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IN FLORIDA
N COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

COVPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
MONACO ARMS GPLLC
{(Name of Forelgn Timited Liability Company, must ioclude - Linited LIabllity Compeny,- "L L., & "LLG. )

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO rRANSA(‘T BUSINESS

1.2
(1€ nama uoarailehly, coer Ktemate o wdopéed for the parpsse af trumscting basiness (1 Florde The £lteena: fams must i acheds “Lissted Liakitity Company,” "LLC," or"LLC.")

“(FEE ramioer, £ appiratie]

1, Deleware
(urlsdicoxo under che Taw of worich loreign Lrnuted Unbilly compacy 11 organdzad])

4, Due of Filing
{Dm od Durices (n PR, 1r;nono ST
u:r.lmu 4030904 & 030905, P4, w detonment penally I.ubIU.ty)
5. 201 Senta Monics Blvd. . 201 Santa Monica Blvd.
{Brremt Addraus of Procipul Otes) Mg Adilresa}
Suite 550 Suite 550
Santa Momica, CA 90401

Santa Monica, CA 90401

7. Name and gireet gddress of Florida rogistered agent: (P.O. Box NOT ecceptable)

Name: Corporstion Service Company
Office Address: 120! Hays Street
Tallahassee Flosida 32301
(Ciry) iy ooder

Registored agent’s ncceptance:
deslgnated in this application, [ hereby accept the appointment as registered agent and agree o ad Ir thls capacity, I further agree

to comply with the provislons of all statutes relative to the proper and compleie erformal'ce of iy duties, and I an familiar with
! fmﬂy o&

and accept the obligations of my

¥ .
Having been named as reglstered agent and to accepi service of process for the above stated tmited Lability company at the place

Name and Address:

8. The name, title or capasity and addrcss of the persor ; s) who has/have authority to manage ie/are:
[itle oy Capae¢ity; Namo apd Address; Title or Capacity:
Manager Jerany Brenfiman
i 201 _Santa Monica Rlvd.
—Huarte-556———

Santa Monica, CA 20401

{Use attachments if necessary)
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiclion under the law of which it is organized. (If the certificate is in & foreign language, a translation of the cenificate under oath

of the translator must be submiticd)
10, This dooumant is excouted i accnrduncc with section §05.0203 (1) (b), Florida.S1atuicy, [ sm aware that any Rlse ioformation
submitted In 2 document ta the f State m% ird Gegréo felony as provided for in 817,135, F.8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONACO ARMS GP LLC" IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 20184,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMNACO ARMS GP

LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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SR# 20187654947 ANES
You mey verify this certificate online at com.detaware.govfauthver.shtmi

Authentication: 203905893
Date: 11-15-18



