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API‘L!‘CATTON BY FOREIGN LIMITED LIARILITY COMPANY EOR AUIHORIZATION T RANSA("T BRUSINESS
IN FLORIDA
: .'1

L
N COMPUANCE mmmm FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TOREGISTER A FORERGN LIMITED LUBILITY
COMPANY TR TRASHCT BLSINESS INTHE SIATEOF FLORIDA: )

Palmetto GP LLC

1.
(Namzof Foreigh Liritad LIabHlty Company: miost thelude “Limred Lisbilily Comgany,” "L.LC." o “LLC")

{IFoams onavaliable, axter Llismats nama sdopted fbr the papme of Ginszeting Susinm in FIEKE T sitormate cems rust inolude “Lirnized Liskikty Company,” *[.L.C.* te "LLL")

Delaware
2. 3.
B inder 0z 5w of Wikh torojn Tomied Tksuty COTNpATYY 13 ompealrad). i (0l ceonber, applicebls)
Deterof Filig Applicstion with FI. Depatintent of State e S
4, — [
f?:‘sm'fﬂ%m?ﬁ . lgpﬁmhrh:u:hpmcb J-buy, : N : -::u;
201 Santa Monica Bivd,, Suite 550 201 Senta Menica Blvd,, Suite 550
5. 6; o "
Swent Addreya o7 Principal Ttice ) Mg Addreaij iy -
Santa Monica, CA 30401 Santa Monica, CA 90401 - =
R il
7. Name and slect address of Florida registered agent: (P.O.Box NOT acecptahle)
Comporation Service Company
Namny;
1201 Hays Street
Office Address:
Tellahasses Ky}
< , Florida
Ly} (Zip ceds)
Rogistered agent’s aoceplance: 3
liahllity company at the place

Having been named as registered agent ana! to accept service of process for the abovg stated I
designated in this application, | hereby acceps the appoliramen us registared ugensdnd agr f det In this capacity. Ifurther.agree
fo comply with the provistons gf all statites relative to the proper and camplcte ormanit bf my dutlis, arid T am famﬂiar with

end accepl the gbligations of my posifion ax registered agent. :

(Roativored agent’ 5:@'!1
. Hany B. Dayis.
' Asst. Vice President




8. For initial indexing purposes, list names, titls or capacity and addresses of the primary members/ma

manage {up to six (6) toml]:

Title or Capacity;

[WManager
COIMember
Olautborized

Person

[Clother

(IManager

[CMember -

[ JAuthorized
Person

(JOther

(OManager

CIvember

T JAuthorized
Person

ClOther,

wgcrs or persons authorized to

Name and Address: Title or Capacity: Naine and Address;
Name: Jeremy Bronfinan 0 Manager Name:
Address: 201 Santa Monica Blvd. O Member Address:
Suite 550 ] Acthosized
Santa Monica, CA 90401 Person _' : "\c:‘:’—;

: TJother Oother _‘ {:](f_)i}_‘i_.er .
Name: [ Manager Name: ‘ = : -
Address; U] Member Address: .- - <.

o 1=
(] Authorized ot
Person
_JOther CJodher ClOther
Name 0 Manager Name:
Address: _ [ Mcmber Address:
[ Authorized
Person
[CIOther CJother COther

Impartapt Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certiZicate of existence, no more than 90 days oid, duly authenticated by the official having cus:ody of records in the

Jurisdiction under the low of which it is organized. (If the centificate is in a foreign language, a translaticn of the centificate under ozth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0703 {1 {b), Florida Statctes, ] am aware that any false intormation
submitted in u document to the Department of $tate constitutes a third degree felony as provided for in 9.817.155, E.S.

JI"

JTonNaTHAN A GROsKIN

Sigretue of w authgrized person

fﬁ»wii a p

Typed ac prikad fame of digs e



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERPBY CERTIFY "PRIMETTO GP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF LOELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HERFRY FURTHER CERTIFY THAT THE SAID "PAIMETTO CP LLC"

_ o
- [y
. —_——

— (Wi

WAS FORMED ON THE IWELFTH DAY OF NOVEMBER, A.D. 2019.

L

AND I DO HERMHY FURTHER CERTIFY THAT THE ANNUAL TAXDS HAVE DEEN

s —

ASSESS3ED TO DATE. ‘ o
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7700564 8300
SRit 20198053588

You may verify this certificate onling at corp.delaware gov/authvar shimi

Authentication: 203993077
Date: 11-13-19




