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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0Q TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION d05.0902, FLORIDA STATUTEN THE FOLLOWING &5 SUBMITTED TU REGISTER A FORFIGN LMD LIABILITY

COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORITM:

| 6AZ TPL LLC

TName of Foreign Limited Liability Company, must melude "Limited Liability Company,” YL LC N LI}

(1f sarne usavaliabls, enter ebernazs aame adopted fir the purposc of trantecting business @ Florida, The alrermacs name most include “Limiled Lishility Company.” "L LC,"or “LLCT)

Delaware
" 3 .- —
Teradichion ucder the law of which toreign [omtad [ability company 13 organirec) FET nurcki . 11 apgiicable) =
(=]
Date of Filing ' = -
. .=
EDne Tosl trmaaceod buuiosas o Flosida, 1] prioe o registroion.} —_—
S azchions 603,090+ & 605 0903, F.$ 1 detenming peam'ty lability) o
2001 Wilshire Boulevard, Suite 420 2001 Wilshire Boulevard, Suile 420 -
{Stroet Addear of Prmcipal OTTee) 6. TRYailng Axdreas) _:_‘
Sants Monica, CA 90403 Sunts Monica, CA 90403 wn
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable}
C I Corporation Systcm
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept §

ervice of process for the above stated limited linbillty compuany af the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. I further ugree
10 comply with the provisions of all statutes relative to

the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position a3 reglstered apent.

T—‘P" Lﬂ}f"\—/ Scolt A White  Assistant Secretary

{Registerod sgeat’s signatore}
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8. For initial indexing purposes, list names, tizle or capacity and addresses of the primary members/managers or persons authorized to

manage [ep to six (6} total]:

Title or Capacity: Name and Address: Title or Capaciiy: Name ani Address:
1302 6TH STREET, LI.C
OManager ame: CiManager Name;
2001 Wilshi Ivd., 4
#@Member Address: ilshire Blvd, Ste 420 OMember Address:
Santa Monica, CA 9040
[ Autharized anta Momea 3 O Authorized 3
P
Person Person =
C Other OOther O0Other 0ther__——
-
I
TManager Name: OManager Name: =
i
TMember Address: CIMember Address: _
] Authorized {JAuthorized
Person Person
COther OOther OOther CiOther,
OMunager Name: O Menager Name:
OMember Address; OMember Address:
D Authorized O Authorized
Person Person
CiOther, O0ther T Other, Oother

Important Notjce: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Jlorida Department of State Anpual Report farm.

9. Attached is a certificate of existence, no morc then 90 days oid, duly authenticated by the officiel having custody of records in the

jurisdiction under the law of which it is organiced. (17the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be sybmitted)

10. This document is excculed in accordance with section £05.0203 (1) (b), Florida Statutcs, | am aware that any false information

submitted in & document to the Depa

4]

c/g{omec constitutes a third degrec felony as provided for in s.817.155, F.S.

o

Patrick Tooley

Signaure of an sutharizad person

Typed or printed name ol wgnoe
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "6AZ TP2, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF NCOVEMEER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204108297
Date: 11-18-20

4164845 8300
SR# 20208433884
You may verify this certificate online at corp.delaware.gov/authver.shtmi




