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

IN COMPLIANCE T SECTION 6050002 FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0 REGISTER A FOREIGN  UMATD ALY
CORIPANY TO TRANSHCT BUSINGSS INTHE STATEOF FLEORIDA:
| Nona North Ownper, LLC

Tame of Tiehagn Timned Liabliy Company: nwst metude 1 amited Labihn, Compeany ™ L1 C " ar TTCT

(1 e wn alable, sntee alemmate tgne sdopled 1o the prepase ol aansactne busineys in Fooda Bhe sliemate nung wust imchide “Latntted Liabehty Ceapany,” “LLEO o 7LLET)
Delaware
.

L

Tunsdician sader the taw of whizh fareipn Iimnted Liabdiny company 15 argasured

TEEL pumber, £ applicabic)

{Date Nirst trousacied Dusiness (v Flondn, 5T priod Lo teqistrus. )
(500 ~ections 605 (01 & G5 0005 F 5. 1o deterntir penalty Tiakabiy )

10100 Santa Menica Bhvd.. Suiwe 1000
5

{Streer Addreee of Tl OTeee)

10100 Sania Monica Blvd., Suite 1000
4.
’ Moling Adidizan
Los Angeles, CA 9DNGT

Las Angeles, CA Q0067

I
: —
T = T
< e
s ——
i :: —-_. r“
g . . s )
7. Nume and street address of Florida registered agent: (2.0, Box NOT acvceptable) A .
I"T“ [l -2 E M
L X
. 2 -
C T Carpuration System NLom?
Name: T
[ ] &
12000 Senath Pine Island Road A
Otice Address:
Plantation

33324
. Florida

i
Registered agent’s acceptance:
B 2 b

Having been named ay registered agent and 1o accept service of process for the ahove stated limited fiability company at the place
desigmuted in Hris applicadion, | herehy accept the appeintment ay registered agent and agree to act in this cupacity. | further agree
tor cumply with the provistens of alf statutes relative to the proper and complete pecformunce of my duties, and am familiae with
and accepr the obliputions of my position as registered agent,

Stephanie Hencz
cr COIPW1
Bi;j;;dﬁ%/é&m '3 .

Assistant Secretary
1ltegvicrcd a;;c{- sigaEne)

Prod 202 Woltess bokan ey Urlre
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8. For initia} indexing pumoses, 1ist namws, titde or capacity and addresses of the primary members/managers or persons authorized 1
manage {up 10 six {6} totall:

Title or Ciipacity: Nanie and Address: Title or Capucity: wame und Address:
Nona North lovestor Haoldings, LLC _
M unager Nime: i ® - Manager Namw:
0100 Sama Monica Blvd Swe 1000 -
=] Member Address: - T Member Address:
. Los Angeles, CA 067 - R

L Auhorized — Authorized

Person Person
I Oxher Ot — Oiher TJOther )

. =2
st ~
AN
“’ (: :'.;'i_ -
CIManager Name: Zhlwnager Nume: et (
oL A
o f\'\
M lember Address: ZMember Address: raaai ) c‘\
".' (_-‘ S -’
-,
T Authorized Z Authorived s v
fer s o
o v
Person Person [
=
Y

TIdther —(nher — Cxirer “Jnher
DIManager Nume: — Masayer Name:
I lember Address: — Member Address:
T Autharived — Authorized

Prerson PPerson
Tnher — (nher Z Other TJOther

Important Notige: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Atached is a centificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (117 the centificate is ina foreign language, a transtation of the cenificute under oath
of the translator must be suhmined)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Suntutes, | am aware tha any false information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in s.817.133, FS.

S

—

Signature of nn guthovized person

Elzabeth Turk

Typed ar primsed mame ol signge

ErEsds  L20l020 Weltsis nwer Unte
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NONA NORTH OWNER, 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 QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Qg"\\ﬂ

et

qu W ki k, Srirobaey o Flais )

Authentication; 203218852
Date: 05-17-21

5918143 8300

SR# 20211819461
You may verify this certificate online a1 corp.delaware.gov/authver.shiml




