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IN FLORIDA
IN COMPLANCE WITH SECTION (080

CORPANY T TRANSHC T BUSINESS INTHIE STATE (F FLORIDA

APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TORIDA SIATUTES THE FOLLOWING IS SUBATTED G0 RECGINTER A FORFXN LIMITED LIABILITY
| SMC Sanm Roesa, BLL.C

(Maune of Fareign Linared LiabiTiy Conpany: st nelide  Cianrted Tibiliy Companry

B N YT A (T

U mune unas ailabite, coter allernale eune adopled for 1

parpuse of trunsachmg eviness 10 Honda Lhe ahernate name must smvlods "Lamsied Liabibity Company.” "L L O o "LLLC.)
Delaware
3. 3.
turadiihon woager ihe Jaw of wlich torem losted Talslin company 15 onzanized| (L sumber, af applcabie
4. _Lpon Filing

Dt Tirst trnsacted business i Flonda, & prioe 1o reggsuatien
[Sew wirtons 08 0004 &S00S, F S wodetcemnime penalix liabilhiy )
Four Embarcadero Center, Suite 3300

onrreer Address of Prancipsl Ofwe )

Four Embarcadero Center, Suite 3300
6.

(Mautling Aukdeowy)
San Francisco, California 940 1|

San Francisco. Californi 94111

3
=
pi
= T
- . — L
7. Name and street address of Florida registered agent: (.0, Box SO acceptable) o e
o
o T
C T Corporation System - O
Name: o
n
1208 South Pine [sland Road E;
Office Address:
Plantaton

A3324

. Florida
10} JFATRI ]
Registered agent’s acceptance

Huving been nomed us registered agent vud to accept service of process for the above stated limited labiity company af the place
desipriated in this application, | fierchr acoept the appaintment ax registered agent and agree to act in this capacity.  further agree
to comply with the provisiony of ol stututes retutive to the proper and complete performance of my datics, and f am famifiar with
and arcept the abligations of mr ,rm.w'riun us registered agent.

- T Corporation System
B3w:

Mur cd:(h [ellwig, Assistant Secretary MPU&Z) Hdw@

{Rouistered awet’y atdilature )

PEGAT 212000 Woltees Kiower (kbng
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanayers or persons authorized 1o

manage [up to six {6) total]:

Title or Cupacity: NSame and Address:

Title or Capacity:

Name and Address:

I Lnager Nime: jes OF, LP 2 Munager
Z]Member Address: Four Embarcadero Center Z Member
iJ Authorized Suite 3300 — Authorized
Person San Francisco, California 94111 Person
Jher Titnher — Onher
IS anager Name: — Manager
IOnlember Address: — Member
T Authorized — Authorired
Person Person
—Other — Other — Other
TIxtanager Namw: — Manager
IMember Address: — Member
ZJAuthorized ~ Authorized
PPerson Person
Jnher Z (her — Other

Name:
Address:

OOther
Namw:
Address;

TJher
Name:
Address:

Z1nher

[mportant Notice: Use an attachinen to report more than six (6. The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is o certiticate of existence, ne more than 90 days okd, duly suthenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (1T the centificate is ina foreign language, o translation of the certificate under cath

of the transtator must be submitted)

10. This document is exccuted in gccordance with section 6080203 (1) (b). Florida Statutes. | ani aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

?ﬂfa.;u.l»;._._-

Sugpaniey oF an puthoned peesom

Kristin Renaudin, Authonzed Person

Typed of printed name o e

FLOAT - 1217000 Woltors Kiauwet (0hne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMC SANTA ROSA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203299658
Date: 05-26-21

5925697 8300

SR# 20212119594
You may verify this certificate online at corp.delaware.gov/authver.shtmf




