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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREKGN LAMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID

2890 FOUNDERS SQUARE SP, LLC
' T~ame of Forergn Lamited LTability Compeny: must inciode “Limited Ligbality Company,” "L.L.C.,” of "LLC.Y)

(If mame unaveitble, entar aliemare nams adopted for the purpose of transacting businzss in Floride The alterosty name must include “Limited Liabiltty Company,” LGN o “LLCT)

DELAWARE
.
Uursdichian under the law of which forcign Timed TADING, company 11 of ganizsd) (FEF number, if apphcabla]
8.30.202}
4.
o T8l Cinsadied buviaass in TIonds, & pror to (egsoation.}
See secnions 605.0504 & 605.0505, £.5. 1o determing penalty lishility)
c/fo William Warren Properties, Lnc. c/o William Warven Properties, 1nc.
. 6.
(Sereet Address of Pancipal Office) (Mailing Address)
[ gare ]
201 WILSHIRE BLVD. #102 PO BOX 2034 ~
. T
Sy
SANTA MONICA, CA 90401 SANTA MONICA, CA 90406 )
: 00 )
r .
- i
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie) . = .
o wer?
':‘: (@)
NRAI Services, Inc. -
Name:
1200 South Pine 1sland Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’y acceptance:
Having been named as registered agent and o accept service of process for the above stated imited liability company af the place
designated in thls application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agenl.
NRAI Services, Inc.
Bv: Dot eciir@n Dens Wener, Aspuemt Secratisy

(Registered Agent's uignature)




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William Hobin
O Manager Name: Clark Porter O Manager Name:
illiam W fes. William Warren Properties, In¢
OMember Address: William Warren Properties. Inc CMember Address:
Wilshi . #102 _ . 201 Wilshire Blvd. #102
®Authorized 201 Wilshise Blvd. #1 = Authorized
Santa Monica, CA 90401 Santa Monica, CA 90401
Person Person
O Other {20ther OOther OOther

~ Timothy Hobin _ Gary Sugarmar

{OManager Name I Managet Name
William W rties, Inc William Warren Properties, Inc
OOMember Address: illiam Waeren Propesties, Inc CMember Address: P
o
201 Wilshi d. #102 X 201 Wilshire Blvd. #102 «=
[0 Authorized 01 Wilshice Bivd #10 @ Authorized _ = _
py —
Santa Monica, CA 90401 Santa Menica. CA'90401 €7 -3
Person Person o -
- :
DGOther C10ther O Other i3 Other -
— - 3 = -
Ty _;_“ -
o w2
OManager Name: CIMarager Name: i SR I
[OMember Address: [(OMember Address:
CiAuthorized G Authorized
Person Person
OOther O Other C3Other OOther__

imporant Notice; Use an attachment to report mare 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 Depertment of State Annual Report form.

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

10. Thic document is executed in accordance with section 605.0203 {1} (b), Flarida Statutes. | am aware that any false information
submitted in & document to the Dﬁﬁ&ﬂﬂ%gmte constitutes a third degree felony as provided for ins 817.155, F.8.

&

7 Signarure of an auihonized petson

Clark Porter



Delaware

The First State

r, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8890 FOUNDERS SQUARE SP, 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 THIRTY-FIRST DAY OF AUGUST, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 8890 FOUNDERS

SQUARE S§P, 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.

[

il

-

6204952 8300

SRH# 20213125951 Date: 08-31-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204049519

. o
b




