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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPHANCE W SECTHON 6030802, FLORIDA STATUTES THE FOLLOWING ISSUBAMITTED TU REGEITER A FOREKGN LIMITED LIABILITY

CORIPANY T TRANSCT BUSIVESS [N THE STATE OF FLORIDA:
| Tidewater Estates Owner, L1L.C.
T<ame ol Taroign Limiied Labilly Compary, must mclade “Limited Liabibly Company.” 1 L.C. o "LLCy
e s adsble, oneey alsemiate name ndopied for the parpose of transadting husiness in Ponda The allermte raume munt inchide “Lomied Leabibny Company,” “LE ¢ e "LECT)
Delawnre apphied far
4 .
rredichion mwdes (he law ol wheelt lorcign Tmted habiday company iy 2oganized) (TEY number, o[ applicabbe)
Upen qualification
(e firer tran<acied hosiness e Flanda, of prsae 1o regssiration
[See secliond 664 BD04 & HOS 0% F & 1 desermine penalty hability )
S35 Mission Strect 555 Mission Street
3. 6.
|nrees Address of Principal Otfiee) (Ml Address) ~s
<>
=
San Francisca, CA 94103 San Franciseo, CA 94105 o
| o
= 4
[} o,
L~ ;“n:\.
o .,
Ca
S,
L=
w

Pail SR

7 Name and street address of Florida registered agent: (PO, Hox NOT acceprable)

C T Corporation System

33324

Narnie:
1200 South Pine Island Road
. Flarida
{F1p e

Oflice Address:
Plaruation
Uy b
pt service of process for the above stated timited liability company at the place
! further ugree

Registered agent’s acceptance:

Having been named as registered agent and fo acee

desigaated in this application, | hereby accept the appoiniment as regivtered agent amd agree o act in thix capacity,
to the proper and complete perfoermance of my duties, and 1 am fumiliar with

ro comply with the provisiens of afl statutes relative
and aceept the obligations of nye position as regixered ugent.

C T Corporation Systein .
Jantes D. Marfun

(Registered agent’s symature)

James [}, Ma:un Assistant Secretary

By:

42013 Wallen Vhawsr U0 ine

THasT 5
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) talalj:

Title or Capacily:

Name and Address: Title or Capacity:

WL ML 1gldeo. LL.C.

Name and Address:

CIManager Name: [] Manoger Name:
535 Mission Sureel
.\[cmbcr Address: [] sMember Address:
) San Francisco, CA 941115
ClAushorized : (] Authorized
Person Person
(lonher {(Cienher Clother Conher
Ostanager Name [ Manager Names
[(IMember Address: ) Member Address:
OAuthorized ] Authorised
Person Person
[ e ]
Cother CJcnher (other =
— e
s 0
i Ml:"!'fﬂ
i JManager Name: £ Manager Name; . = ki
Ci T
[CIMember Address: ] Member Address: ¢ O VT
- S
. , O N
D;\ulhonzcd [:] Authorized - - hutet
i
Person Persan s
Clonher Clother Clonher Clother

[mperant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a contificate of existence, no more than 90 days ofd, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which itis organized. {[f the certificatc is in a foreign language. & translation of the centificate under oath

of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) {b), Florida Statutes. b am wware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.B17.155 K8,

S

Segimabire of a0 authorieed petwon

Staey M., Rosenthal

Typed or privied name ol ygnee

1047 304 2% Walicr Klawsy O ime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIDEWATER ESTATES OWNER, 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, AS OF THE FOURTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TQ DATE.
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Qmu,w Wutec, Brcastary of Slals )
Authentication: 203364082

5970013 8300
Date; 06-04-21

SR# 20212351892

You may verify this certificate online at carp.delaware.gov/authver.shiml




