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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014

CORPORATE ACCESS, INC.
TALLAHASSEE, FL

SUBJECT: POLARIS PROPERTY MANAGEMENT, LLC
Ref. Number: W14000015064

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please g':_é![g

(850) 245-6051. e
Tammi Cline B
Regulatory Specialist II Letter Number: 414A000051155 %
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C ORATE ‘When you need ACCESS to the world”
ACCESS,
INC. s 236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Polanis Property Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Certificale of

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida..

Ptease return all correspondence conceming this matter to the following:

Karl Slovin
Name of Person

¢/o M West Holdings, LL.C =
Firm/Company =

| ‘ E

13949 Ventura Boulevard, Suite 350 .
Address ([

el

i
Sherman QOaks, CA 91423 s

City/State and Zip Code e

—

L]

kslovin@mwestholdings.com
E-mail address; {to be used for future annuel report notilication)y

For further information concerning this matier, please call:

Kari Slovin ar( 818 j 501-5600
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
0] $125.00 Filing Fee () $130.00 Filing Fee & WSISS.GO Filing Fee & (1 $160,00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Slatus & Certified Copy

FLOSTN - DI7IWTOH4 Wollers Kluwer Online



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Polaris Property Management, LLC
1. —
{Name of Torelgn Limited Liabiliry Company; must meiude "Limited Lisbality Company,” "L.L.C."or "LLC.™}

Polaris Florida Property Management LLC

(If nume unavailabie, enter alternule name adopted for the purpose of iransacting business in Florida. The alternnte name must include "'Limited

Liability Company,” “1..L.C." or "LLC.")

2 California 3, ]
(Jurisdiction under the faw of which forcign limited labilny (FEI number, 1T appiicable)
cormpany is organized}
" 2/20/2014 B, na
(Date first transacted busimess in Flonda, If priar 1o registration. j P ——
(Sec sections 605.0904 & 6050905, F 8. to determing penaley linbility) C=y %"
I ) —
5! c/o M West Holdings, LLC . =~ is 1_1
13949 v - a5 o
entura Boulevard, Suite 350, Sherman Oaks, CA 91473< ]
Sireet Address of Principal Office) :;)' 52_:; -J;; \ r’;"‘!
. ©/o M West Holdings, LLLC, 13949 Ventura Boulevard, Suite 350, Sherman Oaks, CA 91423 TEY £
P A e
&
Iy ‘:’=
(Masling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Karl Slovin, Managing Member

¢/o M West Holdings, LLC, 13949 Ventura Boulevard, Suite 350, Sherman Oaks, CA 91423

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied) W O

Signature ofjan authorized person
nstinaes an affirmetion under the penaltic of psyury that 1he (acly siated herein are true |

{In secordance with section 605.0203, R.8. the execution of this document c‘]
wm aware that any false informntion submisted in a document 16 the Depariming of Siate constitutes & Lhird degree felony as provided for in s 817,155, F.5.)

Ro\gevk Zanmayrmain,
Typed or printed name of signee

FLOSTN < 03/ 1 A/7014 Waolteta Kiuwir Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), 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:

Poleris Property Management, LLC

1f unavailable, the alternate 10 be used in the state of Florida is:

Polaris Florida Property Management LLC ‘...;_i; =
L] =
_ £ %E Yy
2. The name and the Florida streel address of the repistered agent and office are: o - o J
f;l"f"'_':"_:.‘ ——— -
Wi oo [
M West Holdings, LLC. . Za e I
{Name) o = .
oo U
17 Davis Boulevard, Suite 315 '{.‘5::1 o
= o

Florida Street Address {P.O, Box NOT ACCEPTABELE)

FL 33606
City/Stae/Zip

Tampe

Having been named as registered agent and 10 accept service of process for the above siated limited
{iability company at the place designated in this certificate, [ heveby accept the appointmeni as
regisicred agent and agree (o act in this capacity. I further agrec to comply with the provisions of all
Statutes refating to the proper and complete performance of my duties, and 2 am famifiar with and
accep: the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

f Signetre)

$100.00 Filing Fee for Applicaiion

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

Statutes,

FLDSTN - 01718720 14 Wniums Kiuwey Orlme
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: POLARIS PROPERTY MANAGEMENT, LLC

FILE NUMBER: 201121610410

FORMATION DATE: 07/26/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

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

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of March 4, 2014,

Netnr Btaea

DEBRA BOWEN
Secretary of State

DLS
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