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

IN COMPLIANCE WITH SECTION 605,098, FLORIDA STATUTES, THE FULLURING 1 SUBMITTED TO REGISTER A FOREIGN 1MITED UABLLTY
COMPANY TD TRANSACT BUSINESS [N THE STATEOF FLORILA: 3
L SR Gainesville Archer SPLLC

{Hame of Forelgn Limued Linblify Company; must inciude " Limiled Lty Tompany,” LEC," or "LLLM

{If eame wnavailable, enter altecnnle nume sdoptod for the purpast of lrunsueting business im Flosidw, The ulternnte peme most inclode *Limitod
Lichility Company " "LJ.C." or "LLE")

DELAWARE

(radicton under the [w of which forzign lirnited Labdity FEY number, if apphicobie)
company iy argenizad) :

PO Box 2034, Saria Maonlca, CA 90406

TOcte firsi oranancicd buamens in Flonda, i priar (0 regiscration.) -
(Sce sections 6050904 & 605.0905. F.5. determine penalty Lability) =
€ C/O WILLIAM WARREN PROPERTIES, INC, T
. o
201 Wilshire Bivd., #102, Santa Monica, CA $04D1 -
(Swreet Addrsss of Principa’ {iies) ;r‘\
£ O
6. =
3
™~y
-

T™nifing Addreaa)

7. Nume and sirect address of Florida registered apent: (P.0. Box NQT scceptable)

Name: NRAI Services, Inz.

o
Oftice Addreas! 1200 Soudh Pine Island Road ‘

Plantation , Flotida 33324

City) (ZTip code}

Registored npont’s aceeptance:

Having beon pamad as registeved agent and to accept servica of process for the above Stated iimited llahlilly company & the place
designated in this applicativn, I hereby accept the appaintment ax royistered agent and agroe to oot in this eapacily. { fariher apres
ta complvwith the provisions of afl statidtes relative to the proper and compicic performence of my duties, and 1 am fanritiar wizk and
gecept the abiigationy of my posttion as registered agent.

WRAJ Scryices, Ine.

o () Jesn gz Dot Wepssar Meiskok Sacret ony
(Registared agent’s v guatore)

8. The name, title or cagacity and address of the person(s) whe hashave authority to Inanage fxfarc:
Clark Parter, Mnnaging Member, Williem Warren Propertics, 203 Wilshire Blvd, #102, Sante Manica, CA 90401

Williarm Hobin, Managing Membcr, William Warren Froperties, 201 Wiishir= Blvd, #102, Santa Monica, CA 90401

—— p—

DR 3
Timathy Hobin, Managing Member, William Warren Properties, 201 Witshir » Blvd, #4102, Sagta Monica, Ca 0401

9. Attaohed it o cortificate of existence, no mors than 50 cays ald, duly suthenticated by the official baving custody of records in the
jurisdiction under the law of which it is nrg% (If the cortificars is in & foreign langunge, 2 ranslation of the vertificate under outh
-

of the translatar roust be submitted 7
-

¥

Signatura of nn muthorized person

This decument i§ executed in accordance with section 6035,0203 (1) (b), Flotii Statutes, | s sware (ot any false information
webritled in o document tc the Departmenit of State conatitvics a third degre »:lory ss provided for in£.817.435,F.5.

Clarx Porter

Typed or printed aame of signee

FLOITN « #IATI L Wottre Kluswr Daites
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Delaware

The First State

2, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERZBY CERTIFY "S@ GATNESVILLE ARCHER §P, LLC® I8 DULY
FORMED UNDER THE LANS OF TBEE STATE GF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAP. AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARG, A.D, 2014,

AND I DO HXRERY FUORTHER CHRTIFY THAT THE BAID "S0 GAINESVILLE
ARCHER P, LLC" WAS FORMED ON THE RIGHTH DAY OF MARCH, A.D. 2018.

AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE RESN

ASSRSSED TO DATZE.

Authentication: 202287370
Date: 03-09-18

6789078 8300

SAH 20181808570 o St
You tay vadty this certificute onfine sl enrp.delawaregov/authver.shtml

63/85




