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

N COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REIGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

LIP QUTDOOR PROPCO LLC
| [Namc of Foreign Limited Liability Company, must rlude - Limited Liability Company,” "L.L.C.," or “LLC}

1

(Ef ants unavailable, erier altermste name sdopted for the purpose of ransacting business in Florida, Tho atiernae axme muxt incleds “Limited Liakility Company,”"L.L.C.7or “LLEC.T)

DELAWARE 87-3400352
3.
(TinsdicTion uadet the Bw of which forexgn limited Lability compeny 5 organized) (FEL aumbers, o xppinable}
4.
TOet firsl ransacted Batingia in Elonda, 1 pnod (0 MgIsULnoD.)

BOOT.
(See sectiony 605.0904 & 605 0503, F.5. to determine penalty lishility)

400 Continental Bivd, Ste. 500
6.

5
(3rreet Address of Principal Dilice)

(Muling Address}

El Segundo, CA 30245

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

NRAI Services, Inc.

Name: ; —_
1200 South Pine Island Road R
Office Address: 5;’, o O
D e
Plantation 33324 E':' ' g
, Florida F
(Zip coue}

(City)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated Hmited Habillty company ar the place

designated in this application, I hiereby accept the appointrent as regisiered agent and agree io 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 Sfamliliar with

and accept the vbligations of my pusition as registered agent,
(\ - "-Lﬂ‘
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8. Fur initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Jouse! Bobek

Title or Capacity:

Name and Address:

CGeorge Doyle

(CiManager Name: CiManager Name:

.. 300 Continental Blvd, 400 Continental Blvd

©» Member Address: n ‘ e Member, Address: ;
Ste. S0¢ Ste.500

ﬂ/\mhorized

€] Seundo, CA 90245

,Zi\ulhoriz:d

1 Segundo, CA 90243

Person . Person
TOther__ . O Other DOther T1Other,
_ Arthur P, Brazy, Jr. Baniel K. Parsons
LXManager Name: : CIManager Name:
400 Continental Blvd, 400 Continental Blvd
‘Mentber Address: __ Viember Address:
Ste. 500 _ Ste. 300
Kauhorized C¥uthorized
Fl Segundo, CA 90245 El Segundo, CA 90243
Person Person
0ther OQther COnher COnher,
CiManager Nome: OManager Name:
3 Member Address: CiMember Address:
CAuthorized ) [ Authorized
Person Person
TOher DOther DOther TI0ther____

Imporant Notice: Use an alachment to repert more Lhan six (). The attaclunen wiil he imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

9. Altached is a certificale of existence, no more than 90 days old, duly authentieated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate s in a foreign language, o transiation of the certificate under oath
of the translatar must be submitted)

10. This document 18 executed in accordance w
submitted in a dacument to the Department of.

qth secpd

& constituted a third degree felany

5.0203 (1) (b), Florida Statue
vided for in 5.817.135,F.S.

am aware that apy false informatian

L/é/

Pat )
Siiﬂu!Wul'luyﬂ peIsoa

Josef Dobek

Typed or prinssd nane of st
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIP QUTDOOR PROPCO LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204809316
Date: 11-29-21

6359155 8300

SR# 20213918190
You may verify this certificate online at corp.delaware gov/authver.shtmi




