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

IN COMPLIANCE WITESECTION G3.0902. FLORIDA STATUTES. THE FOULOWING IS SUBMITED TU REGRIER A FOREKGN  LIMITELD LIABILITY
COMPANY T TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

( Plantation Yillage TRS, L.L.C.

T~ame of Foreign 1Limited Liabilny Company, must mclude ~Limited Liability Company,” L.L.C. or "LLC.T)

U e imasailable. cowr alieniate nume adopted for the ponpose of ansacting business in 1orida, Lhe alivrmaee rame aunt iclude =Limited Liabduy Company” “LE €7 0e " LLET)

Drelawnre applicd for
2
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{liredicion undes te faw uf whiglh Topegn honted Tabduy compam i orpansd)

{HED nambees, it wpplicable)

Upun qualification

[Date hiest frandacted hasinese m Flonda, 1f e 0 regsurateon )
[Bew ocliong 605 0001 & 605 GWE F S ta derermine penalsy habibity )

555 Mission Street 555 Mission Sereel

3. GO,
(Mreer Address of Principal Uflive} (Mashoy Addresst o g
—rY e
e A Baens e =
San Francisca, CA 94503 San Francisca, CA 94105 s o
- < i i
prake — vz
kel [ ] carmry
=7 = |
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7. Name and street address of Florida registered agent: (B.0O. Box NOT acceptable) e v
1.
—x -
i (Ve

C T Corporation System
Name:

1200 South ['ine Island Road
Oftice Address:

Plantation 11324
. Florida

(tay ) (71 eone)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registeced agent and agree te actin thiy copucity. | further agree

io comply with the provisions of all statutes relative to the proper and complete performance of my dittios, amd | am fumilivr with
ard accopt the abfigations of my pastiton as registered agent.

1 Corporation System
By:

r\m.i \G ‘ﬂ‘}“}p\ Sandra Zwjiack, Assistant Secretary
ALY kv

‘J ‘J};—g.-mcnl apEn Ty yignakay )

FLOAT 504 24003 Walten Khowzt (v liee
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary membersinanagers or persons authorized o

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

WILMI Liokdeo, LL.C.

Title or Capacity:

(] Manager

535 Mission Strect

[ Member

San Francisgo, CA 94105

C INanager Name:
KM fember Address:
[(JAuthorized

Person

(] Autharized

Person

(JOther

|:|Munagur Nume:

i 10ther

(Jonher

] Manager

Cxtember

CJAuthorized

Address:

] Member

[ Awhorired

Person

Person

CJoeher

Name:

CIMtanager

[nher

OJouner

[ Manager

Ostenber

[JAuthorized

Address:

] Member

O Authorized

Persan

Person

CJonher

Clenber

Coher

Name and Address:

Name:

Address:

COther

Name:

Address:

o

Name:

Address:

CJoxher

imporant Notice: Use an attachment to repert more 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 Department of State Annual Repont form.

9. Attached is a certificaie of existence. 0o more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, a translation of the certificate under path

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Deparunent of State constitutes a third degree felony as provided for in s.817.155, 1.5,

T

Stacy M. Rosenthal

Signanue of 20 suwthoriced et

CLAT 114 2015 Wolers Klowor O me

yped or priuved mime 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 TRS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS 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 TO DATE.

6322951 8300
SR# 20213579431

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

Authentication: 204475968
Date: 10-21-21




