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[

APPLICATION BY FOREIGN LIMITED LEABILITY

' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 85,0002, FLORIOA STATUTES, THE FOLLOWING 1S SUBMITTED TO RRGISTER A FOREKGN LAMTED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 UP-FL 3 LLC

TRa of Fortign Limited Tiebiity. Company, must mejude Limited Lisbihty Company,™ "LL.C," or “LLC.")

(If aame unavailable, cnicr alleretc neme adopeed for the purpoee of ransacling business in Flovida. The alfernie wime ol include I imited Liability Comgany,” “LL.C." e "LLE.T)
Delaware
2.

Thurtsdicaon onder (e law of wikch Tateipn Focd wahilify company 1s ergamzed)

(FET number, 3 spphcable) .

{Toata B trangacled busineza in Elorida, i poior fo avgistrabic
{Scu sections 505,090 & 605.0905, F.5. to dewerming ponadty

n.}
Tiabitizy)
11440 West Berpardo Court, Suite 100
3. '

(Sire=t Acdross of Prinapal Citiee)

11440 West Bernardo Court, Suite 100
&.
San Diego, CA 92127

(Mailing Addrexs)

San Diego, CA 92127

S '::.':_-’,‘

L _t ’.:;:
S TN
7. Name and street address of Florida registered agent: -(P.O. Box NOT acceptghle) PRI —
CT OcrpoEa\iou Systern ) ‘f““ L 2 T
Name: . s - L

g ) : L (J:\ -
1200 South Pine Island Road T s
Office Address: e
Plantation

33324
, Flarida
(o)
Registered agent’s acceplonce:

{Zip code)
Having been named as registered apent and to accept service of proces for the above stated limited Hability company &t the place

designarted in this applicarion, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [T further agree
to comply with the provisions of all statutes relative to the praper and camplete performance of my dutles, and 1 am fomiliar witlt
and accept the abligations of my position as registered agent.

Kimberly Steinmet:
C T Corporation 3)'5‘“74 } g{' . Assistant Secrerery
whaly Meomel,
{Registered al:cr}l'n e 6 per)

By:

F1LOS7 - 42372019 Woliers Khuwer Orlise
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons au{hg:mﬁdf

Titic or Capagity:

Name and Address:

Title or Capacity:

Name snd Add ress:

[Manager Name: Catherine Hastings [) Manager Name: Brian Wolfe

CMember Address: ] Member Address:

Autl:no;i red 11440 West Bemnardo Courl, Suite 100 Aulhérized 11440 West Beardo Courl, Suite 100
Person San Diego, CA 92127 chrsan _ San Diego, CA 92127

[Other - [JOther (_JOther Jother

(CIManager Name: (] Manager Name:

‘E_IMember Address: () Member Address:

] Authorized [] Authorized
Person : Person

[CJother [Clother Cother Dother

[Manager Namg: {) Manager Name:

. OMember Address: ] Member Address:

[MAathorized o Authorized
Pc_rson Person

{(JOther Clother . {other, - - ather

Lmpogant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purp{;ses only. kan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) .

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statites. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

=z L

Signarure of an sutiorized n:.ﬁn

1437 - 62%201% Wolicre Khiwcr Online

Brian Walfe

Typed or primed came of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IIP-FL 3 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-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Autheatication: 204389540

4504371 8300
SR# 20208725500

You may verify this certificote online at carp.delaware.gov/authver.shtml

Date: 12-22-20



