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|

Foreign Limited Liability Company
HIGHPOINT COMMERCE CENTER OWNER,LLC

i

ICertiﬁcate ot Status

(Certified Copy_

e

J

ll_-'slimmed Charge

Elccironic Filing Menu Corporate Filing Menu

'- -~

Ve

TF

LI g

=

[

L)

) n

]. i _r‘j

| ! =
imemmﬂihm“mJ = e

SIS5.00 | - i
(%)



Page  Aci5S 2022-02-05 10:26:27 PST 19548277645 From: Kaity Te

~

APPLICATION BY FORFEIGN LIMVITED LIABILITY COMIPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 88042 FLORIDA STOUTEN THE FOLLOWING ISSUBATTED 10 REGISTER A FORFIGN LIMAED UABILITY

COMPANY IOV TRAARACT BLSINGSS INTHE STUTE CF FLe RT3

Highpoint Cormerce Center Owner, LLC
(Nanwe of Foreng Linneted Tibiey T oovpan  wad vnclude “Tonmed Tabilay € ompany

|
ET.C "o TLOT

I naine waavalable, enter sltomale nane sdoptal for e purpese of ramsactig Buseess m Flomda Tie alicioate pams onsomededs “Lopatee Loty Compans,” 7L L o "LLL

Delaware
2. .
usdicuen wides 1l le o wh b fotonm iauted halalin company s gizanes e« il mumlec, o apphesble

tad

{141z 151 mamacred business in Floada, o Pros to Fsmiratien 1
18e¢ aections 05 09 & oOf 05, T8 6 determng pesahy haluhiy 1

PG00 Santa Moanica Bivd., Suite 1000 FG100 Santa Monica Bivd., Sore (000
5 O,

R
1strect Auddroes of Priscpul Office, 1N sl Addread

Los Angeles, €A 90067 Los Angeles, (A 90067

7. ame and street address of Florida registered agent: (1.0 Box XOT aceepuable} .
3
'R
Pr
) C T Corporation System ,-—q
Name: co
I
1200 South Pine Istund Road b
Office Address: o
= -
Mantation ERRAE) - ‘
. Fiorida . :
IR 17ap et £
(%]

Registercd ngent’s nccepiance:
Huving beew nomed ox registered agent aud to gecepl service of process for the above stated limited labilite compuan at the place

desiprated in this upplication. I hiereby accept the appointmaent as registered agent and agree to act in tis capucity. | further agree
tor comply with the prenvisions of all statetes relative to the proper and complete pecformuence of my dutics. wid § s fumilicr with

asid geceps the obligations of my position ax registered agent. .
C T Corporation System .
P : %ﬁv"b Kaity Toon, Asst. Secretary

Hy:

R zavkinsd maetil s stataluie

FEGAT -1 21 2020 alizet Bl r tte e
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8. Forinitial indexing purposes, list names, title or capacity and addresaes ot the primary memhers/managers or persons authorized 1o
manage fup to siv (6) total )
Name and Address:

Name and Address: Title o Capacity:

Title or Cupacity:

Brian 1leatey

Jed Lassere

INfunuger Name: — Mawmager Naie
1O Santa Mondca Bivd.. - 10106 Santa Monica Bivd.,
Istember Address: — Mtember Address: ) -
—_ . Sune 1000 - ) Suite 1000
2 Auihorized = Authorized
Los Angeles. (A 90067 Los Angeles, CaA 90067
Person - Peraon
TInher — (ke — (nher inhe
William Lindzay - Brvan Tharmiton
Manager Name: : — Manager Name:
JO T Santa Monica Blvd., _ 10100 Santa Monica Blvd.,
“IMember Address: Z Member Adddruss:
. Suite [H0 _ Suite i (100
A Authorized > Authorized t
Lo Angeles, CA 90067 Los Angeles. CA QG067
Person " Person
Tinher — Other — Other Ther
- Donzld Kuemmeler _ Greg Eberhardi
IManager Name: — Manager Name:
10100 Sanw Monica Bivd., _ 10100 Sania Monica Blvd..
IMtember Address: — Member Address:
_ ) Suite 100 _ ) Suite 1000
2l Authorized 2 Authorized
Los Angeles, CA 90067 Los Angeles. CA 90067
Person Person
TOher — Other — Other, Tnher

Important Notice: Use an attachment (o report more than six (6). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Anneal Report torm.

9. Attached is a certificate of exislence. no more thun 90 cdavs ald, duly authenucated by the official having custody of records in the
Jurisdfiction under the law of which it is organized. (1 the certificate is i a Foreign language. o ranshation of the certificate under oath
af the: translator must be submiticd)

1. This document 18 eaccoted in accordance with section 6050203 (13 (b). Florida Statutes, Tam aware that any filse vtormation
submitted in g document 10 the Department of State constitutes a third Jegree fetony as provided for in s 817153, F &,

NIGAT -1 2H N W ofirs Klawer b

Fha—

-

Elizabeth Poalise

Srenature ol an authorized person

7_\|Ic;l o prietted name ot IR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DQ HERERBY CERTIFY "HIGHPOINT COMMERCE CENTER OWNER, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

3023787 8300
SR# 20240330808

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202722644
Date: 02-01-24

Fram: Kaity To



