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

IN COMPLUNCE WITH SECTRCN 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LBSTED LIUBRITY
L Boaoth Partners, LLC

(Nmmo of Foreign Limited Lizbility Company; musi include "Limlied LIability Compeny.” "L.L.C.» or "LLC.)
Booth Partners Jacksouville, LLC

{If namo unavailshls, onter alternate name sdopted for the purposs of ransscting busineas in Florids. The altemate name must include *Limited
Liability Company,” “1.1.LC," or “LLC.™) =

4.

ate first tranaacted w Floml I prior (o registrebion,
(S Tar0004 & S0% Sots, E B o G 10 I e i)

5 1900 Mzin Street, Suite 375 lrvine, CA 92614

(Street Address of Principal OMcey
5. 1900 Mazin Street, Svite 373 Irvine, CA 92614

(Mailmg Addresn)
7. Name and gireet addreas of Florida registered agent: (P.O. Box NOT acceptable)
Name: Voorp Services, LLC
Office Addres: 5011 South State Road 7, Suite 106
Davie , Florids 33314
(Clty) (Zip codo)
Rogirtered agent’s acceptanco:

Having been named as reglstered agent and o accept service of process for the above stoted corporation at the piace desighated in
this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agres to comply
with the provisions of all siatutes relailve to the proper and complete performance of my duties, and I am famifiar with and accept

the obligations of my position as registered agent. ‘

{Rogistared agent's signaturs)

8. The name, title or capacity and address of the perzon(s) who has/have authority to manage isfare:
TRA Capital Advisors LL.C, 1900 Main Street, Suite 375 Irvine, CA 92614 , Member

9. Attuched is a certificate of sxistence, no more than 90 days old, duly suthenticated by the official havitg custody of records in the
jurisdiction under the law of which it 1s organizad, (If the certiflcate is in & foreign language, a translation of the certificate undar oath

of the transistor must be submitted) %

- Signature of an mithacreed person

Thit document in executed in accordance with Section 605.0203 (1) (b), Florids Statutes, I am awnare that any false Information
submitted in 2 docament to the Department of State constitwies a third degree felony as provided for in .817.155, F.8.

Amer Malss

Typed or printed name of signee

o
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The First State
X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BOOTH PARTNERS, LILC" I§ DULY FORMED
UNDER TME ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2017,
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "BOOTH PARTNERS,
LLC" WAS FORMED ON THE BLEVENTH DAY OF MAY, A.D, 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN
ASSESSED TO DATE. —
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6408271 8300

SR# 20174290529

Authentication; 202620637
SN .
You may verlfy this certificate onilne at corp.delaware.gov/authver.shunl

Date: 05-30-17



