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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 625415 5039778
AUTHCRIZATION C
COST LIMIT : $ 160700 e
ORDER DATE : May 2, 2017
ORDER TIME : 12:33 PM
CRDER NO. : 625415-005
CUSTOMER NO: 5039778

FOREIGN FILINGS

NAME : PASSCO HAVEN MT, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xX CERTIFIED COPY
PLATN STAMPED COPY
X CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registrution Section
Division of Corporations

Passco Haven MT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Autherization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above relerenced (oreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Amy Giannamore, Esq.

Namse of Person
DLA Piper (US)LLP
Firm/Company
4365 Executive Jrive, Suite 1100
Address

San Diego, CA 92121

Cily/State and Zip Cede

amy.giannamore@dlapiper.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Amy Giannamore ) 858 677-1400
at { )
Name of Contact Person Area Code Daytiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Yivision of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266Gt Excecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fec &  E1$155.00 Filing Fee & 0 $160.00 Filing FFee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



s

APTLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W11 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Passco Haven MT, LLC

Liability Company,” “L.L.C,” ar “"LLC.™)
n Delaware

{Name of Fareign Limited Liability Campany; must include “Limited Liability Company,” "L.L.C.,” or “"LLC.")

m{lurisdicti.un under the law of which {opreipn limited Bability
company is organized)
4 Upon filing

(¥f name unavailable, enter altemate name adopted for the purpose ol transacling business in Florida. The aliernate name must include “Limited

3.
(FEI nomber, if applicable)
{Date firsl (ransacied business in Florida, if prior to registration. )
{See sections 605.0904 & 603.0905, F.S. to determine penally liability)

2050 Main Street, Suite 650 — r-aﬁ
L 3 .
Ivine, CA 92614 - = N
{Street Address of Principal Office) i\:l i, r_

5. 2050 Main Street, Suite 650 7SN

. =

U< { N

. =
Irvine, CA 92614 T2 =E

{Maifing Address) PAIYI - |

o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} ?é"‘ g
. . B
Name: Corperation Service Company
2
Office Address; 1201 Hays Street
Tallahassee
Registered agenl’s ncceplunce:

{City)

, Florida 32301

(Zip code)

Having been named os registered agent and to accept service of process for the above stafed fimited linbility company at the pluce
designated in this applicaifion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o conplywith the provisions of all statuites relative to the praper and complete pecformance of my dutics, and { am familiar with and

accept (he obligutions of iy position as registered agent.
égrporatlon Sg
By:

isterey agent W ME[IS.SZI Zengler
y ) Asst. Vice Prestdent
{Repisteregafient’s sipnature)
8. The name, litlc or capacity and address of the person(s) who has/have authority to manage is/are:
Passco Management Services, 1P, sole member
2050 Main Street, Suite 650

trvine, CA 9264

jurisdiction under the Jaw of which it is orgont
of the translater must be submitted)

9, Auached is o certificate of exisience, ne more tYan 90 days old, duly avthenticated by the official having custedy of records inthe

I the certificate is in a foreign language, a translation of the certificale under vath

Signature of an avthorized person

This document is exceuted in accardance with section 605.0203 (1} (b), Florida Slalutes. 1 am aware that any false information
submitted in a document to the Department of State vonstitules a third degree felony as provided for in 5.817.135, F.S.
Larry K. Sullivan, President

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DQ HEREBY CERTIFY "PASSCO HAVEN MT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE 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 FIRST DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASSCO HAVEN MT,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY CF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qhﬂu' W, Butlech, Socewiary of Siste )

Authentication: 202461416

6393807 8300

SR# 20172930335 Date: 05-01-17
Yau may verify this certificate online at corp.delaware.gov/authver.shtmt
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