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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPIIANCE BTN SECTRON a3.0002. FLORID A STATUTES THE FOULOWING IS SUBMATED 7O REGISTER A FORFEIGN LIMETED LIABLITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FT ORIDA:
SNL 12290 US 19, LLC

(Nane of Forgign Lianted Laabiliy Company; st iclede "Lanited Liabdiny Company.” "LLG o "LLCT)

1.

(2 rame unzviilahle, enter abteasie name adepied for the purpose of Inamacting ainess in 1Torida, 1he 2lemae aame must ischads “Limised Lighifits Company” L LC " er “LLETY

R Delaware .
- urrsdi e wmder the B o whach Toneizn hincled Imbihly company o orghtad) > I L ouerher, f gpplicabic)
4.
MHare toer ransacted bustpess 1 Honde, if pnar o repastraton. )
Sew sovtions, 6050001 & (020605, F.8, 0 dotermew penaby labiling )
4 Embarcadero Center, Suite 3300 ¢ 4 Embarcadero Center, Suite 3300
{Sirces Addrexs ot Prewyual (hitwe) " (Matding Addmrss)
San Francisco, CA 84111 San Francisco, CA 94111
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ;m ro
~rr :g
= o3 —
cTC ion Syst 2R R
orporation System = rg -r]
Name: wnE - —_—
.L__;f_‘) R # § M
1200 South Pine Island Road Mo
Office Addiess: i 5:0 rTi
—u =
Plantation SE W O
- 33324 =
Floruds Oy o~
{Chy) iipoeode) e o

Registered agent’s acceplance:
designated in this application, 1 hicreby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am fumiliar with

and accept the obfigations of my position as registered agent
Qn;g-—.‘k' L&’M Scott White, Assistant Secretary

¥ (Repistaied aent”s signarured

Having been named as registered agent and fo accepi service of process for the abeve siared limited liability comparny af the plnce
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/manapers or persons aulborized 1o

manage jup 10 six (6) total]:

Title or Capacity; Name and Address:

[IManager Name: David Egan
[ IMember addiess: 4 Embarcadero Center
[CJAuthorized Suite 3300

Pesson San Francisco, CA 94111
[XlOther President L Other
[(IManager Namc Pairick Hackett
[(IMember Address: 4 Embarcadero Center
[auwharized Suite 3300

Person San Francisco, CA 94111
[€Joumer Y10 President _lothe:
|_IManager Name: Dlanca Taboum
| |Member Address: 4 Embarcadero Center
| |Authorized Suite 3300

Person San Francisco, CA 94111
[X]Other Vice President _Jower

Title or Capacity: Name nnd Address:
i_] Manager Name: Stephen Azar

From: Lexus W

) Member Addsess: 4 Embarcadero Center

Suite 3300

t_} Authorized

San Francisco, CA 94111

Person

Executive Vice Prasident —_

(X]Other_and Secretary T Dther

Sebastian Grisoni

L] Manager Name;
L] Member Address: 4 Embarcadero Center
i~ ] Authorized Suite 3300
Person San Francisco, CA 94111
ROter_Vice Presizent o
7 Manager Nomc: Daniel 5. Weaver
| \fember Address: 4 Embarcadero Center

] Authorized Suite 3300

San Francisco, CA 94111

Person

R|Other Vice Prasident i Other

Important Nosice: Use an antachment 1o report more than six (6). The atachinent will be imuged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when fHing your Flerida Departrient of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is orgenized. (17 the centificate is in 2 foreign language, o tanslation of the certificate under oatk

of the translator must be subnisted)

10. This document is cxecuted in accordanct with seetion §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 8 docwnent to the Department of State constit

/

S0 Lhi.7grcc telony as provided for in s.R17.155, F.5.

[

Daniel S. Weaver

\-Sig'.ﬂﬁur of an swchorized person

Typed o printzd naeme of agee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SNL 12290 USs 19, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DQ HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 204974921
Date: 12-14-21

6416874 8300
SRA 20214088965

You may verify this certificate online at corp.deloware.gov/authver.shtrml




