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

IN COMPLIANCE WITH SECTICN 6050902, FLORIDA STATUTES mﬁamwsmrmfbmmnm LMITED UARDITY
COMPANY TO TRANSACT BLEINESS INTHE STATE CF FLORIDA:

: CA Spygless Owner LIL.C
' A Formp ¥ Coany: e T Ty IO o 1L

a

{1 mame wrmvailchly, s ‘1 acrmin marr pdcpid e the praposs o iriskgitng basicess i Flonds The s harmits surng rual whate “Uied Lishiity Conpany, " ULC." or “LLCS)

Delaware
3
- Ty toTpeny u TP munler, f applcebls)

Navember 4, 2020
4,

Tiae Temt Canvacmd Wuaiae 1o Fionds, U prer 1 ngeeyacon
t(hma- 405 090k & 403,090, 1.8 h’:m mllmm

1990 Ruffin Road, Suite 100 3990 Ruffin Road, Suite 100
5. 5.
irom Addreas ol Fracioe] DA My Akien]

San Dicgo, CA 92123 San Diego, CA 92123

7. Name and sirpes pddresy of Florids registered sgent: (P.O. Box NOT acceptuble)

Corporstion Service Company
Name:

1201 Hays Street
Office Address:

Tullabassec 323010
, Florida
Ty {Zp oode}

Reglstered agent's acteptance:

Having been pamed as registered agent and to accept rervice of process for the above siated limited Hability company as the placs
designated in this application, I hereby eccept the appolniment a3 registered agent end agroe fo act in this capachry. I further agree
to comply with the provisions of eil statutes relative to the proper and complets performance of my duties, and I am familiar with
and aceept the obligations of my position a1 registered agent.

{Raguterad s gert’y cigmatur )
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8. Forinitin} indexing purposes, list namss, title o capacity and addreases of the primary membery/managers ot persons wihorized to
manage [op to six (6) total]:

Title oy Capacicy: Name apg Address: [ile or Capacity: Name ang Addres:
OManager Name-ConAm Muldfamily Parmers Fund I LLC OManager Name:
ClMember Addrotr 3990 Ruffin Road, Suitc 100 OMembor Address:
Oauthorizeg o0 DieBo, CA 9212 O Authorized

Person Person
B Other S0 Mo Cl0wer. QOther POther
OManager Name: O Manager Name:
OMember Addrezs: CMember Address:
OAutherized DOAuhorized

Perzon Person
Oother_ Oher QOther Oother
CIMannger Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther O Crther, OGther, OO0ther,

tmopertant Natice: Use an sitachment to report more than gix {6). The attachment will be imaged for reporting purposes only. Non-
indexsd individuals may be added to the index when filing your Florids Deparment of Smie Anaual Report form

9. Attachod is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction uader the lvw of which it is organized. (I the certificate is in 8 foreign langunge, a tranalstion of the certificate under oath
of the argialor must be submutied)

{0, This document is executed in accordance with section 605.0203 (1) (b), Flerida Statuzes. | am awarc that soy false information
submtred in a document to the Department of State contitules & third degree felony as provided for in 8.817.155, F.8.

of na suthorad perwod
Robert J. Svatos, Chisf Officar of ConAm Investment Secvices, LLC, o Dolowsre limitad Lability
mmpmy sdenmrbcrofcmwnzuw MFP Iil MM LLC aDmawnm bmited Rabilty comparry, managing
b ! pamny, sols member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "CA SPYGLASS 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 EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "CA SPYGLASS
OWNER LLC" WAS FORMED ON THE SEVENTH DAY OF GCTOBER, A.D. 2020.

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

ASSESSED TO DATE,

3838787 8300

SR# 20207722822
You may verify this certificate online at corp.delawa re.gov/authver.shtml

Authentication: 203822150
Date: 10-08-20
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