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

IN COMPHANCE WITH SECHON G05.0K02. FLORIDA STATUTES THE FOLLOWING 8 SUBMITED TO REGITER A FOREIGN LIMITER LIABILITY
COMPANY TU TRANSACT BLSINESS N THE STATE OF FLORITM:

Tanglewood TRS, L.L.C.

Tame of [oreign Tined Liabilily Company, must melade - Limied Liability Company,” LIL.C.  or 11.CT

1 e unas nilabke, enter ahemate ame sdupted foar the purpows oF rarsscung business in Flonda The afternate ramw nwst inclinde *1ienited Laabsdiy Company,” “LL €700 "LLCT)

Drelawsare applicd for
2 3
¢t edwnon wider the haw 0 wiuch lorego hrsted hiabibiy coupxs s ongamsed) tFEY b, of applicabicr
Upon qualification
4,
{Date AN teanacied businesy o Flogrda, 1Fprics 10 regiaranco )
e tections 1S IR0 & 6US 1S F 5 o determing penalty hubsliny
555 Mission Street 555 Mission Sireet
5. 6.
(“treet Address of Principad Otfive) 17 fatkog Address)
San Francisco, CA 94103 San Irancisco, CA 94105
7. Name and stregt address of Florida registered agent: (1.0, Box NOT acceptable)
C T Corporation System
Name: :

| 200 South Pine Island Road
Oftice Address:

Plantition 33324
. Florida
) (Fip ot}

Registered agent’s acceptance:

Having been wamed ay registered agent and (o accept service of process for the above stated limited fiability company af the pluce
designated in thiv application. | hereby uccepi the appointment as registered agent and agree io act in this capucity. | further ugree
fo comply with the provisions of wll stafutes relative to the proper wnd complete pecfornmnce of my duties, and Fam SJanriliur with
amd accept the obligations of my position ax registered agent.

C. T Corporafiyn Systcm L
Py

nA\& )
\’_)WWSJQ.;W.IW:QEE,: wire )

By:

TI08T 314 213 Wolion Kluwor O lec
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8. For initial indexing purposes. list mames, title or capacity and addresses of the priman members/inanagers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:

WIL N deo. L.L.C.
CManager Name: [L Mil llokdeo. L L.L

0 Manager Nume:

535 Missiou Street
X stember Address: ' [ Member Address:

San Francisco, CA 94105

OAuthorized [ Authorized

Person Persan

COther (JOther Clother (CJorher

[:]Munagcr Nanmw: [:] Manager Name:
[CIatember Address: (] Member Address:
D.-\ulhori‘zcd (] Authorized

Person Person

Clorher (JOther CJother, (Jother

Cinfanager Name: ] Manager Name:
COviember Address: (] Member Address: '
D:\ulhorizcd (] Authorized

Person Puerson -
Clenher JoOther Clonher, Clother, :

Importaat Notice: Use an attachment 1o report more than sis {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when Hling your Florida Department of Seate Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly avthenticaled by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under cath

of the translator must be submitied)

10. This document s executed in accordance with section 603,0203 (17 (b), Florida Swatutes. | am aware that any false intormation
submiited in a docuncnt 10 the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.8.

e T

Sigmatie of an awbwrizd peiam

Stacy M. Rosenthal

Eyped or printed axme of vignee

TI04T 3 32613 Wilien Bluney Unliee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLEWQOD TRS, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5167590 8300
SR# 20210531600

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

Authentication: 202549815
Date: 02-19-21




