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? : . COVER LETTER

TO: Registration Section
Division of Corporations

Market Square Owners, LLC
SUBIJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tyler P. Malstrom

Name of Person

Connolly & Maulstrom

Firm/Company

243 Comimercial St. SE. Suie 213

Address

Satem. OR 97301

City/State and Zip Code

Tvler@econnollvpe.com

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

For further information concerning this matter, please call:

Tyler P. Malstrom 303 385-2054
at ( )

wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee B S130.00 Filing Fee & DO $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
CONPANY TOTRANSACT BUNSINESS INTHE STATEOF FLORIDA:

| Market Square Owners, LLC

(Namwe of Forgign Limated Liabilny Company. mustinclude “Lamited Liabihts Company.™ 7L LC.7 or "LLC™Y

{1F e unasailatie, enter aternate nunwe adopied 1o the puirpose of transacting busmess m Hooda  The aticrmate nane must archude "Lanited Lrabiline Comgas,” 0L C7on “LAC T
+ Pelaware
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Nare first transacred busioess in Flonda. o pnot o registation )
5ee sections 605 090 & p0% (004 F & 1o eteninme petalty lainhing
5 13741 S, Tamiani Trail & Vational Asset Services. Ine.
{5trear Address of Pnncipal Office t\Eulmg Addies)
Font Meyers, FL 33912 3901 West Century Bivd., Suite 1107

Lo Angeles, CA 90045 T =
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1. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) > ; @)
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Name: C T Corporation System NL w
o oz M

- we- 1200 South Pine sland Ro: - '

Office Address: outh Pine Island Road — D

oo A

Plantation Florida 3334 E . ~o

1€y 12ap code) bl w

Registered agent's acceptance:

Huaving been named ay registered agent and tn accept service of process for the above stated limited liability company at the place
designuted in this application, | hereby accept the appointment as registered agent ond ugree 10 act in this capacity. I further agree
o comply with the provisivas of all statutes relative (o the proper and complere performance of my duties, and | am famitiar with

and accept the abligutions af my position as registered agent. \/' % 0%/ Kristin Bolden
At /% A

ssistant Secretary
(R enatered apent’ upmaturey

8. The name. title or capacity and address ot the personts) who has/have authority 10 manaye is‘are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address;
Asset Manager

National Asser Services. Inc.

5901 West Century Blvd., Suit jip7
Los Anpeles, CA 90045

{Use anachments if necessary)

& Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. o translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submitied in a document to the Depurunent of StRE constitutes a third degree felony as provided for in 5.817.135, F.5.
—_
Suyatire of an uthorized person

Tyler P, Malstrom

Fyped or printed namic of sygmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MARKET SQUARE CWNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKET SQUARE

OWNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2018.

N

.nm-y w llunnc- Secretary of Slare )

6989991 8300
SR# 20185940259

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

Authentication: 203166376
Date: 08-02-18




