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APPLICATION RY FOREIGN LIMITEDR LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT HURINESS
IN FLORIDA

IN COMPLLANCE W SECTRON 605X, [LORIE STATUTEN 11HE FOLLERING IS SUBMIUTELD 10 REGISTER A FOREXLY  LINITTD LEURLITY
COMNPANY T TRANSHCT BUNINESS IN THE STATE OF FLORINDA:
SEH Property Two, 1LLC
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Name:

1200 South Pine [sland Raad
Othce Address:
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Registered ageail’s acceptance:

Having boen namoed us registered agent and to uecept service of process for the above stated limited liabitity company of the pluce
desigmted in this upplication. 1 hereby accept the appeiniment us registered agent and ogree to act in this capacity, 1 further agree
to comply swith the provisions of alf statetes relutive to the proper und complete performunce of my duties, wnd 1 win fumiliur ywith
anid aecept the obligationy of mne position us registered agent,
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8. Faranitial inde<ing purposes, list numes, tite or capacity and oddresses of the primary members/managees o persoas authanzed to

manage {up te 2 (8) istal |

Title or Ca

aciv:

Name and Address:

Title or Capacity:

Manager
{3 Manag

] Mewuber

] Authonzed

[Jnanager Name: Biadiey D. Qwens
1301 Scennd Ave, F131
(Jaientber Address: ™ ©
Seattle, WA 9810}
I:}.v-'\uthonzed
Person

Person

[ Onhes

[} Manager

[ Member

CInvanager Name: Ryan Hermy
CMember Address: 130§ Seeond Ave, F13]
[(Jauthonzed Seattle. WA 9104

Person

(1 Autharized

erson

Vize President
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(W Cxher, Oother
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Name:
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10, This decument 15 exected m accordance with section H05.0203 (11 (b), Flovida Statures. | any asware that any talse information
submutted i u decument Lo the Depa tment of Stute constitutes a third degree telony ws provided Ton o s 817,035, .8,

Bradley D, Owens
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Delaware

The First State

To Page Sof 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPH PROPERTY TWO, LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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7140477 8300 Authentication: 202377496
SRH# 20195297483 Date: 06-06-19

You may verify this certiticate onling at corp delaware.gov/authver.shtm)




