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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE,{7 181091 7279728

AUTHORIZATION

COoST LIMIT $ 125.00
ORDER DATE : Qctober 29, 2021
ORDER TIME : 9:53 AM
ORDER NO. : 181051-030
CUSTOMER NO: 7279728

FOREIGN EFILINGS

NAME : 86554 GENE LASSERRE BLVD OWNER
LLC

XXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PI:ATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LFTTER

TO: Registration Section
Division of Corporations

86554 Gene Lasserre Blvd Owner, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiftcate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Kate Cregor

Name of Person

Greenberg Traurig, LLP

Firm/Company

1840 Century Park East | Suite 1900

Address

Los Angeles, CA 90067-2121

Ciiv/State and Zip Code

cregork@gtlaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kate Cregor 310 586.7736
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount.

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S1530.00 Fiting Fee & T $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECION Q05002 FLORIA STATUTER THE FOLLOWING 5 SUBMFTTED 10 REGITER A FORIIGN LINITED [L3BILITY
COMPANY IO TRANSACTRBUSINESS INTHE STATE OF FLORID:

| 86554 Gene Lasserre Blvd Owner, LLC
(~ame of Farewgn Lamnited Liabifity Company . musUinclede “Limited Liabilty Company. 11 G or "TLC.)
U naine unavarlabie, enter alicinate nme adopied lor the purpose of transacting business in Flonda 1 he altermate name must inchade “Limited Laability Company.” 1. 1L.C," o "LLC
Delaware
2 3
Hursdichion under the faw of wineh Toreign Timited Tiabilin company = organized) {FEI nunther, o applicable)
4.
tDate first iransacted business  Flonds, 1 prior o regislralion }

15ce sectons 605 0HM & 605,005, E.5. 10 determing penalty Labidity |
One Maritime Plaza

One Maritime Plaza
6.
{Muashng Address)

3
{streer Address o Pnincipal Uifice)

Ste #2100

Ste #2100

San Francisco, CA 94111

San Francisco, CA 94111

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Corporation Service Company - o

Name:

1201 Hays Street R

| - rA-O."'lI

Office Address:
Tallahassee o 3230 - T
. Florida e s

{0

(Z1p code)

ANy
]

w

Registered agent’s acceptance: e
fHuving been named as registered agent and to accept service af process for the above stated limited ability campfi_ffr at the place
designated in this application, I hereby aceept the appointment 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 duties, and I am famifiar with

and accept the obligations of my position as registered agent,

Corpgration Service Co pzifny ,
By: M Q‘M,assiﬁaw v reselpt

Repistered agent’s signature]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o 3ix {6} oal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Harvest Properties Associates. LLC CManager Name:
= Member Address: One Maritime Plaza O Member Address:
JAuthorized Ste #2100 JAuthorized
Person San Francisco, CA 84111 Person
O Other CJOther Other OOther
CIManager Name: OManager Name;
OMember Address: CIMember Address:
O Authorized CJAutherized
Persen Person
ClOther OlOther ClOther (JOther
OMlanager Name: O Manager Name:
OIMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centiticate of existence, ro more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. {1 the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Degartment of State constitutes a third degree felony as provided forin 5.817.155. F.S.

U Signatwz ol an aithorized person

Richard B. Fried, Authorized Signatory

Iy ped or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "86554 GENE LASSERRE BLVD OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "86554 GENE
LASSERRE BLVD OWNER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
OCTOBER, A.D, 2021.

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

ASSESSED TO DATE.

NS

\)mmw.mu.mdm ]

6317986 8300
SR# 20213662801

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

Authentication: 204559007
Date: 11-01-21




