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

N COMPLIANCE WITH SECTION 8050902 FTORIDA STATUTES, THE FOLIOWING 5 SUBMITTED TO REGITER A FOREIGN L TTED [IABILITY
COMPANY TU TRANSACT RUSINESS IV THE, STATE (OF FLORIDA:

FL 6000 51t TIC, LLC

1
(Nuame ol Foragn Limited Dubility Company; must wclude "Limited Liability Company, "LLC. ot "LLL TS

Ul mawre urnnvnilatie, enter altomate naus: adopied fur the prrpore of ramacting business & Flosids The shznmte name waust mchode ~Lirnaed Liabikty Cotopany.” “L LC," w0 “LLC."}

Deluswarne 3/2072020
2. 3.
Tussdxtion vnder 12 Ty o whiel foceipn Tinated Tability company 15 orgamzedt {FET munber, if apphcable)
Upon filing
4.
LLiate Tirai iatsacied Benliers @ Flonda, 3f prot fo RERIBon )
[Sex scxtons F03 0904 & (O3 0903, F.S. Lo deeermtice’ pepaly Liabiliny)
2065 Wilshire Blvd 9665 Wilshire Blvd
5. . .
(5treet Adderss of Princijal (fice) (Malmp Address) . ‘::J
Sutte 200 Suite 200
. - N TJ
Hewverly Hilis, CA 90212 Beverly Hills, CA 90212 !
7. Naine and strect address of Florida registered agent: (P.0. Box NOT acceplable) o
Registered Agent Solutions, Inc. -
Name:

155 Office Plaza Dr. Suiic A
Office Address:

Tallahassee 32301
. Florida
{Cux) (7ip emde)

Registered agent’s acceptance:

Having been named as registered agemt and 1o uccept service of process for the aberve stated lintited Gability campany at the place
designated in this application, 1 hereby accept the agpgintment os registered agent and agree (o act in this capacity. I further agree
1o comply witl the provisians of all statutes relativelto the ghoper and complete performance of my duties, and I am familiar with
and dceept the obligations of my posigion as registefed aghi.

" Adam Saldana, Asst. Secretary

W4
Oqiﬁaed ag s vipmatore)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary menibers/imanagers ot persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Nuane: Black Fquitics. LIC CManager
Cinlember Address: 9665 Wilshire Llvd OMember
CiAuthorized Suite 200 CAuborized
Person Beverly Hills, CA 90212 Person
OOther OOnher O Other
O Munager Nanie: OManuger
CMcember Address: CIMember
O Authorized DActhorized
Person Person
COther OOther COther
[IManager Nane: O Manager
OMember Address: CiMember
O Authorized O Auwthorized
Person Person
COther COther OoOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
=
Onher !
N
Name: —~
Address: -
o
O0er

Imporant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added Lo the index when filing your Florida Department of State Annval Report form.

4. Antached is a certificate ol existence, no nwre than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under tie law of which it is organized. (If the certificate is in o foreign language. a transtation f the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am awaie thal any false information

submitted in a docurnen to the Depariment of State cgnstitutes a third degree telony as provided for in s, 817,155, F.S.

[

4

James \"a]lur/

/7 Sigmture ofan suthorized person

Typed or prinfed name of sigixe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL 6000 51ST TIC, 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL 6000 51ST

TIC, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

7908868 8300

SR# 20202399654 Date: 03-26-20
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202663380




