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COVER LETTER

TO: New Filing Section’
Division of Corporations

SURIJECT: Malbu Management, inc.
Name of corporation - musi include sullix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Stunding™ and check are submitied 1o register the
above referenced foreign comporation Lo transact business in Florida.

Pleasz retumn all correspondence concerning this matler to ihe following:

Nume of Person

AM -0300

Sara H. Vogl-Loweit

Mali% Mangemant, Inc,
Firm/Company

22017 Padic Coast Hignway, Suite 300
Address

Malibu, CA 90265
City/State and Zip code

svoglowel@acemalibu.com
E-mail address: (fo be used for fulure annial rcpon noliBEANION)

For further information concerming this marter, please call:
# (310 ) 774-5300
Area Code & Daytitne Telephone Number

Sara Vogt-Lowell
Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectlon Naw Filing Section
Division of Compnrmions Division nf Corporations
P.O. Box 6327
Talahasree, F1. 32314

Clifian Building
2661 Exccutive Center Clircle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
@ $75.75 Filing Fee &

O $70.00 Filing Fee
Certificale of Starus

D $87.50 Filing Fee,
Centiticate of Status &

O §$78.75 Fiting Fee &
Certified Copy
Certified Copy

o
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BUSINESS iN FLORIDA

INCOMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTKS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

Malibu Managament, inc.
(Enter name of carpomtion; must include “TNCORPORATED," "COMPANY "CORPDRAT[ON *

“In¢.," *Ca.,” *Corp,” "Inc,” *Co," or “Carp.")

MMI - FL Silver State Investments, Inc.
(1f name unavailable in Florida, enter alicenate corporate nams adopted for the purpose of transacting business in Florida)

3
(FET number, if applicabled

2, California
{Stats or country under the law of which it is incorporated)
2003 §. perpoludl
{Duration: Yeur corp. will cease to exist or “perpeinal”)

a _April 25,
{Dmio af incorporation)

6.
{Date firs sransacted business in Florida, if prior 10 registration)
{SEE SECTIONS (0T.1501 & 607.1502, P.S.. to determine penalty liabitity) —
: P

5, 22917 Pacific Coast Highway Sutta 300 Maliby, CA 90265 =

(Principal office address) >N o
22917 Pacific Coast Highway Suils 300 Maiiou, CA 90265 AU
{Current mailing address) IS i o
A
5, real astale invastments L = £y
{Purposa(s) of cerporntion authorized in home stac or cauntry 1o be carried out in stawe of Flosida) e P
S 9 Nt

e S

I r

9. Name and sireel address of Florida repistered agent: (P.O. Box NOT acccplable)

Name: NRAL Services, Inc.
‘ OiYice Address: 515 Eas!t Park Avenue
Tallahasses , Florida 32301
(City) {Zip code)

{0. Reglsiered agent’s scceptance
designated in this opplication, ! hereby aceept the appointment ax regivtered ogem and agree to act in this capuocity.

Jurther agree (0 comply with the provisions of all stmyutex refarive 1o the proper und compleie performunce of my dulies,

Having been named as registered agens and fo accept service of process for the above siated corparation at the place
und ! am familiar with and accept the oblijrations of my position ax registered agent. )

NRAI Servicas, (ng,
Nicole Chouinard, Assistanl Secretary

By:
(Repineed agent’s signaiire)

11. Attached is a certificate of exisicnce duly authenticated, not mose than 90 days prior to delivery of this application to
the Department of Staie, by the Sceretary of Sinte or ather aflicial having custody ol corporate records in she jurisdiction

under the law of which it is incorporated.
H11000288685 3
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2. Names and business addresses of officers and/or dircctors:

A. DIRECTORS
Chaioman: SEE ATTACHED ADDENDUM FOR FULL LIST OF DIRECTORS AND OFFICERS

Address:

Vice Chairman:

Address: : Eiw —pacr—
. ==
il
__'.‘b :,'3? [}
Direciorn: ﬁ' : ":';’
wnr
Address; _F__p__...-
RN ol
f"’ C"uj
o X
Qirecios: — =
Ty T Y3
Address: Fact PN
P [#%
B. OFFICERS

precident: SEE ATTACHED ADDENDUM FOR FULL LIST OF DIRECTORS AND OFFICERS

Addtess:

Vice President;

Address:

Secretary:

Address:

Treasuzer:

Address:

NOTE: If necessary, you may attach an addendum to the spplication listing additional officers and’or directors.

Desgbon —

(Signature of Direclor or Officer lisved in nur.ber 12 of the application)

14. David P. Singelyn, Director and President

(Typed or printed nome and cupacily of person signing srylication)
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David P. Singelvn

(5/6)
ADDENDUM
Lomplete List af All Directors and Officers of Malihu Management Inc,
Dircetors:
Neme of Direcior H Title o Address
Tamara tiughes Guatin son Director 22917 Pacilic Coast lighway, Suite 300, Malit
B. Wayne Hughes, Jr. Director 22917 Pacific Coast Highway, Suite 300, Malit
David P, Singelyn Direcior 22917 Pacific Coast Highway, Suite 300, Malit
Officers:
Narse of Officer Title Adidrers
President 22917 Pacific Coast Highway, Suitc 300, Malit

Tamara Heghes Gustavson

Vice President

22917 Pecific Coast Highway, Suite 300, Malib

B. Wayne Hughes, ir. Vice Presiden: 22917 Pacific Coast Highway, Suite 300, Malib
David Goldberg Vice President 22917 Pacific Coast Highway, Suite 300, Matib
Marvin Lotz -Vice President 22917 Pacific Coast Highway, Suite 300, Malib

Vice President. Director of Tax 22917 Pacific Coast Highw_ay, Suite 300, Malib

Raymeond F. Huning

and Assistant Secrelnry

Vincent R. Chan

Vice President, Chief Financinl
OfTicer and Assistant Secretayy

22917 Pacific Coast Highway, Suite 300, Malib

Sara H. Vogt-Lowell

and Sccretary

Vice President, General Counsel

22917 Pacific Coas! Highway, Suite 300, Malib
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
MALIBU MANAGEMENT, INC,

I P
r =
FILE NUMBER: C2508690 e =
FORMATION DATE: 04/25/2003 28 v
TYPE: DOMESTIC CORPORATION g S ¢
JURISDICTION: CALIFORNIA wX "
STATUS : ACTIVE (GOOD STANDING) 2% w0 |
':r"sﬂ!‘- ik
L% g i
S
|2 oo,

I, DEBRA BOWEN, Secretary of State of the State of California,~
hereby certcify:

The records of this office indicate the entity is authorized to
exercise all of lts powers, rights and privileges in the State of

California.

No information 1s available from this office regarding the financial
condicion, business actlivities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of Decembar 07, 2011.

Lednw i%“’vﬁa_.a

DEBRA BOWEN
Secretary of Stete

T OSP4 WS PAM
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