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

N COMPLIANCE WITH SF'I'TR?N 05,0902, FIORINA SI‘ATUTT'R TUE FOLLOWING S SUBMITTED TO REGISTER A

WUMEDWCMWWMWBWW?HE&TMWFM
!, Svquois One PED, LLC

anxe of Fareign LImlied Linkiitty Company; tmust tielede “Linmed LIRRTY Compenyy "L.LC. "ar LLE™)

Linbility Compony,” “L.L.C" or *LLC.")

(F€ name unavnilahin, entze sficraate uome sdopted f‘onlw purpose ormnswlng business [a Florida The aflornatu name must include “Limited
2. California

3. 464716239
{Turiadlcton uni:rtho llwul'whmh Torelgn mied lintiity o
Contpony is omanived,

(FtJ number, TR
4, Upon Qualification

{Oete Tlest irmiacted Wsiness Tn Flondn, TTpmor o strmtion
(e veniions 608 D0 GO8 DI03, P o dopor o regreutiony
5, [RSRGATIWAY DR STE 600, Sun Mateo, (A 94404

b8l

-
H
]

i
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(Sircel Address of Trincipal QITwe)
6. Same

Hnilag Address)

L(] '.fi H'? 9—\’
-

7. The name, title or capacity and addruss of the person(s) whe hes/have authority 10 menege Isfare:
Gregory § Golud , 1850 GATEWAY DR STE 600, San Mateo, CA 9904 ( "\ry ey 52 )

8. Attnched is an original certificate of existence, no more than 90 doys old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, Irthe cortificate is in a foreign langusge, & ranslation of the centiftcate under oath of the tranalatar
must be submitted)

P

Signature’of an authorized person

(b e Sndame with yeenion 605 P16, £ £ . v eseguian vl ihis docwney cosstinates un aMmstion wdes (e penctues o perjury thes the Feots staiod hersin s ins. |
um aware that any felsc infsionation submitiod in & docwmicnt 1o thi Departmsent of Sise conlilutes o thind deprex Flony m prowided for in.817.155. F.8)

Gregory 8. Golub

Typed or printed name of signee

HIRST  OVOWIBIE 1 T £k Sbemoge? Dby
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CERTIFICATE OF DESIGNATIQN 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 REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Sequaia One PEQ, LLC

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

2. The name and the Florida street nddress of the repistered agent and office are

C T Compontion System
(Name)

. _ e R
LO‘@H‘% ¢~ Wi ni8d

1200 South Pine Islznd Road
Florida Street Address (P.Q. Box NOT ACCEPTARLE)

Planiation FL. 31324
Ciy/SuneZip

Having baen named as registered agent and to accepi servics of process for the above stated |, imited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registaved agent and agree o acl in this capaclly. 1 further agree 1o comply with the provisions of all
statutes relating lo the proper and complete performance of my dutles, and { am familiar with and

nccept the obligations of my position a3 regisiered agen! as provided for in Chapge_r 605, Floridz

Stutules.

4

Cardell Rankin
Asslstant Secretary

$ 100.00
§ 25.00
3 30.00
$ 500

Filing Fee for Application

Deslgnation of Reglstered Azent
Certified Copy (optlonaf)
Certifieate of Status (optional}

11047 02008 £ T Filiey, Mamagre Dinbeay
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- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SEQUOIA ONE PEO, LLC

FILE NUMBER: 201403410137

FORMATION DATE: 01/31/2014 , .

TYPE: ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA '

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of Californla, hereby cerlify:

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

No information is availakle from this office regarding tha financial condition, business activities
or praclices of the entity.

IN WITNESS WHEREOQF, | execute this cerificate
and affix the Great Seal of the State of Cafifornia this
day of June 4, 2014,

/h“—gjm‘\__-

DEBRA BOWEN
Secretary of State

NP-25 (REV 172007)



