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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
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ORDER DATE : February 24, 2020 ol
ORDER TIME 1:41 PM
ORDER NO.

150786-015
CUSTOMER NO: 4347023

FOREIGN FILINGS

NAME : FAIRFIELD OFP LLC

XXXHX OQUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
AX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON;

Kadesha Roberson

EXT#

EXAMINER :




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

IN COAPLIINGE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGITER A FOREIGN LIMITED IL4BATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDt

j._Fairfield OFP LLC

—
TNarme of Faroign [imited Liability Company. must include “Limiled Trability Company,” - L C . or "LLC ) :
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{IT name wvmlable, enter sitcmate neme adopted fox the purpose of transacting husinets inn Florida. The alicrnate name must sictude “lLimited Liatnhry 8%1"&3\ - l"(l‘% Sor l‘ll.(' Ty

2. Delaware
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TTonidection imder the v of which Tareign hmwied Habaliny zompany & organized)
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(Datc Tirst iransacied basiness in Flonda if pnor to rrgitration ) bod
{See tections 60° D904 & 605 0903, F S, 10 determing penalty habaliry)

5 5510 Morehouse Drive, Suite 200

(Stcxt Addess of Prmcrpal Dffee)

6. 5510 Morehouse Drive, Suite 200

(Mathng Address}

San Diego, CA 92121

San Diego, CA 92121

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
iy (Z£ip sode)
Registered agent's acceptance:
Having been named as registered agent and fo accepl service of process for the above stated limited liabllity company at the place
designated in this application, I hereby yecept the appointment as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of all stafletes relative to the proper nnd complete perfong

arice of my duties, and I am familiar with
istered agent. “ice Presicant

{Regigtered mgent’s signature)



manage [up to six (6) total ];

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

Name and Address: Title or Capacity: Name and Address:
R Manager Name: FRH OFP LLC O Manager Name: =3
sk —_
[l =]
(XMember Address: 5510 Morehouse Dr. CMember Address: <2 T3
s rrll )
— (o) o —
. - -
T Authorized Suite 400 TJAuthorized 3{"1} ~o —
. i I
Person San Diego, CA 92121 Person Mo -0 M
STFE O
JOiher OOther i Other ';EOlhelf
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-
TManager Wame: T:Manager Namc:
C Member Address: T Member Address:
O Autharized OAuthorized
Person Person
JOther TIOther TOther D Other
TIManager Namc: T Manager Name:
OMember Address: “Member Address:
O Authorized JAuthorized
Person Person
]Other TJOther C Other

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

of the transiator must be submitted)

O0Other

Imporant Notice; Use an antachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a Jocument to the Department of State ¢

ssuitutes a third degree felony as provided for ins.817.155, F.8.

Signatwe of an suthonzed person
jenna Woods, Vice Preside

& Assistant Secretary of FRH GP LLC, non-member Manager
of FRH OFP LLC, the Manager and Member of Fairfield OFP LLC

Tvped or printed apme of tgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRFIELD OFFP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS O_g"FICE}éHOW, AS
[of

. —
T [—=] )
OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2020. r;_E;,l. m Mll
S
a— [w o] ——
—1
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FA IEI%: OE?
G
M. i3
LLC" WAS FORMED ON THE ITWENTY-FOURTH DAY OF FEERUARY, T.“-’D @20.r -
o e O
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TA&E_S HA BEEN
e
om o
ASSESSED TO DATE. x>

Authentication: 202454901
Date: 02-25-20

7867869 8300
SR# 20201474188

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




