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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO RFCESTER A FORFIGN  LRITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TH PSL Village Parkway LLC
) (ivame of Foretgn Limited Diability Company, must tnclede "Limied Liability Company,” "L.L.C,Tar "LLET}

1

(1f rame uravailable, ecter alteroate name adopted for the purpose of uansacting busipess in Florda. The zkernate same must ioclude ™ Lizuted Liability Company,” "LL C,” or “LLC.")

Delaware
2. 3.
{Jurisdicton under the biw ol which Toreign Timied Tisbility company Is orga aized) (FET ouniber, If applicable}
vpon filing
4.
(Date first transacted business in Flonda, 1 prior to egistintion )
{See sectons 5050904 & 605.0903, F.5. to dererming penalty liability)
3000 Olympic Boulevard 3000 Olympic Boulevard
. 6.
{Street Address of Principal Office) {Maiding Address)
Suite 2120 Suite 2120
Santa Monica, CA 90404 Santa Monica, CA 90404
~
7. Name and gireet addyess of Florida registered agent: (P.O. Box NOT acceptable) _‘ﬁ" =2
T —
=
-t 8 T
Cogency Global lac. E?:-_ : l:: o
Name: o :.. r r"‘
o :
E15 N Calhoun Street. Suite 4 LR 1o}
Office Address: v D
:n I
Tallzhasse 32301 — E, o
JFlorida _ o N
(City) (Zip tode)

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, I hereby accept the appointment as registered agent and agree fo act in this capacily. | further agree
to 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 pesition as registered agent. . .

Maria Bautista,

Ly 2T e e T T N Assistant Secretary
/

(Regisrred agenm’s sighamure)

{((H21000391112 3)))
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3. For initial indexing purposcs, list namcs, tide or capacity and addresses of the primary imembers/managers or persons autherized 10
manage [up to six (6) total|:

Title or Capacity:

(iMavager
m Member
C Authonzed

Person

[:Other,

[ZMannger
(CMember
CAuthonzed

Person

COther

Name and Address:

. TH CM Holding LLC
Name:

Address: 3000 Olympic Boulevard

Suite 2120

Santa Monica, CA 90404

(ZManager
Civlember
C Authonzed

Persoun

Ciother

[ZOther
Nanw;
Address:

COther
Nanw:
Address:

Cnher

Title or Capacily:

Civlanager

(GMember

T Authotized
Person

{J0ther

Name and Address:

[ Manager

CMember

i Authonzed
Person

C0ther,

(S Manager

LiMember

= Authorzed
Pewson

Citnher,

Name:
Address:

[(2Other
Name:
Address:

O Other
Name:
Address:

CiOther

Linporan) Notice: Use an attachunent (0 repont more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iing vour Florida Department of Slale Annual Repont fornu

9. Autached is a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
judsdiction under the law of which it {s organized. (11 the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

1¢. This documeni is executed in accordance with section 603.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submnitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

{(HZ1000391112 %)

Ban Cooper Shermuan

Senature of an santkorized persnn

‘Typed of priafedd mume of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TH PSL VILLAGE PARKWAY LLC" IS DULY
FORMED UNLER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD
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 SAID "TH PSL VILLAGE
DPARKWAY LLC' WAS FORMED ON THE SIXTH DAY OF OCTCRER, A.D. 2021.

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

ASSESSED TO DATE.

T

nmr;w Bonixi. Saeraay ¢ St )

©288849 8300
SR# 20213582135

You may verify this eertificate online at corp.delaware. gov/authver.shtml

Authentication: 204478728
Date: 10-21-21




