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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITT SECHON 6050902, FLORIDA STATUFES, THE FOLIOWING 1§ SUBMITTED TO REGISTER A FORFIGN  LIMITLD LASILITY
COMPANY TO TRANS{CTEUSINESS INTHIE STATE OF FLORIDA:

Resvurees Square Owner, LLC

{Nume of Foreign Eamited Lighinry Gompany, must nclude "Limited Liability Company,” (.L.C.7 o "LLET)

(Il nain: wavailible, conar riicinme nume sdoptsd for lh purpose of transnctarg business in Florda. The slternuta name musd inchids "Linited Lihilty Cosnpang,” L.l v "LLLT)

Delaware

(Turs Qi lion wrwdr Me Jaw of WINch foreizn Jaused SNy company 15 crgavized) TFET mynber, W appEvalle]

1 L/B201G
1,
fn-t: Trat tmrgacicd Duare iz ia Toiwls, 11 peior 10 Jegisiralion )
See voctions AT 0UIM & 604.0905, F 8 10 delrnnine pemalty liabilingd
10100 Santa Mamica Blvd., Suite 1000 13100 Sunka Monica Blvd., Suite 1000
5. b.
_-—-_ESI:'HH Address n”"rllcmarl’ml.:) l.\im‘h’nk Addiesy)
Los Angeles, CA 90067 : Los Angeles, CA 90067
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
C T Carpuration System
Nume: —
1200 South Pine Island Road . .
Office Address: : ...“3
Plantation 33324 3
, Florida .
<) (Zip ¢oula) —

Registered agent’s acceplance:

Having been numed ay registered agent and o accept service of process for the aboeve staled limited liability company ol the pluce
designuted in this application, [ kerehy accept the appolntmens as registered agent and agree to acf in thiy capuclty. I further agree
10 comply with the provisiens of all statutes relative to the proper and complete performance af my dutles, and I am familiar with
ained accept the obligations of my positlen as registered agent.

Stephanie Boehm
Assistant Secretary

C T Corporation System g e e

By:

(Regisered agent’s siygranure}

FLGST - 252088 Wolkerr Kluaset Qaliag



To:

I AT - w2 W2010 Watrcre Kluwee Dwling

Fage 4ol 5

2019-14-13 18 39 31 CST

16144554862 From James Tanss Il

&. For initial indexing purposes, list names, title or capacity and addresses of the primery members/imanagers or pursens authurized o
manage [up to six (6) aual]:

Clvtanager
[Istember
X Authorized

Person

Clovher

[CManuger

DMcmhcr

[SlAuihorized
Person

[[other

[Cimanager

{Tmember

CiAauthorized
Parson

CiOower_

Fitke or Cnpacity:

Name

Name nnd Address:
. Llizubeth Turk

Address:

L0100 Santz Monica Blvd,, Saite 1000

Los Angeles, CA 90007

Clother

Steve Towle

Namie;

Address:

Los Angeles, CA 90067

Clother

Name:

Address: |

Clher,

Fitle or Capacity:

] Manager

[] Member

[} Autherized

Person

_1Other

[ Manager

10100 Santa Monica Bivd, Suite 1000 [ Member

[ Awborized

Porson

(CJother

(7] Manzger
] Member
[J Authorized

Person

D('Jl!mr

Name gnd Address:

Name:
Addiesa:
Cother
Nameg: =
Address: e
= T
_ Dlother -

jae

-
MName:
Address: _—

[CJother

Insportant Notice: Use an anachinent io report more than six (6} The nttachment will be iinaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing your Floridu Departiment of State Anpual Repoit form.

9 Auached is n centificate of existence, no more than 90 days old, duly suthenticated by the otfficial having cusiody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is o a foreign laoguage, a translation of the certificate under outh
of the transintor must be subimnitted)

10. This document is excenied in aceordance with scetion 605.0203 (1} (b), Florida Sunutes. [ am aware thal any false information
submitted i 4 document (o the Department of Stale constitutes a third degree felony ns provided for in s.817.1 S5, F.S.

L

Elizabeth Turk

Signatute of a0 slerizad peison

Typett o priateal e of vigce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RESOURCE SQUARE OWNER, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 20195.

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

ASSESSED TO DATE.

7695007 8300 Authentication: 203999599
Date: 11-13-19

SR& 20198070773
You may verlfy this coriificate online 8t corp.delaware.gov/authver, shimt




