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From: Jamas Tanks I

APPLICATION BY FOREIGY LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N COMPLANCE WITH SECTION SO50002. FLORIDA STATUTES THE FOULCIVING I8 SUBMITTED T8 REGISTER A FOREIGN . LMITIED UABRITY
COMPANY TO TRANSHC T BUSINGSS INTHE STATE OF FLORIDA:
1 SMC 1 Holkey Lane, L1LC

ke of Foreign Linuted Liabiluy Comparny: wnid mclvde TLimted Liabehiy Compay,” L LI

T A Kl
LI e shavdilate, etiter alternsic naume adopied (oF e rizpase of lranzacing buuness in Flonda The aizmate nams sistincluds “Limiod Liabality Compans.” "L LG ol TLLC ™)
Delaware
1 3.
Tenishcuan woder ihw ke of wineht foreneo Toted fratabits, company 15 oressed s

4. _Unen Fibing

(E1.T asmber. 11 applicabic)

Tule st ramsacied Diminesy i F kil 1 pras L reginiranon )

(See seolions 605 0001 & BDEMAGS, F.N o determine penaliy Liafuliy )
Four Embarcadero Center, Suite 3300
5

1Street Addaess of Praowipel OMieet

Four Embarcadero Center, Suite 3300
Q.
Ot Addeoss)
San Francisco, Calilornia 94 1

Sun Francisco. Califurnia 93111

o B
—in 2
P I "‘*rﬂ
= i
==
— s
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) o ‘g;"“"
o
~ T
C T Corporation System = i: }
Name: 'p.:i
1200 South Ping Island Road o
Office Address:
Plantation 33324
. Florida
()
Registered apgent’s acceptance:

(7ap coude)
Huaving been nemed as registered agent and to aceept service of process for the above stated limited liubility company at the phice

ard wecopt the ohligations of my position as registered agent

desipnated in this application.  hereby sccept the appaintment ay registered ugent and ayree to act in this capacity. [ further ugree
ter compdy with the provisions af all strtutes refutive to the proper und complete performance of my daties, and am fumitiar with

CT (jorfomtinn System
v Meredith Hell

wig. Assislant Secrelary m&z) HM

(Rewsleeed awnt’s siature )
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage fup 10 six {6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: Swckbrides MORE Communities O I LP. — Manager Name:
=] Member Addreas: Four Emburcadera Center — Member Address:
T Authorized Bulte 3300 — Authorized
Porson San Francisco, California 94111 Person
JOwwer, ZOuher, — Other, JOther
TN anager Nume: — Manager Name:
M ember Address: — Member Address:
T Authorived T Authorized
Person Person
T Other iOnher — Other JOther
Tl Manager Name: —Muanager Name:
TIntember Address: Z Member Address:
T Aauthorized — Authorized
Person Person
0ther, ZOnher, — Other e,

[mpertant Notice: Use an aftachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepariment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days ald, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it iy arganized. (11 the certificate is in o foreign language, @ translation of the certificale under oath

of the wranskmor musi be submitied)

10. This document is excculed in aocurdance with section 603.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. FS

Fittngi b

Sumatiee of i anbisnred persan

kristin Renaudin, Authorezed Person

Tyged of printesd nane of g

[T 10 Wohims K luveer 1L
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SMC II HOLLEY LANE, 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
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 203299654
Date: 05-26-21

5925787 8300

SRE 20212119589
You may verify this certificate online at corp.delaware.gov/authver.shiml




