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

ACCOUNT NO. : I20000000185
REFERENCE : 85/0‘3.?)6 ‘ﬂ ;862 578
AUTHORIZATION kfg%i' ‘“éLkUﬁﬁu,/

COST LIMIT : $ 125.00

ORDER DATE : October 6, 2017

ORDER TIME : 10:01 AM

ORDER NO. : 850376-010

CUSTOMER NO: 7862578

FOREIGN FILINGS

NAME : GAHC4 SPRING OAKS FL TRS SUE,
LLC

XXXX  OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUSINEXS INTHL STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION (03,0902 FLORIDA STATUTES THE FOHOIVING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABRITY
1. GAHC4 Spring Oaks FL. TRS Sub, LLC
{Name of Forergn Limited Liability Company. must mclude “Limited Liabthty Company,” "L LC M or "LEC.")
{1f name unavmlable, enter alternste name adopted for the pupese of Fansacting business in Flonda The aliernaie name must nchede “Limited Liabsline Campany.™

3 Delaware 3. 822715919

- ursdiction under the law el which foreign himsied Labubitn comparm 1s orgaruzed)
4. Upon Qualification

5 18191 Von Karman Avenue, Suite 300

L1 CMo"LLC.)

{Daic first ransacted business n Fionda, 1f prios 1o regastranon
{Sce sections 665 0904 & 605 0905, 1.5 1o determine peaaky habiliy}
{Street Address of Pnncipal Offics)
Irvine, CA 92612

{FEI manber, lf:ppln:abl:j

e 4
6 18191 Von Karman Avenue, Suite 300 = -
. =D (B
5 Taihing Address) - Far) ——
Irvine. CA 92612 = 7 :
‘,'."-\ d‘ .
=7 W
DA O
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . ’5
Name: Corporation Service Company ~ f’
Office Address: 120 Hays Street .
Tallahassee , Fll.‘)l’idl] 3230‘
(City )
Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability coonpany at the place
and accept the obligations of my position as registered agent.
By

{ap code)
designated in this application, I hereby accept the appointmens ays registered agent and agree (o act in this capacity. | further agree

) M
8. The name, titde or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity;
Sole Membes

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with
Corporation Service Company

: e

{Regstcred agen'l's 5)

Name and Address:

Melissa Zendor

GAHCA ] RS Paminsula Holdings, 11O

Asst. Vice Prer
Title or Capacity:
1ELS! Yon Kuman Avenue, Swie 100
Irine, CA 92612

-\\i_.

Name and Address:

{Use attachunents if necessary)

nf the translator must be suhmitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with se

) (b). Florida Statutes. 1 am aware that any false information
rd degree felony as provided for in 5,817,155, F.S.

Signanure of in aurhonzed person

Mathiew Streiff
By TRS Peninsula Holdings, LLC, s Sole Member,

Typed of printed name of signec
By Mathieu Steeit, Exccutive Vice President and General Counsel




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAHC4 SPRING OQAKS FL TRS SUB, 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 SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAHC4 SPRING
OAKS FL TRS SUB, LLC" WAS FORFRMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

TR
Qmm, ¥I. Butecs, Saxreiery of State )

Authentication: 203354547
Date: 10-06-17

6561544 8300
SR# 20176505538

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




