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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
. SILVER HILLS GP LLC

(it of Eorergn Limited LJaGity Company; anst include "Tamited Libihty Company,” "L.LC,Ter "LLC™)

(If nmrs unavailtble, eter nitersate nama 2doped for the purpase of ramacong Wusiness & Flonda, The alvamts iune it baciuds “Limited Luabitky Company,” "LLC" o "LLC."S
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Dste of filing application with FL Dept. of State .
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?57:1: Tst irentacicd badmess 1n Flood, B prof o egssaacn.) 0T
o seeta 605.0504 & 605.0905, P.5. 10 Jeansird penzity fiabitey) riv. -0 v
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201 Santa Monica Bivd,, Suite 530 201 Santa Monica Blvd,, Suite $3G- . —
TEGext Addrcn of Friscipa] O] (MaiIng Addres) o I
[ fon
Santa Monica, CA 90401 Santa Monica, CA 90401 ‘/

7 Name and street sddress of Florida ragistered agent: {(P.O. Box NQT acceptable)

Corperation Service Company
Name!

1201 Hays Street
Office address:

Tallahassee 32301

, Florida
(Clry)

(Zip code)
Registered agent's ncceplance:

Having been named as registered agent und to accept service of

process for the aboye stated h'miﬂﬁliabm@ company at the placa
designated in this application, I hareby accept the appoinimans as registered agentyand agree

in this capacity. [ further agree
to conply with the provisions of all statutes relative 10 the proper and complete pérformance y dutles, and I ant famillar with
and accept the obligations of wy position as reglstered agent.

]
r

Regisiered bgenl’t ;1;1“45\’

Harry B. Davie
Asst. Vice Presiden:



3. For initial indexing purposes, list names, title or capacity and addresses of the primary roembers/managers or persons authorized 10

manzge [up to six (6) total]:

e and Address:
_ Jeremy Bronimag

Title or Capacity:

W] Manager Name:
[Member Address: 201 Santa Monica Blvd.
(JAuthorized Suite 530

Person Santa Monica, CA 90401
[JOther, { 1Other
[CiManager Name:
LMember Address:
ClAuwthorized

Person
(10ther [JOther
[CIManager Nanme:
CIMember Address:
ClAuthorized

Person
[JOther (CJOther

Name and Address:

] Manager Name:
(] Member Address:
] Authorized
Person
[ Other J0ther
[ Manager Name: 3 - r~
CoZ
] Member Address:, —
- <
(7] Authorized B '
L) 4; . \:_')
Person .
- 19 ]
- :x - ‘
Clother ot C]Q_t}wr L
O
=
(] Manager Name:
(] Member Address:
{71 Authorized
Person
(Jother (Jother

Important Nogice: Use an attachment to report more thax six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your

Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lapguage, a transtation of the certificate under oath

of the translator must be subrmitted)

10. ‘This document is executad in accordance with section 605.0203 (1) (b), Florida Sttutes. I am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155,F.5.

Jputa

Signators of i euthonzed person

Jonathan A. Gruskin

Typed u pimed nama of slgzes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER HILLS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS TN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DRY OF NOVEMBER, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STLVER AILLS GP

LLC" WAS FURMED ON THE FOURTEENTH DAY OF NOVEMEER, A.D. 2013.

AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 204012464
Date: 11-15-19

7703814 3300
SR# 20198102027




