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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSENESS

IN COMPLIANCE WITT] SFCTRON 6050002, FEORID A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITRD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA;
SNL 1700 N Florida Mango Road, LLC

1.

(Neme of Foretgn Linried Laability Campany; must sclude “Listied Liatalty Company,” "L LC7or "LLCT

(I kU munher, ot applicable)

(I name unavailable, eater sz neme adopicd for the pupose of rakacting busimeat m Florids. The aitemate nanw must inchuds =1 imiicd Lishibty Company,” “LLC7 e "LLCT)

Delaware
2 3.
Uurmsdi ton under e faw ol whach forengn Tiruied Iisbitay conpany & wrgaized)
4,
(Thate rint rmnsacted busmess 1 londn, o prior o repustration
[Roc wecthm 005 0001 & 6N5.0605, F.8 1o dewmine pennlly Labiliny)
) 4 Embarcadero Center, Suite 3300
‘;
(Mailing Asldress)

4 Embarcadero Center, Suite 3300

(Stect Adidress al Prnepal Oftwed

San Francisco, CA 94111

San Francisco, CA 84111

7. Nume and street address of Florida registered agent: {P.O. Box NQT accepiable)
-t
s Py
om 3
C T Corporation System . :? ;
Name: =M ™ -FT
o
' el
. =) — —
1200 South Pine Istand Road e tn P_
Office Address: M
: n ® I
Plantation e
. 33324 ol =
. Florida Il TN D
{Zap oowde) ;—;-)r;_'; ;

{ity)

Repistered agent’s accepiunce:

Having been named as registered agent and 1o aceept service of process for the ahove stared limited liability company at the place
desiznated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree
10 comply with the provisions of all statuies relative to the proper und complete performunce of my duties, and Fam familiar with

and accept the obligations of gy position as registered agent.
..“-—,P.( L:i"’\-/ Scott White, Assistant Secretary

{Remmered agent’s signaius
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5. For initial indexing purposcs, list names, title or capacity and sddresses of the primary members/managers or persons authorized 10

manage [up 10 six (§) wotal}):

Title or Capaclty: Name and Address:

[“IManager Name: David Egan
[JMember Address; 3 Embarcadero Center
[JAuthorized Suite 3300

Pesson San Francisco, CA 94111
ROther Fresident |_Othes

Patrick Hackett

DManagcr Name
T IMember Address: % Embarcadero Center
[JAwhorized Suite 3300

Person San Francisco, CA 94111
[XIOther Vice President _JOther
L. IManager Name: Bianca Tabourn
| JMember Address: 4 Embarcadero Center
[ Jauthorized Suite 3300

Person San Francisco, CA 94111
[XJOther Vice Prasident _Othet

Name and Address:

Stephen Azar

Titie or Capacity:

From: Lexus Yy

j Manager Name;
) Member Address: 4 Embarcadero Center
D Authorized Suite 3300

Person San Francisco, CA 94111

Exscutive Vics Preaident _
¥ |Other_and Secratary [ JOther

, . Sebastian Grisoni
i) Manager Name:

i ] Member Address: 4 Embarcadero Center

1—1 Authanzed Suite 3300

San Francisco, CA 94111

Person
R0ther_Vee President__ o
T Manager Name: Daniel S. Weaver
i Member Address: 4 Embarcadero Center
i_] Authorized Suite 3300

Person San Francisco, CA 94111
Xosher Yico Prosident Mother

Lporiant Notice, Use an attachment Lo réport nwose than s5ix (6). The anachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added W the index when filing your Florida Department of State Annunl Report form.

9. Auached is a certificate of exisience, ne 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 cenificate is in a foreign language, o transtation af the certificate under oath

of the translator must be submitted)

10. This document is execited in accordance with section605,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of St

d degree felony bs provided for in s 817155, F .5,

Daniel S. Weaver

Sigmtuwr of an enhonoed peran

Typed of peinted name of gnee



To: ~18506176383 Page: Sof 5 20241214 16:11:11 C8T 12122023573 From: Laxus W

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SNL 1700 N FLORIDA MANGO ROAD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6416892 8300
SR# 20214083972

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

Authentication: 204974928
Date: 12-14-21




