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

IN COOMPLIANCE WITH SECTION 8250002, FLORINA STATUTES, THE FOLLOWING 15 SUBMITIED TO RBGOTER A FOREXGN LIMUTED LIAARITY
CIBAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 VA7 INDIGC ROW, L1C

(Nemo of Foreign Lamited Liamlity Campuny, must inckids Winoed Lebility Compeny,” "LL.C.," o "LLL ™
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7. Nime and gireet address of Florida registared ageat: (P.O. Box NUT acceptablo)

C T Corporation Systan
Nampo:

1200 South Pine Island Road
Office Address:

-

Plantatioa

oo SForida 0
{Ciy) i
Regirtered agent's acoeptance:

Having been named @3 reglatsred agent and to goeapt servics of process for the abave puaied Hadted liabillty company ot the place

designated in thiz appiloation, I hereby accept the appointment a3 registared agent and agres to act in this capecity. 1 further agree
fo comply with the peovirions of all statutes relaslue 1o the proper and complets performance of my dutles, and I am familiar with
and accept the obligations of my pasidon as regldered agent '

By:

Cimberly Laughrey, Assistant Secretary
agTm’s sigrartay)
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8. For initin indexing purposss, list namas, title or capacity and sddreases of the primery members/managerns or persons authorized ©

manege [up to six (6) total]:
[(PManager Name: MICHAEL B. EARL ] Mansger Nanwe: _
Chvember Addregs: 2082 MICHELSON DRIVE Om :
4TH FLOO.
R Authorized R [ Authorized
2
IRVINE, CA 92612 2. B
Peraca Paran -- -.-a_---v:_-z--«-“c_' B e
N == it
Riother T IRES Coter . ... CiCther . [ECHer €, o
t'{r"\.’;i ® ™
[ Ivianager Name: 71 Manager Name: (aafes ’; o
e )
CMember Addreds () Member Address: U0 ED
E 5
DAuthorized o [ Awhorized oM
b4
Porson R Person ~
Cother Cother Cloter DCloter
(OManager Name: {3 Manager Name:
MMembar Address: 7] Member Address:
JAuthorized 1] Authorized — - -
Person e i N Perscn e
Clonher Olonher Oothee . DClother

Impartant Netice: Usc an attachment to report moze than uix (6). The sitachment wiil be Imaged for reporting purpeses anly. Nan-
indexed individuals may be added to the index when filing your Florida Department of Stam Annuai Report form.

9. Atached is a certifictic of existence, no more than 90 days old, duly authenticated by the officlal having custody of rocords In the

jurisdiction under the law of which It is organized. (If the certificate is in & foreign languege, a translation of the certificate under ozth
of the tranglmtor must be submiited)

10. This documeet is exccated in sccordanco with section 605.0203 (1) (), Florida Satutes. | am aware that any fakse information

submitted in & document to the

veoedT - &30 Wrtwn Kb Oglos

Py

rqm\t_afs 'constitutes a third degree felony ma provided for in 0.817.155,F 8.
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MICHAKL B. EARL
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VA7 INDIGO ROW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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‘ . Authentication: 203750364

You may verify this cernficate anline at corp.delaware.govfauthver.shim?

7646148 8300

SRH 20197442753

Date: 10-08-19



