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

ACCOUNT NO. : I20000000135
REFERENCE : 740014 8113042
AUTHORIZATION
COST LIMIT : § 00
ORDER DATE : April 25, 2019
ORDER TIME : 9:39 AM
ORDER NO. : 740014-005
CUSTOMER NO: 8113042

FOREIGN FIL.INGS

NAME : PRCSPECT PARK GP LLC

RAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

N COMPLIANCE W SECHON 05,0002, FLORIM STATUIES THE FOLLOWING 1S SUBVITTED T6) RIC ASTER o FORIFGN LINGIED LLABEITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
0 PROSPECT PARK GP LLC

{(Name of Foreign Limited Liability Company: must mclude ~Limied Liability Company.” "L C. " ar “LILC.Y

(If name unavalable, enter aliernate nank: adopted for the purpose af transacting business in Florida. The aliemate name nust include ~Limited Laabdiy Compamy,” 1. L.C,” or "LI.C.")

DELAWARE
’);

L

Uunsdicoan under the Taw of whuch fareign imted Tabihty company 1 orgamzed)

(FEI number, of applicablel

4.
(Date first ransacted busmess in Flonda. 11 pror Lo regisuaton. )
{5ee sections 605,094 & 605.0905, F.S. 1o determine penalty lialuliy )
201 SANTA MONICA BLVD., SUITE 550 201 SANTA MONICA BLVD., SUITE 550
3. 6.
> Stect Address af Puncipal Othice) Mailing Address)
SANTA MONICA, CA 90401

SANTA MONICA, CA 90401

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

= VL
= i
. 1T
= i
Corperation Service Company ~ Tal
Name: ! =
1201 Hays Street e
Oifice Address: = *
Tallahassee 32301 o]
. Florida
(City} (7ip codel
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above
designated in thiy application, 1 hereby accept the appointment as resistered
o comply with the provisions of all statutes relative to the proper and compl

stuted limited liabitity company at the place
and uccept the obligations of my position as registered agent.

agent and agree o act in this capacity. | further agree
ete perfurmance of my duties, and I am familiar with

_ Roxanne Turner
By: ¢ AN

Asst. Vice Prasident

(Registered agens's signature)



8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SREMY BRONEFMAN JONATHAN A, GRUSKIN
WM anager Name: JEREMY BRO l ] Manager Name: ONATHAN A GRUSKI?
201 SANTA MONICA BLVD. 201 SANTA MONICA BLVD.
[z tember Address: i S D Member Address: ! i ’
SUITE 330, SANTA MONICA CA . SUITE 350, SANTA MONICA CA
[ JAuthorized amA R (W] Authorized ™ R
90401 20401
Person Person

[Clother [JOther [ Other other

UM anager Name: [ Manager Nane:
(s tember Address: ] Member Address:
[Authorized 1 Auvthorized

Person Person

DO[hcr DO[her Cother (JOther

=4 L
= -
et ) LS
[ IManager Name: [ Manager Name: iy -
Y
[ Iatember Address: {] Member Address: b oLE
. . iew h
(JAuthorized ] Authorized -
- *
Persan Person N
(o8]

(CJother _JOther [ JOther (Other

Important Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
junsdiction under the law of which it is erganized. (1f the certificate is in a foreign language, a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817155 F .8,

helod

Sig'lutur:: af an authorized person

JONATHAN AL GRUSKIN

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPECT PARK GP 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-FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPECT PARK GP
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

7388517 8300
SR# 20183160433

You may verify this certificate onfine at corp.delaware.gov/authver.shtm|

Authentication: 202706752
Date: 04-25-19




