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

ACCOUNT NO. : T20000000195

REFERENCE 4361510
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : June 20, 2018
ORDER TIME : 1:56 PM
ORDER NO. : 815518-005
CUSTOMER NO: 4361510
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




DocuSign Envelope ID: 17F1BDB6-A73IB-4AZ1-9A7C-23ATI0F49E18

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

IN COMPLIANCE WITH SECTION &153.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO REGISTER A FORKIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
CIR lll-LeeVista, LLC

{(Name of Foreign Limited Liabikity Company: must include "Limited Liability Compuny,” "L.LC." or "LLC.TY

(It name unavarlable, enter alternale naine adapted for the purpose of ransacuny business in Flonda. The alierate name nuest inctude “Limited Liability Company,” “1L1.C.” ar “LLC"}

Delaware
2. 3.
{Junsdaction under the law of which toreiga linmted hatihty company 1s organized) (FE! number, (f applicablel
upon filing
4.
(D2 first ransacied business in Florida, of prior to registranen.)
{See sections 603 904 & H05.0905, 1.5, 10 determine penalry hability)
515 S. Flower Street, 44th Floor 515 S. Flower Street, 44th Floor
3. 6.
{Street Address of Principal (tice) (Maithng Address)
Los Angeles, CA 80071 Los Angeles, CA 90071

—
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ?"’ o
LR
}-_""'.._ =
Corporation Service Company op bl TR
Name: e -
i r
Tn o> e
1201 Hays Street L u'; -
Office Address: '; = o
B2 e
Tallahassee 32301 gr @
. Florida
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes reluative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gff registered agent.

Lydia Cohen

e Company Asst. Vice President

{Regutered agent’s signature)



DocuSign Envelope ID; 17F1BDBB-A738-4A21-9A7C-23A790F49E18

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) total]:
Name and Address:

~Nante and Address: Title or Capacitv:

Titte or Capacity:

CIR LII-1 REIT

Parren J. Tangen

[Manager Name: () Manager Name:
@ tember Address: 515 S. Flower St., 44h Fl ] Member Address: 313 8. Flower St.. 44th FI
DAuthorized Los Angeles. CA 90071 B Authorized Los Angeles. CA 90071

Person Person

Clother

Olother

CJother

(other

Mark M. Hedstrom

Thomas J. Barrack. Jr.

[Manager Name: (] Manager Name:
[Jtember Address: 513 S. Flower St., 44th FI [ Member Address: 5135 S. Flower St.. 44th Fl
@ Authorized Los Angeles. CA 90071 @] Authorized Las Angeles, CA 90071

Person Person

Cother

Cower

CJOther

CJother

Donna Hansen

Ronald M. Sanders

DManagcr Name: ] Manager Name: =
515 5. Flower St 44th F] 59052 is ¢, 34th FI
(_IMember Address; owe ' (J Member Address: gt.ﬁ.dhu@“ !
Las Angeles. CA 90071 New York N:?gifoovcﬂf
. .as Angeles. . woYork, 1002
W Authorized oo @) Authorized BEW Tt B — X
S N
Person Person ':'-5 - n
TR 5>
[Jother other [Other ~[“Joums
> -w
G= @

Impurant Notice: Use an attachment to report more than six (6). The atachment wall be imaged for rcporgﬁg purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Aunached 15 a certiticate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceruificate is in a foreign language. a translation of the certificatc under oath

ot the translator must be submitted)

10. This decument is executed in accordunee with section 605.0203 (1) {b), Florida Stawes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.
DocuSigned by:

—
— . .
RSJFUAEFA%L' af an authorized person

Donna Hansen. Vice President

T'yped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CIR III-LEEVISTA, 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 TWENTIETH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIR III-
LEEVISTA, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OQF FEBRUARY, A.D.
2019,

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

ASSESSED TC DATE.

L

Qhﬂm W. Butiocs, Becrwiary of State )

Authentication: 203068587
Date: 06-20-19

7290265 8300

SR# 20195569573
You may verify this certificate online at corp.delaware.gov/authver.shtmt




