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APPLICATION BY FORRIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT HUSINESS IN FL.ORIDA
| Dogg.w‘a‘?od PropCa FL, LP ’

{Name of Limited Partnership or Limited Linb\lity Limited Partnership, witich mist Inclide suffix)
Acceprable Limited Partnevship suffises: Limited Partrership, Limitea, L.

POLP orLid
Acceprable Limited Liablity Limited Parinership siffixes: Limited Liabifity Limited Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited pa

rnership or limited liahility Himited parinership proposes to register to transact
business in Florids; must contain acceptable suffix.

3 Noverber 12, 2019

3 Delaware

State or Country of Formation

Date of Formation
4, Federal Employer l1dentification Number:

= =
5. Name of Reglstered Agent for Service of Process and Florida Street Address: '(’_ :}’_
Corporate Creations Network Irc. T [
11380 Prosperity Farms Road #221E o
AR
Palm Beach Gardens, FL 33410 - —30.
6. [ hereby accept the appotntment as re

S - T
gistered agent and agree to act in this capacity. 1 firther agree (o comply with the provisinns
of afl statutes relative 1o the proper and compleie performance of my dities, and I am familier with and accept .'he-;é;bﬁgarfam of

my posfiten as registered agent. @ Lauren Underwood, Special Secretary
Siguature of Registered Agent

e
——

7. Principal Office: 8. Malling Address:
345 Californla Streat

145 Californla Street
Suite 3300

Suite 3300
San Francisco, CA 84104

San Francisco, CA 94104

9. If limited partnership is a limited liability limited partnership, check box. O

10, Name, principal office address, and mniling address of each general pariner:

Name of Generel Parmer:Donoad PropCo GP, LLC

Nume of General Pariner:
Sirect Address: 345 Californla Street

Stree: Addicss:
Sulte 3300

Mailing Mqu:San Francisco, CA 84104

Mailing Address:

Name of General Partner;

Name of Generzl Partner:
Street Address:

Street Address:

Mailing Addrezs:

Mailing Address:
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Name of General Panner Name of General Partner:
___ Street Address: Street Addresa;
Mailing Address: Mailing Address:

11. Effective date, if other than the date of flling: .
‘Effective date canno! be prfor (o nor more than 90 days afler the date this doctonen! is filed by tke Florida Deparimont of SYate.)

Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State's records. =5

e -
i

-
12. Attnched is o certificate of existence duly authenticated, not more than 90 deys prior 1o the delivery ot’thi&ﬁplim@ﬁ_lo the
Florids Department of State, by the Secretary of Sime or other official having custody of the entity's records inthe jurisdiction under
the law of which it is organized. ’ -

O
1 .
Signed this 15 day of November 1.20 o '1.‘\. -
A -2
o~
=
=

ature of a general partner s

g
in are true and the indivicual is aware that false irformeatian

The individual signing this document affirms that the fac stated
degree felony as provided for ins.31 7.155, F.5.

submitted in a document to the Department of State consti ]

Filing Fers; 1,000.00 { 965 Filing Fee and 35 Registered Agent Fee)
Certified Copy optional): 5250
Certificate of Status optlonal): 8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "DOGWOOD PROPCO FL, L.P."” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "DOGWOOD PROFCO
FL, L.P." NAS FORMED ON THE TWELFTE DAY OF NOVEMBER, A.D. 2019

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

ASSESSED TO DATE. :

!

gyt Hd 67 .

7760787 8300

SR#4 20198130833 Date: 11-18-19
You may verify this certificate online at corp. delaware gov/authver. shtml

Authentication: 204023503




