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

IN COMPLIANCE W SECION a5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITIR A FOREXN  LIMITED LABILTY
COMPANY TV TRANSACT BLSINESS IN THE STATE CF FLORIDA:
Tanglewood Owner, L.L.C.

]
{Name of Torcign Limited 1fabality Cumpany: must inciude ~Limired Liobility Company.”  L.L.C. or "LLCTY

(e unassebably, enter aliemate name sdupted fur the purpose ef iransacting tisiness & Florids The alterste aame st inchide “Litnited Liabihy Congpany” “LL.C" or "LECT)

Delaware apphicd for

Hatisdicton wder tie Tnw of wlseh foweyon Tnnuted Babedsty compam v wogastized) L1 nanber, 1€ apphcalife)

Upan qualification

4.
{Date 32 transacsed busing<s in Flarida, if pnor 1o regiteation
15 secriony bl D904 & 605 ¥ X 1o detgimine ponaly hahiling
555 Mission Streel 555 Mission Strect
3 b.
15treet Address of Principat Offives {3 Luling Adkdzessl S
San Prancisco, CA 94103 San Franciseo, CA 94105 -

7. Name and street address of Florida registered agent: {(P.0. Box NOT sceeptable) -

C T Corporation System
Mame:

1200 South Pine [sland Road
OfMice Address:

Plantation 33324
. Florida
1y b (1 waxbe)

Registered agent’s acceptance:

Having been named as registered agent and fo accept scrvice of process for the ahove stuted limited liability company af the pluce
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. | further agree
ter comply with the provivions of all swtates relative to the proper and complete performance of my duties, und | am fumiliar with
and aceept the obligations of my position as registered agent.

C T Corporatidh System
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6} total):

Title or Capacily: Name and Address:

W M Holdeo. L.L.C.

Title or Capacity:

Name and Address:

[_IManager Name: (L] Manager Name;
Xlstember Address: 333 Mission Street (] Member Address:
JAuhorized San Francicco. CA 04105 ] Authorized
Person Person
CJother [ Jtnher Oorer (Jonher
[CIavanager Name: (] Manager Name:
[CJntember Address: ] Member Address:
Cdauthorized {71 Authorized
Persan Person
CJOther [Tother Clother Oother__=
[JManager Name: (] Manager Name:
CiMember Address: ) Member Addresa:
CJAuthorized 7] Authorized
Person Person ~
Clother, L] Other Clonher [CJother

imponant Notige: Use an attachment Lo report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indesed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Report torm.

9, Auzched is 2 centificate of existence. no more than 90 days old. duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the ceniticate under oath

ot the transtator must be submitied)

10. This docuntent is exceuted in secordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decumient to the Department of Sie constiiutes « third depree felony as provided for in s.817.155 1.5

s

Stacy M. Rasenthal

Sigmature of s authoticed porwn

TGS Wodiers Ko hie sy U ine

Typed of printed nume ol wignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TANGLEWOOD OWNER, L.L.C."” 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 NINETEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202549791
Date: 02-19-21

5167449 8300
SR# 20210531598

You may verify this certificate online at corp.delaware.gov/authver.shiml




