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

ACCOUNT NO. : 120000000195
REFERENCE 703248 4302815
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 28, 2017
ORDER TIME : 11:26 AM
ORDER NO. : 703278-005
CUSTOMER NO: 4302815

FOREIGN FILINGS

NAME : SIENNA VISTA FEE OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




k]

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sienna Vista Fee Owner LLC
(Name of Forcign Limited Liabifity Company: must inciude “Limited Liabality Compeny,” "L.L.C.," or "LLC.")

(If pame & ilable, enter al name

dopted for the purpase of ransacting bassiness in Florda. The alicmate name must owchade ~Limited Liability Compsay.~ “L.L C,” or “LLC.")

2. Delaware 3
(Jurrsdicoen under the Taw of which foreign imited Gability company & org 1) (FET quanber, § apphcable’
Y

4.
S semina B5 007 B G0t 0S8 Lo Ao et i)
5 12100 Wilshire Blvd., Suite 250 6. 12100 Wilshire Blvd., Suite 250
(Steet Address of Prncipal Ollice) (Malling Address)
Los Angeles, CA 90025 Los Angeles, CA 90025

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301
(Cty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compqnjl at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity™ Uurth!#agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and | a@‘ﬁmx!@nﬁ

and accept the obligations of my position as registered agent. i i
gorporation Service Company M%é’\ A Mdlssa‘zgnd% ’n-...
V- : 8sf. me
{Registered agemt’s sig e L $ VIC Sl(ﬁ}[ ]
n m
8. The name, title or capacity and address of the person(s) who has/have authority {0 manage is/are: g 33 . l"""p
Title or Capacity: Name and Address: Title or Capacity: Name andAstdres§' e
jsmg 8 ;
President Robert E. Hart Vice President Mark Enfield ‘@
12100 Wilshire Bivd. Ste.250 12100 Wilshire Blvd $te.250
Los Angeles, CA 90025 Los Anpeles, CA 90025
Vice President Lynn Owens Vice President Karen Millan
12100 Wilshire Blvd. Ste.250 12100 Wilshire Blvd Ste.250
Los Angeles, CA 90025 Los Anpgeles, CA 90025

(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recozds in the
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a document to lhe&rjzﬂ_siatc nstitutes a third degree felony as provided for in s.817.155, F.S.
L Y ) P

Signature of an muthorired person

Irens Hymanson

Typed or printed name: of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIENNA VISTA FEE COWNER 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STENNA VISTA FEE
OWNER LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202785469
Date: 06-27-17

6457977 8300
SR# 20174963442

You may verify this certificate online at corp.delaware.gov/authver.shtml




