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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

IN COMPLIANCT, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1)t
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '
PROSPECT PARK DEVELOPER LLC

|
{Namic 0] Foteign Limited Liabality Company; must nelude “Limited Liabilty Company,” "L.L.C..” ar "LLC."}

{If name unavailable, enter alternaie name adapted for the purpose of transacting business in Florida. The wliemats nane most includs “Limited Liability Company,” "L.L.C.

DELAWARE 2
2 e

(Jursdicton under the Taw of which fareign timited Jability campany 1s oryanized) (FEET numbez, «f apphcable) -

DATE OF FILING APPLICATION WITH FLORIDA DEPT. OF STATE

4,
EDmc Timst tranaactcd business in Elonida, 1l prior Lo fegisiration )
See sechions 605.0904 & 6050905, F.S. 10 determine penalty hability}
201 Santa Monica Bivd. 20! Santa Monica Blvd. i
5. 6. )
(Street Address of Principal Otffice) (Matlhiag Address) B
Suite 550 Suite 550
Santa Monica, CA 90401 Santa Monica, CA 90401
7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

120 Hays Street
Office Address:

Tallzhassee 32301
, Florida
(City} (Zip code)

Repistered ngent’s acceplance: ! .

Having been named as registered agent and to accept service of process for the above statyd .’r'm%r‘abiﬁw company @
designated in ihis appiication, I Hereby accept tie appolniment as registered agent and aéee 1o art én this capaciey. 1fi
to comply with the provisions of all statutes relative to the proper and complete perfam(r'mce of hypdutles, an?l am far

and accept the obligations of my position as registared agent. %/(/ /
/ (/l/ |
T L//

[Rezistercd sgenat’s signature]

Harmry B. Dewis
Asst. Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persor
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and
fi
[ Manager Narme: Jeremy Bronfman [} Manager Name:
201 Santa Monica Blvd,
[ IMember Address: anta Moniea B (] Member Address:
Suite 550

C)Authorized (O Authorized

Santa Manica, CA 90401

Person Person
[ JOther CJother (Clother [Cother
[Cvanager Name: ] Manager Name:
[C]Member Address: (] Member Address:
[ JAuthorized (] Authorized
Person Person
(]Other [CJOther (Jother [Jother__
[Manager Name: () Manager Name:
[ JMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
[Qther [JOther, CJOther [Other__

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes -
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. i~

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of r
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certific:
of the ranslator must be submitted) ’

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any faise informal
submitted in a document to the Dopartment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

il
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A . : -
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Signatwe of an aulwanzed person

j%)tﬂw A fv%{é.,&,

Typed or pnnted nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPECT PARK DEVELOPER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPECT PARK
DEVELOPER LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2019.

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

ASSESSED T¢C DATE.

N

J-rlruy W, Eubioch, Brorelary of 3

7510661 8300 Authentication: 20

SR# 20197659944

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

Date: .




