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

IN CONPHIANCE WITH SECTION 306502 FLORIDA STATUTER THE FOLLOHWING ISSUBMITTED TU) REGISTER A FORFIGN TASTEDY LARILITY
CORIPANY TU TRANSHUT BLSNESS N THE STATE OF FLORICA:
| Spanish Trail Cwner, L.L.C

(~ame of Loreten Lintied Liabshity Companys must isclude ~Limited Liablity Company ™ 7LL1L.C

Lo TRLCTT)
11 e smas mibibdc, enter alleanate tame adopied for the pugase of wansacting busncss in lorda The sherate noine must inclode *1auted Lk Company ™ "L LG T w 7LEC )
Delaware applied for
5 .
- J.
i tadiction wader the Faw o) whach (voeien hamted by courpam iy wpaniesdt ¢} L1 saurnder, 1f applicalii
Upun qualificatien

(P3ane fiest tan<asfed Brsincss m Flomda, iF prios 1o cgideation |
(e seahions b04 0L & o3 4008 F h tohtermiing pennlis bbbty

355 Mission Street

535 Mussion Sireel
Istzeet Address af Pringapab Office)

(Malimg Addreasy
San Francisen, CA 94105

San Francisco, CA 94103

7. Name and street address of Florida registered agent: (PO Box NOT accepiable)

X ~
! ==
. ~2
DU . ) gy L+ :-'3‘
C T Corporation System e v 4
Name: fous rwnes
STl ' o
1200 South e Island Read Loyt
Office Address: L = i "a
EE
Plantution 33324 T o
. Florida ..,‘:; -
191 (Hpeebe = an
M ™2
Kegistered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited Liaubility company at the place
designated in this application, | hereby uccept the appointment av registered agent and agrec to act in this capacity, 1 funther agree

fo comply with the provivions of oll stwtutes relative to the proper and complete performance of my duties, anid I am fumiliar with
and accept the abligations of oy position as registered agent.

C 'IQ)]'pnrminn;i}'&u:m f/' Sandra Zwijack,
B Naujur a8

Assistant Secretary

t —
._it:g\r&:-cnl Agenl’s sgzature
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$. For initial indexing purpases, list rames, title or capacity and addresses of the primary members'managers or persons authorized (o

manage [up 1o six (6) total]:

Title or Capacity:

Name nnd Address:

WL ML LHaldeo, LLL.C.

(IManager Names

Title or Capacity:

D Manager

533 Mission Street

,\ fember Address:

(] Memiber

San Francisco. CA 94108

] Authorized

(A uthorized

Person

Person

(Jother

Jnher Clowher

Dhl:}nugcr Namwe: D Manager
[(Jstember Address: ] Membee
[JAuthorized D Anthonzed
Person Peron
(JOther [Other Oother
[IManager Name: J Manager
D:\]cnlhcr Address: [ Member
_JAuthorized (1 Authorized
Person Person
[CJonher DOlh::r CJowner

wame and Address:

Napw:

Address:

Clonher

Name:

Address:

Clinhee

Name:

Address:

(J0ther

imponant Notice: Use an altachment 1o report more than six (6). The attachment will be tmaged for repanting purposes onlv. Non-
indexed individuals may bu added 1o the index when siling your Florida Departiment ot State Annual Report form.

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. « translation of the certificate under oath

of the translator must be submitled)

10. This document is exccuted in accordance with section 05,0203 (1) {b), Floridu Statutes, T am aware that any false snformation
submitted in a document to the Departmen: of State consttutes a third degree felony as provided for in 5. 817,155 F.5,

— e

Sigmture o an authuorized gt

Stacy ML Rosenthal

TIOST 4 M Walicn Klassr e lrg

leped o printed asme of vgnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPANISH TRAIL 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 FIFTH DAY OF AUGUST, A.D. 2021,

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

ASSESSED TQ DATE.

Authentication: 203856735
Date: 08-05-21

6142611 8300

SR# 20212905278
You may verify this ceruficate online at corp.delaware.gov/authver.shimi




