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

IN COMPURNCE IWATH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING (5 SUBMITIED TO REGISIER 4 FURKIGN
LIMIFED LIABILITY COMPANY TO TRANSACT BUSINESS IN TTLE STATE OF FLORIDA:

1. Provender Hall 1 LLC
{Nume of Foreign Limted Lisbility Company roustinelude “Linuted Linbilny Company,” TLLC " or LLET

{H name unavailuble, enter altemate nnme adopted for the purpoge of transucting business in Florida and suach geopy u! the “\uﬂw

congent of the manapers or max.agmg members adopiieg the altemate name, The alternate name must include’ “ifiah J.mbnln)t{, e
Company,” “L.L.C"LLE™ {/"‘. Zz  ~
4’:,'\ _ b (f\
2, Delavare 3. AU Vo
Wursiciion under 1he Faw ol whien foreign Bmited liabthty { FEI number, 11 appheuble) A O
company 15 organized) L‘f—;\ 4
o
4 Aprel 16, 20062 5. April L%, 2052 ,«u .u:’
i Date of Organizauon) {Duration; v eer irmsted Tiabality company wik ceuse (o (0 ’ i)
exist or “perpetual”™) 2’3,
2N
6. 2003 . '9'
(THite Tirsl ransucted Lusnics, in Flora, 1 prio7 1o tCgistraiion.) i
{See sections 608,501 & GUB.502 F.8. to determing penaity labilily) \ :

7 750 A Tndustrial Conter Bullding

Gausalito, Ch 94965
(Street Address of Principal Glhice)

8. 1 limited Habititv company is a manager-managed comipany, check here B

Y. The name and usual business addresses of the managing members or managers are as follows:

SN £6 534 1 ¢ L6200 2L 7. S

L. 0. Box 2298

Sausalivo, CA 94966

10, Attachud s an origined catificate of ekistenoe, o more than 90 days okl duly snbenticaled by the official baving cusiody of reconds m
the juriscliction wnder the law of which it s oninizad. (A photocopy is notacapiable,. fthe conificne is in & fiavign buysoge o
trarslation of the catiicate under oath of the manslator muist be subrmined )
1. Nature of business or purposes to be conducted or promoted in Florida: m?:ﬁ?ijtlf'_f_'_gf
management of real property

T

! { P :# 4 "/‘\

AR RS

Signature of a member or an authorized representative vf a member,

(i wecordance with section 608.408(3}, F.S., the exceution of this document constitutes
an gilirmation under the penalues of pegury thay te facts stated herein ane vue)

_Aamanda Carlyle Alden L
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO FHE PROVISIONS OF SECTION 608.415 or 608.567, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLEOWING STATEMENT
TO DESIGNATE A REGIS TERED OFFICTE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nume of the Limited Liability Company is:

Frovender Hall I LLC

1§ gnavailable. the aliernate to be used i the state of Florida is:

2, The nanne and the Florida street address of the registered agent and ullice are;

Cal Title-Seurch, inc.
- (NEme)

1540 Glenway Drive
Florida Strert Adaress 0.0, Hox NOL ACCEPTABLE)

Tallahassee, FL 32301

Ciny/SuatesZip

Having feen named as regisiered agent and to accept service of process for e above stated limited

fiability company at e place designeated in this certificate, Thereby aceepr the appoitiment ws registered

agens and agree 10 act in thiy capacity. | further ggree 1o comply with e provisions of all statutes
rekiting to e proper and complete performance of nry duties, and am jamitior with and aceept the
ohligarions of my position ux registered agent as provided for in Chapter 608, Floridu Statues

{Signaure)

§ 1000 Filing Fee for Applicution

§ 2500 Designation of Registered Aget
S 3060 Certified Copy {optional)

§ 500 Certifivare of Status (optionat)




Delagware ...

The First State

I, SEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVENDER HALL T LLC" I& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, A5 QF THE SECOND DAY OF JUNE, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRCVENDER
HALL I LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DATE.

I

N ESCCT

N

q& Mllrey o Buthigk, Sctrelir of Siote —
AUTHEN s'"\!:}jTION: 7335090

DATE: 06-02-09

3514799 8300

090578851

You mey verily thiw ceztif:cale onlioe
at corp,delavaroe, gov/avthvar, shtal



Yoo may verify thie qourtalicate online
at carp.dolaware. gov/authver. shim,

Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES CF ALL DOCUMENTS ON FILE OF "PROVENDER HALL 1 LLC" AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIZD:

CERTIFICATE OF FCORMATION, FILED THE SIXTEENTH DAY COF APRIL,
A.D, 2002, AT 9 Q'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES CN RECCRD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "PROVENDER HALL I LLC”.

SN ST

feifroy WY THuliock, Secroiary of $ale

3514799 8H100H AUTHENTICATION: 7335435

090579505 DATE: 06-02~-09

=T
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CERTIFICATE OF FORMATION
OF
PROVENDER HALL | [.LI.C

SECOND: The address of its Registered Agent in the State of Defaware is Suite 606, 1220 N,
Masker Street in the City of Wilmington, County of New Castle. The name of its Registered
Agent at such address is Amencan lncorporators Lod.

THIRD: The porpose of the limited liability company shall be to engage m any fawful act or
activity for which a limited liability company may ke fonned under the Limited Lizbility
Company law of the State of Delaware,

FOURTH: The timited Habilisy compuny shall have perpetual existence.

FIFTH: Manugement of the limited labihity compuny is vested in the member(s) in accordunce
witle thewr ownership inserests, unless this s vaned by the operating agreement A Hmited
Babihity compgny member may not assign, either wholly or purtially, the right to participate in
manegement without the written consent of all limited liebility company memberis). From this
day hence, the undersigned has fuifilled 1he duties of Organizer and relinguishes all furher duties
to the unnal Member(s) of Provaader Holl 1 LLC. The inittal member(s) of the limited fabiity

company shall be

Joanne Fox Meera Fox
260A Industrial Center Building 2625 Alcatraz
Sausalito, CA 94965 Berkeley, CA ©4704

SINTH: The name snd mailing address of the person forming this limited liability compeny at
the instruction of its member(s) is as follows:

Michele Ciconte

Suirs 808

1220 N. Markes St.
Wiliningtor, DE 19801

IN WITNESS WHEREOQF, the undersipned has exerused his Certificate of Fommntion of
Provender Hall TLLC on this sixteenth day of April, 2002.

Michele Ciconte
Oryanizer

Spertlia e




