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To. Page3ota 2018-05-24 11.39:21 CS5T 12122023573 From: Kimberly Laughrey

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

B COMPLLANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REVASTER A mmmmmmr
COMPANY TO TRANSACT BUSINESS (N THE STATE GF FLORIDA:

1. LMRK Mropllo 3 LLC
TMeme of Forcrgn Limited Liability Lompeny; must include “Limlted Lisbility Company,” "[.LC.." of "LLET)

(Il came unavallable, ester alternate name scapted for the purpese of transteting business in Florids, Th lteratle nome ant feclude “Limited
Liability Company,” *L.L.C," or “LLC.7) :
2 Delipware

3.
(hatsdicrion under the Iaw of wiich farsign Timited Tability (FET mnnber, if applicablz)
company is erganized)

4 Seplember 19 2018

ate iy treasacied busness (o Fiordda, if prior to registetion,
S R ob0s, BG4 e )

5. UN Contingnini Bhd Suite Sbo

El Segmmdo, CA 90245

{Siroct Address of Principal OFfce)
6. P.O. Box 3429

El Scgundo, CA 90245

(Mailing Address)

7. Neme pnd gireet sddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, inc.

Officc Address: 1260 South Pine (sland Road

Plontation, Florida 33324
{City) (Tl code)

Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to complywith tha provisions of ali statutes reladve t¢ the praper and complete performance of my duties, and | um fomidiar witk and
gecept the oblipations of my pesition as registered agent. %ﬂ,{ﬁ_&»-\, sz\_ ~ Stephanle Boehm

Service Manager

{Registered sgeai’s slgnorure)

8. The name, nitle or capacity and address of the persan(s) who has/have autkority e mansge isfare: ;

Landinisk Infrasiruciure Gperating Compuny 18.CL Member

AU6 N Continentat Bivd Suite 500

El Segundo, CA 90245

9. Attached is s cemificate of existenze, no more tban 90 days oid, duly aulbenticated by the official having custedy of records in the

jurisdiction under the law of which it is or, . {If the certificate 13 in 2 foreign language, 1 transiation of the cerificaio under oath
of the transtator must be submited) / e ,'/
é_‘_/’ ) \\\ ' _‘_//’
Signstoms of an authorized person

This document is caecated in sccordudet with section 6050203 (1) (b}, Florida Statutes. | am sware that any false information
submitied io a document to the Department of Stxe constitutes a third depree felony as provided for in s.817.155, F.8.

Jjose? Bobek, Awistant Scoretary

Typed or printed carne of signes
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Jo. Pagedofs 2018-08-24 11°3521 CST 12122023573 From: Kimberly Laugtiuey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMRK PROPCO 3 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE SC FAR AS THE RECORDS OF THIS OFFVICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203459757
Date: 09-20-18

6793579 8300

SR# 20186754242
You may verify this certificate online at corp,delaware.gov/authver.shtml




