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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING BB SUBMITTED TO REGISTER A FOREKGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Boca {sle Hoidings LLC

THame ol Farcign Limited LinBiily Comparty; muast iclude "Limiied LAsbilly Company,” "L.L.G. of "LLC."}

(17 name unavailable, enter alternale namc adopted for the purpose of transacting business in Florids and stiach o copy of the written
consent of the Managers or managing memberz adopting the slternats name. The aliernate name must include “Limited Liability
Company," “L.L.C,"“LLC.")

». Delaware
] on under the law o oreign himited Iiability (FEI number, 5t applicable) ~3
company is crgenized) - =2
4. December 12, 2013 5. perpetual L ey
_(Date of Organlzation) g’a‘i?f:"": Ywuﬂlre)ited Trability company wil!jgnafase 7 {_}_ ::
6 o e
) {Duie Tirst iransacicd Business In Florids, 11 prior (O registration. ) A - 3 i
(See sections 608,501 & 608.502 F.8. to detzrmine penalty linbility) B TH -
;. 11768 Wilshire Blvd., Suite 1470 NI
Los Angeles, CA 50025 - et
(Street Address of Principal Office)

8. If limited liebility company is 8 manager-managed company, check here [W]

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

The Strand Partners LLC

11766 Wilshire Bivd., Suite 1470
L.os Angeles, CA 90025

10. Attached is an original certificats of existence, no move than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction, underthe faw afwhich it is cegenized. (A photocopy st acceptable, [fthe certificateisin & fixeign lengwge, &
trensletion of the cartificate under cath of the trarsiator must be submitted.)

11. Nature of busir?wrp oses 10 be conducted or profiored in Florida: investment

\.__ L
AL gl D
y AU
Signature of 8 member or an authorized representative of a member.
(In scoordance with soction 608 408(3), F.S., the axccution of thix documont constituics an sffirmetion under the

penalifes of perjury that the iucts stated hergin are true. 1 am aware thal any fafse Informetion submitied in a

document to the Department of State constituics a thind degroe felony as provided for in 5.817.155, F.8.)
David Powers

Typed or printed name of signee
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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:

Boca Isle Holdings LLC
If unavailable, the alternate to be used in the state of Florida is: ‘ X
“ o tr%'? T
2. The name and the Florids street address of the registered agent and office are: PR —
i T P
CT Corporation System e T
(Name) i - e
1200 South Pine Island Road B
Floride Street Address (P.O. Box NOT ACCEPTABLE) :
Plantation Pl 33324
City/Sute/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability companmy at the place designated in this certificate, 1 hereby accept the appointment as .
registered agent and agree to act in this capacity. I further agree to comply with the provisions af all
Jtatufes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, Florida

Statues. Howard L. Volz

thond A\ce st Secrtary

$100.00 Filing ¥ee for Application

§ 25.00 Desiguation of Registered Agent
$ 30.00 Cortified Copy (optional)

$ 500 Certificate of Status (optional)

{ 3/ )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA ISLE BOLDINGS LLC" IS DULY
FORMED DNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

faffrey W. Bullock, Secretary of State =
AUTHE. TON: 0986057

35448164 8300
131431572

You may vori this certificat 1im
at aoz){do.laﬁro.gov/autmuz. -gﬁ “

DATE: 12-16-13



