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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Karlin Sherman, LLC

(Name of Foreign Limited Liability Company; must inclu imited Liability pany,”

L, ar

(If name unsvailabie, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,"“LLC.")’

2. Delaware 3.
(Jurisdiction under the law of which foreign Emited Tiability ( FEI number, it appticable}
company is organized) . s :
4. August 4, 2010 5. parpetual _
(Date of Organizalion) (Duration: 'Y ear limited habihity company will cease to
. exist or “perpetual”™)
6.

(Date Tirst transacted business in Florida, it prier 1o regllstrauon
(See sections 608.501 & 608.502 F.S. to determine penalty liabilify)

7. 11755 Wilshire Blvd., Suite 1600

Los Angeles, CA 90025

{(Street Address of Principal GUifice)
8. Iflimited liability company is a manager-managed company, check here IE

9. The name and usual business addresses of ti:é managing members or managers are as follows:

Karlin Asset Management, Inc.

11755 Wilshire Blvd., Suite 1600

Los Angeles, CA 90025

10. Aftached is an originel certificate of existerce, no more than 90 days old, duly authenticated by the official having custody af recards in
the jurisdiction under the law-of which it is arganized. (A, photooopy is notacceptsble, Ifthe certificate isin a ﬁmmhzguagr,
transiation of the centificate vnder oath of the translator rust be submitted ) :

11. Nature of business or purposes to be conducted or promoted in Florida: Real estats.

Signature of a member or an authorized represamaﬁve of u member.

{In zccordance with section 608.408(3), F.S., the execution of nt ca itutes
an affirmation under the panalties of perjury that the faots s here et
Karin Asset Managemant, Inc., Manager

or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Karlin Sherman, LL.C

If unavailable, the altemate to be used in the state of Florida is:

-

2. The name and the Florida street address of the registered agent and office are:

Capitol Corpora*te Services, Inc.

(Name)

155 Office Plz Drive Suite A

Florida Street Address (7.0, Box NOJ ACCEPTABLE)

Tallahassee

FL 32301

City/State/Zip

Having been named as registered agent and to aecept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accepi the appointment as registered
agent and agree to act in this capacity. i further agree to comply with the pravisions of all statutes
relating i the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 668, Flarida Statutes.

& (/m, Erin Upchorch, Asst. Seety

(Slgr.?atum)

§ 100.00
- 3 25.00
3 30.00
§ 500

Fling Fee for Application
Designation of Registered Agent
Certified Copy (optional)

. Certificate of Status (optiona)
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF SYTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARLIN SHERMAN, LILC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 10 DATE.

AND I DO HERERY FURTHER CERTINY THAT THE SAID "KARLIN

SHERMAN, LLC” NAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2010.

SN ST

. Jefivey W. Bullock, Secretary of St | e
4856196 8300 AUT. TON: 8152698
100800865

this certificats anli =
%.gur?:m.abm o~

DATE: 08~-04-10
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