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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

i __ CERTIFIED COPY
XXX PLATIN' STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- Exty 62969

EXAMINER:

‘ 653
- 8
g
i
CORPORATION SERVICE COMPANY i
1201 Hays Street :
Tallhassee, FL 32301
Phone: B50-558-1500
ACCOUNT NO. : 1120000000195
REFERENCE : 11930 NARCOOSSEE ROAD, LLC (BRIAN CLY‘Q ‘i
AUTHORIZATION
COST LIMIT
ORDER DATE :12/06/2017
ORDER TIME :
ORDER NO.
CUSTOMER NO: {11930 NARCOOSSEE ROAD, LLC
FOREIGN FILINGS :
|
namMe: 11930 NARCOOSSEE ROAD, LLC 1’
xxxyx LLC QUALIFICATION
;




COVER LETTER

TO: Registration Section
Division of Corporations

11930 NARCOOSSEE ROAD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of -
Existence, and check are submitted to register the above referenced foreign Jimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael J. Perlowski

Name of Person

Mayer Brown LLP

Firm/Company

71 South Wacker Drive

Address

Chicago, Illinois 60606

City/State and Zip Code

nicole.pryor@farmersinsurance.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Pryor 818 965.0287
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee ~ 0 $130.00 Filing Fee & [ $155.00 Filing Fee & {1 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. 11930 NARCOQSSEE ROAD, LLC
TName of Foreign Limited Lianilily Company, inust inclade "Limited Liability Compeny,” "L.L.C.," or "LLC."}

{If nane unavailable, enter altemate noine adopied for the purpose of ransacling business in Flocida. The altcmatc name mast include “Limiled Liabilily Company,” “L.L.C," or "LLE.")

2 Delaware 3
(unisdiction snder the law of winch fseign hried Fability company is organized) {FE! number, if applicalbie)

4 — upon filing —-

D Tl tenmaaciod Disiness-in Flocdds, T preor 1o fegisindion,)
{Sce sections 605,000 K603, 11965, F.5, to derchmine peanlty liahility)

5 6301 Owensmouth Avenue, 3rd Floor 6. 6301 Owensmouth Avenue, 3rd Floor
{Stivel Addiess of Puncipal Office) [Matling Address) ,

Woodland Hills, California 91357 Woodland Hills, California 91367

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

. . fr-' sy %

Name: Corporation Service Company = S
P 3 ¥
Officc Address: 1201 Hays Street =0 T e

IR 1 e

Tallahassee . Florida 32301 Cris o en i
(City) {Zip code) "y —
- ars Py

Registered agent’s acceptance: " f
Having been named as registered agent and fo accept service of process for the above stated limited ligbility conipany atflie place-
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity’y I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutiés, and I fqin?amf_f@r with

W

and accept the obligations of my position as registered agen, Rgxanne'Tumer
oration Service Compan ; t
gg:rp ration Service Company ‘ (3778 ‘ ;!., WULA.  Asst. Vice Presiden
' {Registored agent's signaflire)

A
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title 6r Capacity: Name and Address:
manager Clarion Partners, LLC

601-S. Figueroa St Ste. 3600
Los Anpcles. CA 90017

(Use aftachments if necessary)

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. T!lis document is executed in accordance with secti;m 605.0203 {1) (b), Florida Statutes. [ am aware that any false information
submitted in a doctment to the Department ?e itutes a g fetony as provided for in 5.817.155, F.S.
px !
7

Khalid Rasghid

Typed or printed naine of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11930 NARCOOSSEE ROAD, 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 SEVENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11930 NARCOOSSEE
ROAD, LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2017,

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

ASSESSED TO DATE.

Qmm V. Butloch, Sacrmtary of Blate )

6607369 8300
SR# 20176983477

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

Authentication: 203533919
Date: 11-07-17




