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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMPUIED TO REGISTER A FOREIGN LIMITEIY JIABILITY

COMPANY TUY TRANSACT BUNINISS N THE STATE COF FTORINA:

Tropicana TRS, L.L.C.
. e of Teraign Linuted Labiliy Cowpary. must uic ude Linuted Liabilny Compame, ™ LLC.7 or " TLCTi
LT e MHLC

applivd Tor

(I name unas silalils. cnter sliciiate wans adopisd Im (ke phupvse of rantactag businces in Eletida, The allerale nine must iecude “Limited Liatuhily Company.”™”
FEL puaiber, of spplizabler

Belaware
(Juresdicuon undus the Iaw nf w e (oo Teied Iratudily civarpasny i ey

Upon quahfication
TDate Lt irmnsoected baness on Flouda if prex to pegiriatio.
{Beg welins C13I000 & 605 D9, FL8 ds desorming panally fshelih
553 Mission Strect

0
wMathng Addross |

335 Masgion Street

5.
St Addrees ol Pascapal Ot
san Franciseo, CA 93105

San Fruneisco, CA 94105

7. Name and street addeess of Florida registered agent: (P.0. Box N acceptable)
' S

C T Curporalion Syslem

Name-
1200 South Pine lsland Road
33324

Office Address:
, Florida -

Plantation
<Aip cande)

{Cin)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the whlipatinns of my positian as registered agent. /
I Corporation System ﬂ/%/ﬂ
0

by Chris Rickard, Assistant Secretary

Ry
(Hegteral ngert’ ¢ dips urel

T 057 - T 2006 Walizry Pl Online
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5. For initial indexing purpases, list names, litle or capacity and addresses of the primary membersfianagers or persons authorized to
manage fup lo six {6) tatal]:

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

CWEH M iloldso, LLC.

UM anager Name {1 Manager Name;

335 Mission Street

Eivlember Address: ] Member Address:
Sun Francisco, (A 94105

Cauthorized (] Authorized

Person Person

[:]Dth of Clothe [ Jonher Jorher

ClMianager Name: ] Manager Name;
OMember Addiess: [ Member Address:
(JAutharized (] Awharized

Person Person

Clocher (ot JOthe {JOther

[_INanager Nume: (] Manager Nome:
C)Membes Addiess: ] Membier Address:
Mautharized (J Auharived

Person Merson

CloOnher Oier lother Clother

Important Nojige: Use an attachmant to repart mare than s (6). The attachment sl be imaged for reporting purposes anty. Man-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Amached is a certifiente of exisience, no more than 00 days old, duly suthennicated by the efficial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificute is in a foreign languuge, 4 wranslution ol ibe cestificule under vatl
af the translator must be subunitted)

10, This document is exceued in accardance with section 603.0203 {13 (b), Florida Statuzes. | am aware that any false infornation
subnutied in a document to the Departmiem of Stae constttutes 3 third degree Telony as provided for in s.817.135. 5.

/’—\L___..

Siguanire of an aulzoriczd poowen

Stacy M, Rosenthal

Dyyied or printed name of siince

175 837 - LI IE Wahizn, Klewa Onlies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPICANA 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 SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A3
OF THE SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TC DATE.

Jatteny Wi Biflath, Secretary of Biie ]

N
\

Authentication: 203145235
Date: 05-06-21

5899027 8300

SRK 20211632478 o
You may verify this certificate online at corp.delaware gov/authver shtml




