driver's license as identification. —

Ve

[Notary Seal] Nota1_'y Public
~ See Attached Notary rrinted Name. ZQ‘N el e Aot
See Altac .
Acknowledgegsm Certificate My Commission &(‘ l
See Attached Notary Expires: SRR RSS!
Jurat Certificate
=
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate 1s attached,
and not the truthfulness, accuracy, or validity of that document.

State of CC’H.\'FDH\‘G“\ }

County of Ovarwveye } ~
On O%/\ 7—‘(\ 201 before me, ju\g\\\gﬂ I HM\{U\}q\ﬂ i\f}o*‘{tj qu\\

{Here Insent name and tile of the officer)
L.

personally appeared SCM N 204y, T
who proved to me on the basis of satisfactory evidence to be the person(s)whose
ame(g) is/are subscribed to the wjthin instrument and acknowledged to’me that
efthey executed the same ir hisyheft/thejr authorized capacity(i)é's), and that by
ribGir signaturejﬁ) on the instrument the persen(sy, or the entity upon behalf of
which the person(g) acted, executed the instrument.

\

| certify under PENALTY OF PERJURY under the laws of'the State of California that
the foregoing paragraph is true and correct.

=N
WITNESS my hand and official seal. S Cg;\?&’i%’}’WAM—&

| = NOTAHYPUBUC-CAJ o g
Y. 18m Exp. August 28, 2024 §

Notary Public Sgnature (Notary Public Seal)

iy

& &

- INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form comphes with current Califorma statutes regarding notary wording and,

%RIPTION OF THE ATTACHED DOCUMENT Y needed, should be completed and attached to the document Acknowledgments

from other states may be completed for documents being sent to that state so long
as the wording does not require the Califorma notary to violate California notary
€Ne yo ) \/‘{m\/\m\\/\*q law
(Title or descniptipn of attached dgsument) J State and County information must be the State and County where the document
ﬁ < signer(s) personally appeared before the notary public for acknowledgment

Date of notanization must be the date that the signer(s) personally appeared which
must also besthe same date the acknowledgment 1s completed

[ The notary public must print his or her name as it appears within his or her
Number of Pages Document Date \ “‘ commussion Tollowed by a comma and then your title (notary public)

Prnt the name(s) of document signer(s) who personally appear at the time of
notarization
CAPACITY CLAIMED BY THE SIGNER Indicate the carrect singular or plural forms by crossing off incorrect forms (1 e
he/she/theySs./ere ) or circling the correct forms Failure to correctly indicate this
R Individuaks) information may lead to rejection of document recording
O Corporate Officer The notary seal impression must be clear and photographically reproducible
Impression must not cover text or lines If seal impression smudges, re-seal 1f a -
(Tltle) sufficient area permts, otherwise complete a different acknowledgment form
O Partner(s) Signature ofthe notary public must match the signature on file with the office of
the county clerk
O Attorney-in-Fact »  Additional information 15 not required but could help to ensure this
O Trustee(s) ackmowledgment 1s not misused or attached to a different document
Other —— < Indicate title or type of attached document, number of pages and date
d < Indicate the capacity claimed by the signer If the claimed capacity 1s a
corporate officer, indicate the title (1 ¢ CEO, CFO, Secretary)

www NotaryClasses com B00-873-9865 Securely attach thus document to the signed document with a staple

(Title or description of attached dotument continued)
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AFFIDAVIT OF LIMITED LIABILITY COMPANY

State of California

County of O i ‘tk

BEFORE ME, the undersigned authority, personally appeared Sean Zou formerly known as Xiaoping Zou ("Affiant"), who
by me, being first duly cautioned and sworn, deposes and says:

1. That Walnut Old Grove Capital LLC 1s a limited hiability company organized under the laws of the State of
California ("Company"), effective March 10, 2011. See LLC information attached hereto and made a part hereof by
reference as Exhibit “A” :

2 That the Company is a manager-managed company, and Affiant, as manager, has authority to sign deeds,
mortgages, and other instruments on behalf of the Company

3. That if Affiant is the sole member of the company, Affiant hereby confirms that there are no creditors who have
acquired or are attempting to acquire control of the Company by executing on or attaching or seizing Affiant’s interest 1n
the Company.

4, That neither the Company nor any of 1ts members are currently 1n bankruptcy and have not been a debtor in
bankruptcy since becoming a member or manager of the Company

5. That the Company 1s not one of a family or group of entities. If the Company 1s one of a family or group of
entities, none of the other entities in this family or group of entities is a debtor 1n bankruptcy.

6. That the property being conveyéd (“Property”), known as 3595 Sable Palm Lane, Building 9, Unit P, Titusville, FL
32780 does not constitute all or substantially all the assets of the Company and this conveyance is in the ordinary course of
business of the Company.

7. That Affiant makes this Affidavit realizing a policy of utle msurance on Old Republic National Title Insurance
Company may be 1ssued on the Property.

Cear 2uuk

Sean Zou formerly known as Xiaoping Zou

Sworn to and éubscribcd before me PRy
on August 2¥ , 2019, by Sean Zou formerly A notary public or other officer complating this certtficats verifies oniy i
known as Xiaoping Zou, who ___ 1s personally idantity of the individual who signed the documen;ﬂto wfgfcsl gtﬂzgﬁﬁ:n? Is
known to me or produced YD) 2.9 0HY atached, and rot the ingss, cciracy, of VA
—r—

i i State of Califomia, County of Orange
as tdentification and did take an oath, o bacribad and swom to (or afimed) befora e on day

-—

S ' T~ 200
proved tb me on the basis of factéry evidence to be the

parson(gf who appeared @ mo.
Notary Public, State of California 91 j . (Seal)

My Commission Expires. 0¢(] 2.1 2. & 2 Signature

ATTACHMENT TO DEED

JAVID 1, AMLIWALA ¥
COMM...2211919

o NOTARY PUBLIC-CALIFORNIA
ORANGE COUNTY

My Term Exp, August 28, 2021

€109

i
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201113810226

LLC-1 | File#

State of California o
Secretary of State il e SR G
FILED 57 S

\ . In the Offico of the Secretary of State
Limited Liability Company of the Stals of Calfomia
Articles of Organization , MAR I'p 2011
A $70.00 filing fee must accompany this form.
Important — Read instructions before completing this form. This Space For Fifling Use Only

Entity Name (End the name with the words "Limited Liability Company,” or the abbreviations "LLC" or “L.L C." The words “Limited” and “Company” may

be abbreviated to "Ltd ° and “Co ,” respectively )

1 NAME OF LIMITED LIABILITY COMPANY
WALNUT OLD GROVE CAPITAL, LLC

Purpose (The following statement Is required by statute and should not be altered.)

2 THE PURPOSE OF THE UMITED UIABILITY COMPANY IS TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A LIMITED LIABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY GOMPANY ACT.

inctial Agent for Service of Process (If the agent is an individual, the agent must reside in Calfornla and both ltems 3 and 4 must be completed. If
the agent Is a corporation, the agent must have on file with the Calfornia Secretary of State a certificate pursuant to California Corporations Code section
1505 and tem 3 must be completed (leave Item 4 blank).

3 NAME OF INITIAL AGENT FOR SERVICE OF PROCESS

ALEX CHEN
4 IF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA  CITY STATE  ZIP CODE
328 10TH STREET STE 111, OAKLAND, CA 94607

Management (Check only one)

5. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY:

| MORE THAN ONE MANAGER

ALL LIMITED LIABILITY COMPANY MEMBER(S)

Additional Information

6 ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE AND MADE A PART
OF THIS CERTIFICATE.

<

Execution

7 | DECLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION IS MY ACT M(D,DEED.

03/08/11
DATE SIGNATURE OF ORCWEV
¢ ALEX CHEN
TYPE OR PRINT NAME OF ORGANIZER
LLC-1 (REV 04/2010) APPROVED BY SECRETARY OF STATE

EXHIBIT 4
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|18-L11691

Secretary of State 2‘“7 LLC-12 FILED
Statement of Information Secrstary of State
(Limited Liability Company) State of California

JUL 05 2018

IMPORTANT — This form can be filed online at bizfile.sos.ca.gov.
Read instructionsbefore completing this form,
Filing Fee - $20.00
Copy Fees - First page $1.00, each attachmentpage $0 50; N?
Certification Fee - $5.00 plus copy fees Above Space For Office Use Only

1. Limited Liability Gompany Nam e (Enter the exact name of the LLC If y ou registered imCalif omia using an altemate name, see mstructons )

WALNUT OLD GROVE CAPITAL LLC

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

201113810226

4, Business Addresses

a Street Address of Principal Office-Donot IR aP O Box City {no abbreviations) State | Zlp Code
19669 HIGHLAND TERRACE DR WALNUT CA 191789
b Mating Address of LLC, [fdiflerentthan item4a City ({no abbrev:aticns) Stata | Zip Code
c Street Address o Cafifomla Offce, if item 4a is notin Calfomia- Do not it a P O, Box | City (no abbreviations) State | ZipCode

CA

If no managers have baen appointed or alected, provide fhe name and address of each member At least one name and address
must be listed [f the manager/member 1s an Individual, complete items 5a and 5¢c {leave ltem 5b blank) If the manager/member Is

5. Manager(s) or Member(s) an entity, complete ltems 5b and 5¢ (leave ltem 5a blank) Mote The LLC cannot serve as its own manager or member | the LLC
has additional managers/membaers, enter tha name(s) and address(ns) on Famm LLC-12A

a First Name, If an indvidual - Do not complete ltem 5b Mddle Name Last Name Suffix

SEAN Z0U

b Entily Name - Donolcomplde ltlem Sa

¢ Addrass Cily (no abbreviations) State | Zip Code

19669 HIGHLAND TERRACE DR WALNUT CA {91789

6 Service of Process (Must provide either individual OR Corporalion }

INDIVIDUAL - Complete Items 8a and 6b only, Mustinclude agent's full name and Califorda street address

a Califorma Agent's First Name (i agent 1s nota corporation) Middle Bame Last Name Suffix
SEAN Z0U

b Street Address (if agent is not a corporation) - Do notentera .0.8ox Clty {no abbreviations) Stale | Zip Code
19669 HIGHLAND TERRACE DR WALNUT CA 191783

CORPORATION -Compiete item 8conly Only include the name of the registered agent Gorporation

¢ California Registered Corporate Agents Name (if agent 1s a corporation) — Do not complets I tem 6a 6r Bb

7. Type of Business
Describe the type of busness or servicas of the Limied Liabiily Company

REAL ESTATE INVESTMENT

8. Chief Executive Officer, if electsd or appointed i

a First Name MiddleName Last Name Suffix
b Address City (mo abbrevlations) State { ZipCaode

9. The Information contained herein, including any attachments made part of this document, 18 true and correct,

06/28/2018 SEAN 20U MEMBER § 0N 74(4
Date Type or Print Name of Person Conpleting the Form Tit'e Signature

LLC-12 (REV 01/2018) 2018 Califoria Secretary of State
bizfle sos ca gov
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Secretary of State LLC-12NC ;
Statement of No Change , 19-A10275
(Limited Liability Company) FI L E D

In the office of the Secretary of State

IMPORTANT — Read instructions before completing this form. This form may of the State of California

be used only If a complete Statement of Information has been filed previously
and there has been no change.

JAN 08, 2019
Filing Fee — $20.00

Copy Fee — $100;

Certification Fee - $5 00 plus copy fee
This Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC as It Is recorded with the California Secretary of State Note.
If you registered in California using an altemate name, see instructions )

WALNUT OLD GROVE CAPITAL, LLC

/
!

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

201113810226 CALIFORNIA

4. No Change Statement (Do not alter the No Change Statement. If there has been any change, please complete a Statement of
Information (Form LLC-12).})

There has been no change in any of the information contained in the
previous complete Statement of Information filed with the California
Secretary of State.

5. The information contained herein is true and correct.

'01/08/2019 XIAOPING ZOU ceo

Date Type or Pnnt Name of Person Completing the Form Title Signature

Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of the
filed document, enter the name of a person or company and the mailing address This information will become public when filed.
(SEE INSTRUCTIONS BEFORE COMPLETING )

Name r -|
Company: 4
Address
City/State/zip L ]
LLC-12NC (REV 01/2017) 2017 California Secretary of State

www sos ca govibusiness/be
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S uscis
- Departritent of Homeland Security - ForniiN-662

U.S. Crtizenship and Immigration Services

Petition for Name Chaoge

Name of Court

UNITED é.TATES DISTRICT COURT, CENTRAL DISTRICT OF CALIFORNIA

-t

{Information About You (Petitioner) |

As part of the naturalization process, you have the opportunity to legally change your name  Please complete Item Number lincs 1~ 8,
(Type or pnnt clearly )

1. Full and Correct Name (Current Name) .
Given Name (First Name) Middle Nare . Family Name (Last Name)
XIAOPING Zou

2. Mailing Address
Street Number and Name City or Town

19669 HIGHLAND TERRACE DR WALNUT

S

Sute ZIP Cade .
cA 91789-536+

3. Country of Citizenship or Nationakity

4. Date of Buth (mm/dd/yyyy) 5. Alicn Registration Number (A-Number)
‘China 0V/0:4/1964 - A-060212040

6. IX 1centify that | nm not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion of faw

enforcement

7. 1petibon the court to change my name to, ’
Frest Name Middle Name Last Name .
SEAN N Z0U -

8. Signature and Date e . - o
Signature of Petition (Use your current name) ; M Date (movddiyyyy) * ¢

, 04/09/2018
Certification of Nime Change

Feertify that the above petition was granted by the court on this date, ~ Apnl 17,2018

.

(movddyyy v} K .
Signature of Clerk Signuture of b;pul)' Cleik
CLERK, U.S DISTRICT COURT ‘ + -
]meortant Information ) 1
Your copy of this petitian, along with your Certificate of, Nawuralizntion,

which you will receive upon whang tie cath of allegiance,

will verify that you efected 1 change your nome Vour Certificnts of Naturalization Bears your new name a6 changed per onder of the

court

“
3

Com N-662 05720716 .

&
3

.
.
-




