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

N COMFLLANCE BTTH SETION 8030003, FLORITw STATUTES, THE FOLLCAVING IS SUEMITTED T REGISTER A FOREIGN  LIMITED LABLITY
L MEANY T TRANSACT BLNINFRS INTHE STATECF FLORIDA:
I TH Palim Bay 470 Malabar LI.C

{Nane of Forehn Linied Liahiliey Company; st melude “Limted Liabilcy Company,,, L 1.C or "LLE

2

(1 came urasaileble, cnter alterrate rame sdapied for the perpow ol transacting bisiness in Floride. The akerrare came must include “Limited Liabidity Company, "LLC, o1 “LLC. )
Delaware

s

(Jurdiztion under the law of whick fore.gr Hmited [bisty company o argantzed)

upon filing
3.

(FEI nuruber, 1 applicable}

(Drate Tirst eransacied business in F.orida, 17 prior 1o reglstration

[
[t ]
; o
{See sectiors G05,C6C4 & 605.0905, F.S. to determine penalty lahility) 7 o) ‘_,ﬁ
. ) - ™M
3000 Olympic Boulevard 3000 Olympic Boulevard Yo o e
i 6. - - :
(Street Address of Principal {fiwe) IMrling Address) . * g
- 5 '}11!
- - ::"-1 i g ':
Suite 2120 Suite 2120 AL o= -
(RA NS i Yo
T N
Santa Monica, CA 90404 Santa Monica, CA 90404 . F ~
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable)
Cogency Global Inc.
Name:

115 N Calhoun Street, Suite <
Office Address:

Tallahasse

32301

. Florida
{Ciryl {Zip zade)
Registered agent’s aceeptance:

Having been named as registered agent and to eccept service of process for the above stated limited liability company uat the place
designated in this application, I hereby accept the uppointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition ay registered agent,

— -

Maria Bauiista,

Assigiant Secretary
{Reyistered nuent’s sigraturc)

{((F2 1000454628 3)))



12/14/2021 1:42:54 PM CST Flowers, Casey L. (MKE x1340) Quarles % Brady-% Page 4

{((H21000434628 3)))

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ TH C Helding L1.C —
CiManager LF ' - L Munager Name:
_ 3000 Olvmpic Boutevard —
= Member Address: Sme CiMember Address:
- . Suite 2120 _ )
L Authorized L Authorized
Santa Monica, CA 90404
Person Person
CiQther CiOther Other JOther
TidMaznager Name: TiManager Name:
O Mvember Address: “iMember Address:
[ = ]
. o
. — . T >
(] Authorized U1 Authorized o — —
T m 1 "é
I o -
Person Person = —_ o
A i
COther J0ther T0ther S30ther, ™73
o “x : *
AT
rj ' (%]
— , — . N
LiManager Name: CiManager Name:
CiMember Address: T vlember Address:
[ClAuthorized T Authorized
Person Person
OQther COther ZOther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparanent of State Annual Report form.

G, Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the wanslator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Stanutes, [ am aware that any false information
submitted in a document 10 the Pepartment of State constitutes a thirg degree felony as provided for in 3,817,155, .5,

A

Bari Cooper Sherman

Sigrature of an acthorucd person

Typed or printed rame of signes

P
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Delaware

The First State

Page l

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TH PALM BAY 470 MALABAR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2021.
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QJ- Mrey W. Sutioch, Sscretary of Stite )

Authentication: 204902106

6455771 8300
SR% 20213993786

Cate: 12-07-21
You may verlfy this certificate anline at corp.delaware.gov/authver.shtmi



