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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 6030902, JFLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGESITR A FOREXGN IMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS 1N THE STATE OF FLORIQAL

| Tropicana Owner, L.L.C.
Teame of Torcign Limited Labihly Company: must nclude “Linuted taabiliy Company,” 1L.L.C. " or "LLCT)

(12 teanse s milabke, enter aliemate name sdopsed for the purpuse of ransacting butiness o Florida 1he alterimte name st nchke *1 imited Laabiliey Compzny,” *LL .7 o "LLLT)

Delaware apphicd for
2. 3.
T tedrtion wadee he Jaw 5t w hich furetgn buuted labilsy contpam 15 opaaiad) FEL nusber, o xpplicable)

Upun qualificativn

4.
Trake Tl tranaacked baaness i Flomda, i pnad 1o regstrstion )
1S0e sections 60F 0G0 L & 608 RS, F 8 10 determine penaliy highitiy )
545 Mission Street <55 Mission Steet -
4 ¢}
3. .

(ntreel Addeess of Principal Gltice) Ly Addresst

San Francisvo, CA 94105 San Frangisco, CA 94105 )

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

C T Corperation System
Naing:

1200 South P'ine Island Road
Oflice Address:

33324
, Florida

1y ) (7ip coudery

Plantation

Registered agent's acceptance:

Having been named us regisiered agent and to accept service of process for the above stated limited fi uhility company af the pluce
designuted in this application, [ hereby aceept the appointment as registered ugent and agree te act in tis capacity. I further ugree
to comply with the provisions of ol stetutes relative to the proper asd complete pecformance of my duties, und { am familiar with
and accept the obligations of my position as registered agent,

(. T Corparation System

By: i jeennezy , .

i Donna Peterson-Riges, Assistant Seerylary
{Regisenad agomt's sydanre] '

TEOT 300220135 Waller Vlawsr Ll
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. For initial indexing purposes, hist names, title or capacity and addresses of the primary membersntanagers or persons authorized to
manage [up to six (8) total|:

Title or Capacity: Name and Address: Tigle or Capacity: Name and Address:
W1 MU Holdeo, LLL.C.
Catanager Nanwe: [ Manager Nime:

555 Mission Street
XK]ntenber Address: : (] Member Address:

San Francisco, CA 94105

[(Authorized [ Authorized

Person Person

(C10mer orher cher

[JOxher

CManager Nani (] Manager Name:
Cintember Address: ] Member Address:
ClAuthorized D Auhonzed
Person Person
CJoxher Jother CJother _|Othe

s tanager Name; ] Manager Nume:
[CIMember Address: (] Member Address:
(JAutherized ] Authorized
Person Person 3
Cloeher [Clonher CJCther, Oosher

mpoant Notice: Use an attachnient io report more than six (6, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may pe added 10 the index when filing your Florida Department of State Annual Repont form.

0. Autached is @ certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {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 exceuted in accordance with seetion 603.0203 (1) (b}, Florida Statutes, ! am aware that any false information
submitted i 4 document Lo the Department of State constitutes a third degree felony as provided for in s.B17.155, F.5.

o

Signatnre of m authaeczed e

Stacy M. Rosenthal

1y ped of printed name of s

FLOST 314 200 Waliere Kiawer O le
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPICANA OWNER, L.L.C. " IS DULY
FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

qu W. Gullend, Tecrstary of Slita

Authentication: 203161754
Date: 05-10-21

5901237 8300

SR# 20211673663
You may verify this certificate online at corp.delaware.gov/authver,shim!




