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

INCOMPEIANCE WITH SECTRON 605.0002, FTORIDA STATUTES. THIE FORLOWING IS SUBMITHLD 10 REGISTER A FOREIGN TIMITED TLABIATY
COMPANY 0 TRANSHCT HESINERS N 11 ST OF FLORIT: .

| Park 1910 NW 37th Ave Owmer LILC
' (ame of Forevg Linoted Taabihity Companyt must anclide “Taenited Taabily Cosupany,” 'L i C.ar TT T
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7. Name and street addiess of Flonda 1ewistered ageat. {P.O. Box NOT acceprable) T LI
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C T Corporatian System o f
Mame: -
1 200 South Pine Islund Road
Orfice Addiess:
Plantation 33324
,Florda -
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Registered upent's acceplance:

Having been named as registered agent and fo aceept service of process for the aboy > stated fimited liability company af the place
designated in this application, I hereby accept the uppointment us registered agent a2 agree to qet in this capacio. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfaztance of my duties, and [ am founiliar with

ard accept the obligations of my position as registered agenl,
James M. Halpin

C T Corporation Svatem
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8. For imtial indexing purpeses, list names, ttle vr capacity and addsesses of the primzy members/inanagers or persons authonzed to
mansize fup to six (6) 1otal |

Title or Capacity: Name and Address: Title ar Capscity: Name and Address:
. Fark (710 NW 97th Ave - .
TIhlunuger Nure, — Manager Nime
Haoldings 1.1.C _ o
SIMember Address: = —-Member o Address.

FOO Wilslure Blvd |, Suite 940

DAuthurized T Awmhotized
Person Santa Monica, CA 90401 Persan
ZJOther — Odier :'Othcr___: dOther___
CIManager Nanie: “Manager Name-
IhMeraber Address: Z Mueniber Address:
CFAuthorized — Awhorized
Person NPeson -
Joder_ “Other_ — Other_ e 0her____
TIManager Name: Z Manager Name:
TInfember Address — Member Address:
U Authorized T Aumhuized
Person Person
Tdixther iither - ()rhcr____ I )ihcr__“

inipor Lant Notice, Use an attachment w report nore than six (84, The attachment will U 2 imaged fon reporung purposes caly. Non-
indexed individuais may be added Lo the index when filing your Florida Deparument of State Annual Report fonm.

9 Astached 15 a cernticate of evistence. no more than 00 days ald, duly anthenticated b the offizial having cusrady of records in the
surisdiction under the law ot which it s arganized. (17 the centiticate isin a fureign lang age, a wansiatien ot the cortiticare under omlh
af the irandaior must be suhmitted)

10 This docnment 15 exccuted 1n accardance with seetion 6050203 {13 {b), Florida Stz.zmes | am aware that any fakse in-ormanian
submitted in a document to the Department of State constitutes a third degree felany as wwovided for m s 8ET.155 F.S.
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Sesatete of ko atthenzed peisen

Adam Herns, Autharived Signatory
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK 1910 NW 97TH AVE OWNER LIC" 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 FOURTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203864394
Date: 10-14-20

3825535 8300

SR# 20207832970
You may verify this certificate online at corp.delaware.gov/authver.shtmi




