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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

OQRDER NO.

CUSTOMER NOQO:

NAME :

RCCOUNT NO. : 120000000195
REFERENCE : 981089 8035202
AUTHORIZATION : 2 ¢
COST LIMIT : % 155.007

August 30, 2021
9:0 AM
$81089-015

8035202

FOREIGN FILINGS

FRH RUNNING BROOK LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH 61594

EXAMINER:




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

IN CONPLHNCE W SKCTION 350002 FLORIDA STATUTIN THIEE FOLLOWING IS SUBVITHED TO REVASTIR A FORIKGN TN LB
COMPANY TOTRANSACTBUNINISS INTHE SEAROF FLORITDA:
FRH Running Brook LLC

(Name of Foreign Limsed Liabihity Company: must include “Lamited Liabilny Company.” L L C,"ar "LLC.T

]

(I aame wisavanlable, entee atternate name adopied for the pu pose of transacting business in Flouida The altemate name must include “Limited Liakulity Company,” "L L C o “LLE™Y

Delaware
2. 3.
Owisdiction under i law ¢f which foreign hrsted lability company 1s organized) (FEI number, 1t applicablel
4.
(Date first rinsacied business i Flonda, 1 poo to 1egistrabion )
{Sec sections 605.0904 & 603 GH5, F 5. to determine penalty Babiliny)
5355 Mira Sorrento Place 5355 Mira Sorrento Place
5. 6.
{strcet Address of Principal (iffice) {Maling Address)
Suite 100 Suite 100
San Diego, California 92121 San Diego. California 92121
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 3
e
L., W P
Corporation Service Company Ay
Name: . o
oW 'g B
. 1201 Hays Sireet L )
Office Address: I
R 3
Tallahassee 32301 R &
Florida__ T 2
(s 1 1Zip code) - -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited iiahifity compuny at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacin. | further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Servi?e Company

ay: Ol Qi

y: 4 Mauegnt Vg ['resient

/ tRegistored agent’s signaiure)




3. Forinitial indexing purposes. list names., title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) wotal]:

Title or Capacity:

[CiNfanager
CiMember
= Authorized

Person

ClOther

CiManager

CiMember

O Authorized
Person

O Other

CiManager
O Member
L Authorized

Persan

TiOther

Name and Address: Title or Capacity: Name and Address:
Name: Krista Miclat CiManager Name:
Address: 5355 Mira Sorrento Place OMember Address:
Suite 100 O Authorized
San Diego, California 92121
Person
OOther OOther JOther
Name: OiManager Name:
Address: M ember Address:
O Autharized
Person
O Other O Other O Other
Nanme: CiManager Name:
Address: CIMember Address:
O Authorized
Person
TOrher ClOther ClOther

Imponant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly suthenricated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Siantes. | am aware that any false information
submitted in a document 1o the Departiment of Siate constitutes a third degree felony as provided tor in 5.817.155.F.5.

(/‘64 /LVUQ‘

Signature of an authonized person

Knsta Miclat

Typed or printed name of signee
as Vice Presidemt & Assistant Secretary of FRH GP LLC. the non-member
vvnnmrn v enne o LTEYLET B uesmim mreene [ cin .11



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FRH RUNNING BROOK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRH RUNNING
BROOK LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE,

/
Qmw.ml.mth ]

6205139 8300
SR# 20213156196

You may verify this certificate online at corp.deiaware.gov/authver.shtm!

Authentication: 204074775
Date: 09-02-21




