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

IN COMPLANCE WITH SECDON 605,002 FLORKA STATUTES, THE FOLLOWING IS SURMITTED TO REGITTER 4 FOREIGN LRATED LIARILTY
COMPANY TO TRANS4CT BUSIVESS INTHE STATEOF FLORIDA:

PARK CITY QP LLC
(Name of Foveign Limited Liabillty Compsay; smul Inelode "Lamwod Liawillty Compeny,™ " L.C. 5w “TLC T

1.

~{if name:ciavailabie, cater shiriats sams aZupzed the the purpocy of baniacting busincae (s Fhride. The eecarts oinse reqt Inclade “Limited Ushikty Company,” aL.C% o "LoC ")

Delaware
2, 3.
TRoAFERa n cidee thy Taw of whith reign Fooited Tbukty oafagmay 18 erguesd) (FE; nemiber, O appicatlay. -
Date of fiting applicaticn with FL Dept. of State " - .
1, ‘- Loy’ .
1 il xt Todatra ~ - -l
E?l?lmcu; G05,0904 & % 055“?3‘ mvdcmént;m pn:ty L)z'h.hy) o
o 0 o
20! Saita Monica Bhd. 201 Santa Moniza Bled: 177
5. 6. n —
(Swent AdGesy ol riaryal Otfics) j (Mnbng Address 4 —:
Suits 550 ’ Suite 550 : R
Santa Menics, CA 90401 Santa Menfea, CA 91401
7. Name and street gddreas of Florida registered agent: (P.0..Box NOT acceptable)
Corporation Service Gompary.
Nrae: .
1201 Hays Strect
Office Addrass;
Tallahasseo Camo
, Florida-
(Caty} (Zip cide)
Registered agent's acceptance:

Iaving been numed as ragisiered agent and to accept service gf procesy:for the above stated limnited Rability company of the place
designated in this applcation, I hereby accept.the appolnimtent as regidzredagent ond agree 16 gf in this cap:;rd.ty I firther agrea
to cnmph' with the privisions of alf statiites relativa ta the proper and cangplete perfarman e ofy duties, -and 'am fomillar with
and accept the.obligations of my jrosiflon ag reglmreﬂ agent.

[Rugisterod spent’s l".gun,c}



8. For inidal indexing purposes, list names, title or capacity and adéresses of the primary members/managers or persons autherized to
manage [up to six {6) total]:

Title or Capncity: Name and Address: Title ar Capacity: Name ang Address:

_ Jeremy Bronfinan

(Mixtanager Name [ Manager Name: __
CIMember Address: 201 Santa Monica Blvd D Member Address:
[(JActhorized Suire 350 [T} Authorized
Person Santa Monica, CA 90401 Pesson
[CJother Cotker COther (0ther
S2
Manager Nume: [ Manager Name; - : "C;
{JMember Address: [1 Member Address s
[Jauthorized (3 Authorized =7 ’
Persor: Person ‘- __ :t
[Jother Oother CJOther o ClOther
[(JManager Name: ) Manager Name:
[ IMember Address: ] Member Address:
CJAutkarized 7] Authorized
Person Person
CIOther Clodher [:IDlhct [TJOther

Important Notice: Use an attachment (o report rmore than six (6). The attachment wili be imaged for reporting purposes only. Non-

‘ndexed individuals may be added o the index when filing veur Floride Department of State Annual Report form.

9, Arached is a certificate of existence, no more than 90 days old, duly suthenticated by the officie] baving custody of records in the
juisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the trans]aior must be subminted)

10. This document {5 executed in accordance with section 605.0203 (1) (b), Plorida Statutes. T an) aware that any false inforation
submitted in a document w the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

TONATHAN A, GEVS KN

Signarurt of an wathomized peryoa

Jouns

, Tiped or pmhd nunn ofng-vn




Delaware

The First State

¥, JEFPREY W. BULLOCK, SECRETARY COF STATE OF ITHE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARK CITY GP LLC" IS DULY FORMED UNDER

THE LAWS QF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND HAS A

LEGAL EXISIENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREEY FURTHFER CERTIFY THAT THE SAID "PARK CIIY GP

[

LILC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2019,
i

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

§1lﬂ

EEEN

%

ASSESSED 1O DATE. L}
P

i He 1A

]
3

SO

7700640 8300
SR# 20198051430

Yau may verify this certiflcate online at corp.delaware.gov/authver.shtml

" Authentication: 203962237
Date: 11-13-39




