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- COVERLETTER * .
TO:  Regisieation Section Ty
- Division of Corporations

Arium Jensen Beach Venture, LLC
w SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiflcate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida..

Please return all correspondence cancerning this matter to the following:

Emily Pearl
Name of Person
CT - NRAI
Firm/Company
1999 Bryan Street, Suite 900
Address
Dallas, TX 75201
. ek
City/State and Zip Code N wn
emily.pearl@wolierskluwer.com :_4 trf"é ":\_
E-matl address: (1o be used for future annual report notification) e -(-":) r‘:\
L T
For further information conceming this matter, please calk; e ]
Enily Pear] 949 743-8138 S
at ( ) St )
Name of Contact Person Area Code Daytime Telephone Number’ 23

MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee ] $130.00 Filing Fee &

Certificate of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & 2 $160.00 Filing Fee, Cenificate

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS

INFLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING SSUBMITTED T REGISTER A FOREXGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
. Arium Jensen Beach Venture, LLC

(Name of Forelgn Lmiwed Liability Gomprny; must include "Limiied Lisbliity Compuny,” "LL.C..” o “[LC.7)

{If rame unavailable, enter sliemate name adopied for the purpase of ransacting business in Florida, The alttmate name must [nclude “Limited
Liability Company.” *'L.L.C." or “LLC.")

2 Delaware

Tardiction under the [aw of which foreign Timed Tiabilty
company Is organizxed)

~—(FETnuntber, it epplicable)
4,

{Date Tirst iznsacied Dusiness In Florda, 1] prior (o rogistration.)
{See sections 605.0904 & 605.0905, F.S. to determine penstiy tiabilily)
s, 10100 Santa Monica Blvd., Suite 1000

Los Angeles, CA 90067
{Street Address of Principal Ofice)
6. 10100 Santa Monica Blvd., Suite [000
Los Angeles, CA 90067
(Malling Addreas)
7. Mame and girest address of Florlda registered agent: (P.O. Box NOT acceptabic) - ""’“’;‘ '6.1
. NRAI Services, Inc. : SRS
Name: s r:,‘ cr_"_% 'T‘.
Office Address: - 1200 South Pine Island Road " - ‘j. o 'r..
: L RO
Plantation  Florida 33324 AT \“E_
(Clty) (Zip code} Shom 2
Registered ageni’s acceptance: 2 @, ’_:_‘
Having been named as reglsterad agent and to accept service of process for the above stated corperation at the place designated in
this application, I hereby accept the appoiniment as vegistered agent and agree o act In this capaclly, Ifurther agres to mmp{y
with the provisions of ail stawutes relative io the proper and complete performance of my dutles, nnd [ am fomifiar with and dccept
the obllgarions of my position os rpgi g

Lisa DuBois.

8. The name, title or cepacity and address of the person(s) who havhave authority (o manage is/are:
PEVII Pineapple, LLC, MGR, 10100 Santa Monica Bivd., Suite 1000, Los Angeles, CA 90067

9. Auached Is a centificate of exlstence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under aath

of the translator must be subimitied)
. I

Signoturc of an authorized parson

This document is executed in accordance with section £05.0203 (1} (b), Florida Statutes. | am aware that any false information

submilted in a document to the Department of State constitutes  third degree felony as provided for In 5.817.155, F.8.
Stave Towle

Typed or prinied name of signee



2/10/2015 9:58:50 AM Fron:

To: 83506176383( 4/4 )

Delaware

Page 1
The First State

I,

JEIFFREY ®W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAHARE, DO HEREBY CERTIFY "ARIUM JENSEN BEACHE VINTURE, LLC" IS

DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF TEE NINTH DAY OF SEPTEMEER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TEHE SAID "ARIUM JENSEN

BEACH VENTURE, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D.
2015.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATH.
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5816252 8300 Authentication: 10020616
SR# 20150065053 et .
You may verify this certificate online at corp.delaware.gov/auttwer.shtml

Date: 09-08-13



