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

IN COMPLIANCE WITH SECTION Q50X FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T80 REGISTIR A FOREXGN LIMITED LABILITY

COMPANY TO TRANSHCT BUSIVESS N THE STATE OF FLORIDA:

g Planiation Village Owner, L.L.C.
T~ame of [ oreign Lamited Liability Company, must meiude “Limited Lability Company.” "L.1.C.7er L1.CT)

applicd for

CFED manber, 1! applicabie)

{1 nme wnavailable, enter allemate wame adupicd for the purpose of ransacting busingss in Flends The alternate aaine anmt sncliade “Lumted Lutthry Compans "L L O or "LLCTy
S

Delawire
2.
T el wadet he law Gl whaeh forenan limicd bty compam 1y organiesd)
Upun qualitication
(Date tirst Fantwied busness m Flnesla, 1 pras tn regisaration )
[hec tecliond G4 D01 & M5 LS F S 1o detormmne penatty habibiny }
555 Mission Street 355 Missiont Street
3. 0.
{~reel Address of Principal (i) Crlahing Adibreasi
San Francisco, CA 94105

San Francisco. CA 24103

7. Name and sireet address of Florida registered agent: (1.0, Box NOT aceeptable)
C T Corporation System - __’}3
Name: :
1200 Sowh Fine Esland Road SR T
Office Address: o N T
IR - I
Plantation 33324 —. m
. Florida o a= -,
1y ) {7 meode) __-j ‘“_'
e B
I
- oy
od Hability cohﬁun y af the place

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limite
designated in this application, | kerehy accept the appaintment as registered agent and agree to act in this capacity. I further agre
toy comply with the provisions of all statites relative to the proper and complete performance af my duties, and 1 am fumiliar with

and accept the obligationy of my position as registered agent,

¢ T Corptxation S_\'::[c/w - Ef'r
- \-
By aufr M& Sandra Zwjiack, Assistant Secretary
= ;Hcgn;Jnla\;'J\tl'iiig‘.’ahu’t)

MA4T 5 4 2613 Wollen Flaser O e
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$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to sia (0) total]:

Title or Capacity:

Title 9r Capagity: Name sud Address:
W MU Lioldeo. L.L.C.
Catanuger Nume: [ Manager
335 Mission Strect
Mcmbcr Address: ) D Member
. San Francisco, CA 94103 .

(Jauthorized [_J Authorized

Person Person
[ JOther (CoOther {Jother
CMtanager Name: (] Manager
[Jstember Address: 7] Member
[CTauthorized (] Awthorized

Person Person
CJother [_JOther [ JOiher
(CMtanager Nime; (] Manager
CJMumber Address: (] sSbember
ClAuthorized (] Authorized

Person Person
Clother (JOther Cother

Nameand Address:

Name:

Address:

[ Jonher

Name:

Address:

Clober

Name:

Address:

D(')thcr

[mpogant Notice: Hse an attachment 1a report more than six (). The attachment will be imaged {or reponing purposes only, Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

of the transkator must he submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in o documient 1o the Depeniment of State constitutes a third degree felony as provided for in s.817.135. 1.5,

T A

Stacy M. Rasenthal

Signature of an suibonized petwon

I 1400 Wolkn Klewsr O e

Typed o printed cume of vignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTATION VILLAGE OWNER, L.L.C.”" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQO DATE.

YU

Authentication: 204475961
Date: 10-21-21

6322900 8300

SRH# 20213579427
You may verify this certificate online at corp.delaware.gov/authver.shtmt




