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APPLICATION BHY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORMPLIANCE BITE NECHION 6050002, FTONA STATUIEN THE FOLIEWENG IS SURMTTTITEY V) RITASIIER A FORFICGN TIMPYD) TIARITTY

COMTHANT T TRANSACT BEIINESS INTHIE STATE OF FTORg v:

| 3055 Burris Owner, LLC
(ame of lorcign Linuled Liabiiy Company must includs "Linated Liabilin Conpamy ™ 1. 1. C.," ar 1LL. )

il uame whzvmlacle, entes thicaale naing sdopoed lor dic puazose ol Casctig businesuin Lionda The allesnate sane ong colude " Dited Lottty Company.” "L L C7 o LIC

;. N/A
PR mamber, Lapmuanidtes

B

2 Delaware
Cuzdici wmder the law ol wluch tacn himacd Gabdoy contpaty s snzianaal)

+ NIA
TEate fivst twsac el higncss in Fhoudi. 1 poor e regedaaiion o
Fu wztama G0 0H & 613 S, TS, i debenmios peale Unbsiliy

o 4 Embarcadero Center, Suite 3300

Vi Addices)

s 4 Embarcadero Center, Suite 3300
wareei Adilecws o Pranepal Ollive)
San Francisco, CA 84111

San Francisco, CA 94111

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

C T Corporation System

Name:
Offize Address: 1200 South Pine Island Road
_, Flonda 2:24 N ' L2

1 7ip caadey

Plantation
Wy )

Registered agent’s acceptance:

Having heen named as registered ugent und to accept service of process for the above stated lmired Gability compuny af the place
designuted in thiv applivation, I hereby wceept the appointment us regisiered agent aad agree o act in this capacity. | further ugree
1o comply with the pravisions of ofl statutes relative re the proper und complete performance of oy dutics, and | am familior with

and aceept the obligations of ny position oc regivtered agent

Lﬂé’ Kevin Wariner Assislant SL‘CI’L‘[‘&TY

(Kegisteral agent” « siv: sturey
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8. For initial indeving purpses. lst names, e or capacily apd msidresses of the primary membersmanagers ar persens authorized w
matge [up o sis (el il

Tide or Capacity; N il Addres:

O Tithe or Capacity: Name and Adidress;
T -

O tonager Nuw: 3035 Burris Rd Venture LLC 1 Mamager Name:
Bntember Address: | Embaccadero Canter, Suite 3300 ) sember CAddress:
Oauborscd San Francisco, CA 94111 ] Authorized

Person A Nrmr‘;
Do'lht‘f__. _ o . Joner Clother Jower
UiManager Name: £ Manager Nume:
CIMentber Address: {7 Member Address:
UAuthorized {7 Authorized

Person Person
ClOther Coter_____ Cother Uother
CManager  Name: " O Manager Name:
N tember - Address: (L) Member Address:
CJavthrized (] Authorized

Person Persan
Jother . Oother ‘Cother Cltsther

Important Natice: Use an attachment Lo reportnore than six (6). The wtlachine

ntwill be finzged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when 1ing your Florida Depar

tment of State Annual Report form,

2. Atached is a certificate of existence. no mere than 90 days 0ld, duly guthenticated by
jurisdietion under the law of which it is organized, (1 the ceilificate is in
vlthe transhator must be submitted) ' ‘

the official having cusiody of records in the
u forcign language, & translation of the certilicate uarder outh

i0n 683.0203 (1) (b). FloridaSatutes. | am aware that any {alse informatios,
ird degree felopy as provided for in 5.817.155, F.8.

,/«

\—/ /—\_“Kj murc cl'il}nﬂw

Deborah Abernathy, Authorized Person
Ty ped o printed nanx of signee /
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3055 BURRIS OWNER, 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Quﬂm’ W Oullpis, Secestary of §ate )

Authentication: 204141543
Date: 09-13-21

6228157 8300

SR# 20213227966
You may verify this certificate online at corp.delaware.gov/authver.shtmi




