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L e
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REPUBLIC SQUARE, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED' COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXTH 62980

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMIT HJ) IO REGISTER A FORHG N LITED 1 IBIM"}
CONPANTTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Republic Square, LLC

. o NTLAY ",

.‘_._.::wr‘- "

(Name of Foraign Faimited Liabihity Company: must include “Limied Liab:hty Compam

SPULECL o LLCTY
(1 canke unms ailable, enter aliemate name adupied for the purpose of tansacting business in Florida ihe allemace rame mmst include “Limited Liatnhity Company,” L 1. C,"or "11.L.7)
Delaware
) ; 84-4248116
{Junsdicuon under the law of which forcgn hmted habshty canpany 15 organrzed) (FEI number, 1f applicable)
N/A
4.
1 Date fu st ransacied businesa 1n Flonda, if priae 10 registmion )
[See vections 603 0904 & &05 073, F.5. to determine pemalty habilin)
950 Tower Lane, Suite 800 950 Tower Lane, Suite 900
) 6.
(Street Address of Pnncipal Otfice) tMauhing Address)
Foster City, CA 94404 Foster City, CA 94404
e
=
2
=)
7. Nuame und street address of Florida registered agent: (P.0O. Box NOQT acceptable) ‘:"‘
. . (‘IJ
Corparation Service Company
Name: —
1201 Hays Street 2
Office Address: o
(S s)
Tallahassee 32301

. Florida
1City)
Registered agent’s acceptance

171p cadel

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agenr and agree to act in this capaciey

to comply with the provisions of all stututes relutive to the proper und complete performance of my duties, and { am familiar with
and uccept the abligations of my position as registered agent

Btion Servic COW #J\— Kadesha Roberson

Asst. Vice Presigdent
{Registcred nye'nt'svsigmmr:]

ity. I further agree




L T -

8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Titlé 6r Capacity: 7" "Name tnd Address: i Tiiléﬁ'cm;';cilj: : Nmume and Address:
[WIManager Name: SP Legacy Republic Square 1.1.C (] Manager Name:
[W]Member Address: 930 Tower Lanc. Suie 500 ] Member Address:
i JAuthorized Foster City, CA 94304 [ Authorized
Person Person
[other I:]Other [JOther (Jother
[(Manager Name: [J Manager Name;
OMember Address: (] Member Address:

[(JAuthorized (] Authorized

Person Person

(Cother CJother (JOther Clother

—3
<
Py
[ gyl |
-- [
[:]Managcr Name: ] Manager Name: - =
[CIntember Address: (] Member Address: PR
ClAutharized [] Authorized i
O
Person Person "
[
. Vel
[Jother [Other [JOther [JOther

Important Notice: Use un attachment 1o report more than six {6). The attachiment will be imaged for reporting purpeses anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is o7ganized. (1 the cestificate is int a foreign lanpguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accpréfance ection 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documeni to the Degarimenfa donstitutes a third degree felony as provided for in s.817.155, F.S.

e Sigratutc of an nuhonzcd peson
Robert A, Sqlicja, as Ee of the Robert and Michelle Calleja 2017 Revocable Trust wifa dated May 11, 2017, « Managitg Member of
Legacy Parine

7 LLC. a Delaware Limited Liability company. as Managing Member of SP Legacy Republic Syeare LLC, 2
Delaware limited Jinhility comn ', 835 Managing Member ol Republic Square, LI.C, a Delawaee limited liabiity company
Typed ur pruited nanme of signce

e



- Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE'LAWARE, DO HER.E.éY CERTIFY ”REPUBLIC-SQUARE, LLC" IS 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 TENTH DAY OF JANUARY, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"REPUBLIC SQUARE,
LLC" WAS FORMED ON THE NINTH DAY QOF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7791515 8300
SR# 20200216210

Qﬂn’w.mgma:u- ]

Authentication: 202167352

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

Date: 01-10-20



