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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WHTSECTION 650902 FLORIDA STATUTES THE FOLLOWING SSUBATTED TU REGESTER A FOREKGN LIMITED LIABILITY
COMPANY TU) TRANSHCT BLEINESS N THE STATE OF FLORIDA:
| Spanish Trail TRS. L4.CL

TName of Fereign amited |Labiliny Camganys st mehude “Limited Liabthty Company,” 7L 1L.C 7 or T

U2 ek inasanlshke, enter alsemate name wdopied for the parpress of transacing bunness in onda The altensde axrme nant inciude =) irmied Libshiy Compan," "LLC o LU
Delaware applicg for
2 3.
Gurtwdiction waler the law of which toeezen Jumted labiiey compam o soganizad) AL 1E b, (F appbicable)
Lpon qualification

(Dae fest an<acied buuncss m Pliomda, f e in regiaration )
Eheg sovlioms B D001 & ol 06 F 5 o detenming penaits Dabilis

S35 Mssion Strect

L

A

55 Mission Sureet
0.
I5treet Address ol Prngipal Otfice!

San Francisen, CA 1105

Db Addressd

San Francisco, CA 93103

i
; [
T
7. Name and steeet address of Florida registered agent: (11.0, Box NOQT acceptable) i = 31
L] -
o —
. i ¥
Ln o i
C T Corporation Systcm P s";'*’i
Nane: PR
23T o 1A @
~ . . (Ve O
1200 South Pe Island Road - ok
Oftice Address: 1% n
= o)
, . M
Plamation 313324
. Florida
vy

(Fip o}
Registered agent’s acceptince:

Having been named ay registered agent and o accept service of process for the above stared limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | further ugree
to comply with the provisions of all stutites velative to the proper and complete performunce of my diatios, and [ am fumiliar with
amd accept the obligatiom af my povition uy registered agent.
C T Chporation Sygom Sandra Zwijack

ek ]
) FAN)

Assistant Secretary

By:

(Rég!‘l:a‘e’n)ngcnl' s sigmalmel

FL.AST 4000 Wolkn Flasor Urioe



To 18506176383 Page: 4 of 5 2021-08-06 08:29:08 CST 12122023573 From: Kimnbardy Laughrey

8. For initial indexing purposes. list names. titde or capacity and addresses of the primany members/imanagers or persons authorized to
manage {up 1o six {6) total]:

Title or Capavity: Nameand Address: Title or Capacitvy: Nameand Address:
WL MU Lotdeo. LL.C.
(CManager Nume: i) Manaper N
833 Missian Strect
KIS tember Address: D Membuer Address:

San Francisen, CA 94105

ClAuthorized (J Autharized

Person Person
[:]Olhcr [(Jomer Cosher D()lhcr
CIManage Nanw: O] Manager Name:
CMember Address: (] sember Address:
[(JAuthorized [1 Authorized

Person Person
(Jother Cnher Clother ot
CIManager Name: L] Manager Nume:
[ IMember Addiess: (] Member Address:
ClAuthorized ] Authorized

Person Person
Clother CJnher Clonber (other

[mporent Notice: Use un attachment o report more than six (6). The atlachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9. Atiached is a certificate of existence, no more than 90 days obd, duly uuthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitied)

10 This document is exceuted in aceordance with seetion 605.0203 (1 (b, Florida Stawres, | am aware that any false information
submitted in a document 1o the Depuniment of State constituies a third degree felony as provided for in s 8171535 F.S.

TTT——

Signatuge of an nathorteed petwmn

Stacy M. Rosenthal

Typed or printed name of vignee

TLOAT 5 4201 Wolen Elyuzy Ordieg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPANISH TRARIL TRS, 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 TO DATE.

Authentication: 203856736
Date: 08-05-21

6142613 8300
SR# 20212905279

You may verify this certificate online at corp.delaware.gov/authver. shemt




