meme ind e oA Arefe et inrs et ooy T s

C8C 'TRANZ01 8/25/2020 11:05:53 AM PAGE 2/008

Fax Server

B/25/2020

Diwvision cf Corporazaers

vote: Please print this !
(shown below) on the top and boltom of all pages of the document,

(((H20000294248 3)))

00 A A

H200002942483ABC +
Note: DO NOT hit the REFRESF/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (858)617-6383
from:
Account Name : CCRPORATION SERVICE COMPANY =
Account Number : 1208668880155 =
Phone © {B58)521-0821 = o
Fax Numbcr 1 (B5@)558.1515 = _
Pt e
.l Caid :l
**Enter the email address for this business entity to be used:for #lure rﬁ"}
annual report mailings. Enter only one email address please "--—1 "_,_‘
. f
Email Address: “g i
=; faul
; ey
61 0 6 R JROUOTTOTTO. .. O
G . . ’ * ‘g
Y T Foreign Limited Liabitity Company
H x LITTLE RIVER FEE OWNER LLC
-,‘,'_j a. SRR 30
o (Cortificatc of Statws O
o~ -
- res Certiticd Copy [ 0 i
. L [ | eishwsvhoheste. SSRGS MU .
R Page Count | 03 !
= Bl R T s hsnatesss st st aa
= - Estimated Charge I $125.00
N . . 520y
Elecunnic Filing Menu Corporate Filing Menu, Help

H2O0C0294248 3



CSC TRANSO1 8/25/2020 11:05:53 AM PAGE

37005 Fax Server

. . . S20000294246%
- " Wy W
%

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

INCOMPLIANCE W1 SECTION 603 0XE, FLORIT STATUTES THE FOILLOWING IS SUBNTTTED TO REGISTER 4 FORFIGN IATED [IABTITY
COAMPANT TEVERANKSACT BUNINESS INTHE STATE OF FILORIDA:
! Little River Fee Owner LLC

(e of Fereign Limated Liazihy Company . must eiclede “Longed Livmley Conpany,” "LL © " or "LLE ™

{0 neme cravariabie enter aitematz rame wlopted {or the purpew of ranticting business o Forda The alterante rame meit roude “Lmeed Dby Compeey ™ 7L

S ar LI
Drelaware
- -
‘. 3.
(funsdu tion urder the law ol which fereso iimiled ekl cormpary s organizad) {¥0] rumber L oppacshie}
d,
(iate fusd warsacled busnest n Flonda, of pror Lo wgstostion
(See sections 538 0904 & 603 G%05. F' S 1o delerond poraity habiiyd
10100 Samia Montea Boulevard, Suite 400 10100 Santa Monwa Boulevard. Suile 400
5 G,
Iicet Algress oF Pras.pal D) atieg Adcress:
Los Angeles, TA 90007 Los Angeles. CA 90067
A -
R e
[ ~n
; I : - - . - T
7. Name and strect address of Florida registered agent: (P10, Box NOT acceptable) RSt H
b - prore
W .
"-‘_f cra ol .
- . A e Wl y
Corporalion Service Company . '.f"-"",
WName. L —a :
- [ 5] ro
-k Ty
- o b
1201 Havs Stieet i -y
e Addees -
Offiee Address. s o)
Talkithassee 32301
Flormda
LD (Aap code)
Registered agent’s acceptunce:

Haviag been named ay registered apent and to accept service of pracess for the above sioted limited Hability company ot the place
devignated in this application, I hereby aceept the appointment as registered ageat and agree to act in (his capacity. 1 further agree

to comply with the provisions of all statates relative fo the proper and camplete performance of my dulies, and I am fumilior with
andaccepr the obligationy of my position as registered agent.

[ PP R A Sy

(Rrgistzresd agent's symalere)

=30000294248 3



CSC ‘TRANSO1 8/25/2020 11:05:53 AM PAGE 4/005 Fax Server

& For imtial indesing purposes, list names, title or capacity and addresses of the primary members'managers of persons authorixed to
manage |up to six (6) totai]:

Title or Capag

Title or Capacity: Name and Address:

) [.ttle River Land Partners LILC .
Dl\-lnnugcr MName. . Manager Name.

10100 Santa Monica Blvd.
[\ embe Address. anta Momea B O] Mermber Address:

Sutle 400

[ JAuthorized [T Authenized

Person Los Angeles. CA 90067 Person
Cotha Chonher Cothe: [(Jioher
[:]Manngcr Mame O Manager Name:
Cnienibe: Addicss: [ Member Address:
CJAuthorized O] Authorized

Person Person

Clothe: Jother Clother Cliother

Cnianager Name {1 Manager Mamce-
[hiemba Address, 1 Member Address:
Oautherized {7 Authorized
Person ' Person
Mother other Cother Oothe:

Important Nouee Use an attachment to report more than six (6). The attachment will be imaged (o reporting pusposes only. Mon-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report fonn,

G. Attached is a certificate of existence, no mote than 90 davs old, duly nuthenticated by the official having cusiedy of tecards in the
Jurisdiction under the law of which it is organized. (11 the certineaie is in 2 foreign language, a ranslation of the certtficate under cath
of the translator must be submitied)

10, This document is exceuted in aveardance with section 603.0203 (1) (b). Florida Statutes. I am awaze that any false information
submitted in a document o the Department of State constttutes a third degree felony as provided for ins. 817,133, F.5,

Aeid [ontbohrn

Sigrature of enoauthorizen persom

Howasd A, Paselskin, Esq.

Typed or prisedt name of wumee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLE RIVER FEE OWNER 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 TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LITTLE RIVER FEE
CWNER LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

e

\YT‘“‘:}' .
& 3“ Al
\)Ju«m,- W BeDotk, Shemotiny of Mg Y

Authentication: 203508097
Date: 0B-20-20

3463417 8300
SR# 20206855984

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




