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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323031
Phone: 850-558-150C

ACCOUNT NOC. 12000000C195

REFERENCE

8113042

AUTHORIZATION

COST LIMIT

ORDER DATE : September 17, 2019 fﬁil fz o)
ORDER TIME 11:21 AM {Eyl S
ORDER NO. : 924588-005 U5 i
CUSTOMER NO: §113042

FOREIGN FILINGS

NAME : VALENCIA PARK GP LLC

¥XX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: £Amanda Robinson -- EXTH 62968

EXAMINER :




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

IN COMPLIANCE VWHE SFCTION (03,0902 FLORIDA STATUTEX THE FOLLOWING IS SUBMNITTED TO REGISTIR A FOREIGN LINTTED [IARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i VALENCIA PARK GP LLC

f™ame of Forergn Limued Laabebty Company, must include “Limited Liabihty Company.” "L L€

CerMLLCT)
(IF name unasaslable, enter allemate nume adapied tos the purpose of iransacting husiness in Florka The aliemate name must include “Limited Liabihey Company ™ M.k £ or "LLC ™)
—t D
DELAWARE L
2, 5. T :
tJunsdiction under tie law of which foreign hinuled hability contpany 15 crpamzed) (FEl number, st applicabley —~ o -
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iE)ate first rarsacted business i Flondud. if prion o regestration ) -—'.".‘ ' - T d
Sec scctivss G05.0004 & 605.0905_ F S o detemune penalty lialuliry ) — T~ -~
R -
201 SANTA MONICA BLVD., SUITE 550 201 SANTA MONICA BLVD., S IT‘E 550,
3 6. L b
(Streel Addiess ol Pancipal Office) (Mathay Address) -
SANTA MONICA, CA 30401

SANTA MONICA, CA 90401

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

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee

3231

. Florida
(Ciry)
Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application. | hereby accepr the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am familiar with
antd accept the obligations of my position as registered agent.

sbngaperee oo
By:
{Rewistered agent's signaturc)

Roxanne Turner
Asst. Vice President




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized to

Mame and Address:

Title or Capacity: Name and Address:
REMY BRONFMAN NATHAN ISKEN
{W]Manager Name: JERLMY BRONFMAT ] Manager Name: Jon GRUSKE
201 SANTA MONICA BLVD. 201 SANTA MONICA BLVD.
[ Jntember Address: ! HERT [ Member Address: ™ e
. SANTAMONICA, CA 90401 ) SANTA MONICA, CA 90401
[JAutharized [ Authorized
Person Person
VP - 3
Coher {_JOther (m]Oher i-fOlhe.f"
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(M anager Name: {1 Manager Name: L . \D !
:-: " -3 1t .
Clafember Address: ] Member Address: I -
& =
{ Authorized ] Authorized - =
S =4
Person Person -
[CJOther [CJother C0ther [lnher
D.\lanagcr Name: (] sManager Name:
Untember Address: (] Member Address:
[(JAauthorized ] Authorized
Person Person
CJother [IOther i _10ther

oer

[mportant Notice: Use an atachinent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

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

of the translator must be submitted)

9. Attached is a cerificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
,(

jurigdietion under the law of which it is organized. (1 the certificate is in a foreign language. a wranslation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. | ans aware that any
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153

ook
v

» false information
LF.S.

JEREMY BRONFMAN

Sipnature al’an authorsed persorn

Typed or pnnted nanx of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DX HEREBY CERTIFY "VALENCIA PARK GP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCQORDS OF TH1S COFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALENCIAR PARK GP

LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2

019. 3
-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:HAVE/BEEN"
PSR
ASSESSED TO DATE. /A S
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7602758 8300
SR# 20196996727

You may verify this certificate online at corp.delaware gov/authver shtmil

Authentication: 203579536
Date: 09-12-19




