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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSENESS
IN FLORIDA
IN COMPLIANCE WHTE SECTEON Q05002 FLORIDA STATUTES THE FOLLOWING IS SUBMITITED 10 REGISTER A FURKIGN . UMIUTED LIABIITY
CERIPANY TO TRAARACT BUSINESS INTHE STATE OF FLORIDA:
| CT1. Property Owner, [L1.0C
’ IName of Foceign Trmiied Viamliy Company: sl nclude Toamited Lmbiliny Company,™ LI T or T
(11 tatie wieas ardabile, ertes ahiernate name sdoptod for the putpere of rangazing busmess in Floriga The alterante oame st inelade ~Linised Leathiny Company.,” TLLC" o0 "0 LCTY
Delawue
2. 3.
TJunsdictron undes U faw of which forcegn hmisd habihey company ¢ organized) (Lt aumbeer, (i appheable)
12/1072021
4.
Thare Tist ransacted business 1 leada, 1 por to regististion |
(Sev socttons 650005 & 605 0HIES 10 dtermne penalty latidiny)
10100 Santa Monica Blvd | Sute 1000 10100 Santa Moaica Blvd., Suite 1000
3. Q.
18areet Address of Princepal Dlkce) (Madinp Addrsasy
Los Angeles, CA 90067 L.0s Angeles, CA 900G7
o=
-l (]
T C -
C =Y
I"—, : o e
e ) o L T e
7. Nume and gtreet address of Florida registered agent: ¢1°.0. Box NOT acceplable} S wn g
N m”ﬂ
Iexs > |
e =
C T Corparation System u -0 Cj
Name: - "
= 4
§200 South Pine Islund Ruad "
Office Address:

Plantation

33324
. Florida

(Ciex) 174 code)
Repistered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liabifity company ot the place
designated in this upplication, { kerchy accept the appointment as regisiered agent and agree to act in this capacity. | further apree

o comply with the provisions of all statsites relative to the proper and complete performasnce of my duties, and 1 am fumilior with
and accepi the abligations of my pr).ﬁﬁm! ax registered agent.

Q{\ OH'\DMIEJ/l Sysiem Sandra Zwiiack,
By: \hﬁ.m N‘J

Assistant Secretary

WiRe egisiwred agens’s signalured
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons autharized 1o

manage {up to six {6} total:

Title or Capacity:

Name and Address:

Title or Capacity:

APV CHLL Orlandoe Partfelio

IManager Name: Qwaer, LLC — Munager

=] Member Address: — Member

21 Authorized 10100 Samta Momca Blvd,, Sue 1000 = suthorized
Parson Lus Angeles, CA 90007 Person

JOsher, COher — Other,

] Manager Name: T Manager

CIMernber Address: — Member

TAuthorised Z Authorized
Person Person

TOther iZ(nher — Other,

M ansger Nanw: — Munager

JIhember Address: — Member

ZJAuthorized _ Authorized
Person Person

1 Other COther — Other,

Name and Address:

Nupw
Address:

TJinher
Namne:
Address:

JOnher
Name:
Address:

TOther

lmpertant Motice; Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

G, Antached is a cerificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the certificate is ina foreign language, a translation of the certificate ander oath

of the translator must be submined)

10. This document is executed in accardance with section 6035.0203 (1) (b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5. 817,135, F.8.

Loy

Elizabeth Turk

Signature ol an authouired person
3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTL FPROPERTY OWNER, 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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e

6465798 8300 Authentication: 204962909




