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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMGTED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SHM Harbortown, LLC
{Nnme of Forcign Limited Liability Company; mest include “Limited Lizbility Company, "L ...~ or "LLE. )

nia
(Ij' name unavailable, enter alternate neme adopied for the purpose of transacting business in Florida, The altarate name must include “Limited
Lisbitity Campany,” "L.L.C," or "LLC.™)

Delaware

. 3.
{Hurisdiction under the law ol which Torsign limited Tiability {FET number, if applicahlc)
company is organizad)

upon qualification

9,
{Datc first transacted business in Floride, 11 prior 1o regiatraiion.)
(See sections 603.0904 & 605.0905, F.5. 10 dotormine penalty liabality)
5. 950 Tower Lane, Suite 800 -
P {n \ ™~
Foster City, CA 94404 =
— e =5
(Street Address of Principal Oftice) e |:; = “T']
¢ 950 Tower Lenc, Suitz 800 e st
. Oy it
[ R ™o g*““'-
Foster City, CA 94404 =< O
{Mailing Address) = i ] i
8 it A - X
7. Name and gireel addecss of Florida registered agent: (P.O. Box NOT aceeplable) %’ g 0 @
b 5
Name: C T Comoration System gm “ :‘\u)
Office Address: 1200 South Pinc Island Road
Planiation Florida 33324
(City) (Zip code)

Regisiered agent’s acceptance:
Having been named as registered agent and to occep! service of process for the above stated corporation af the place designated In

this apptication, I herebp accept the appointment as registered agent and agree o act in this capacity. | further agree to comply
with the provitions af all statutes relative 1o the proper and complete performance of my duties, and I am famillar with and accept
the gbligations osit istered agent, .
e ebligations of my position as reg 1 € T Corporation System . I_;ﬂ n
By: Bt Bnnn L()“ﬂ“_’/ - lIJ(.-...
{Redsered agent's signature} U e aite b ey e L -
Presidant el
8. The name, title or capaciry and address of the person(s} who hasthave nuthority 10 manage isfare;
Safe Harbor Maring, LLC, sole member, 950 Tower Lane, Foster City, CA 94404

9. Anached Is a centificate of existence, no more than 90 days old, duly suthenticated by the cfficial having custody of records in the
jurisdiction under the law of which it is o . (17 the certificate is in a forgign language, a translatlon of the centificate under oath

of the transiator must be submined)

il Signatre of an outhorized person

This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes. ] am aware that any false information

submitted in a document to the Depariment of Stale constitutes e third degree felony as provided for in 5.817.155, F.S.
Judy Barnsteln, Munoging Member of ATM Univerunl Heoldings, LLC, sole member of AIM Marina
Holdinps, LLC, sote member of Safs Harber Marinay, LLC, solc member of SHM Harbortown, LLC

Typed or printed name of signee
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
D.ELAM, DO HEREBY CERTIFY “SHM HARBORTONN, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2015.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IC DATE.

Jelfroy W. Bullock, Sceriary of State e
AUTHE. TION: 2675418

5800022 8300

151215083

You may worily chis gortificata online
at corp.delavare. gov/suthver, shtml

DATE: 08-25-15
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