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

IN CORPLNCE WHTEREC TTON 80000 ORI STATUTES THE FOMLWING ISSUBNITTED 10 RECISITR A FTREXGN LIAELED LIA8ILTY
CONPANT I TTICNACTBUSINESS INTHE STATE 3 FLORIDA:

1 ARES Project Munagement LLC
[Nz of Foreign Lictted Latihiy Company, must mcfude “Linsted Liabalery Company™ LLOC 7 o "LECT)
ARES PRISM ELC
I nanre we ovankell 2 snlen SLZoate sy adope s b e pospaess o tnnsacing businets i londa $he ahzimats sank ot ochisede 71 e Liabvoky Cemgransy "L O LS T
Calitomia 90-0874499
2. 3.
(Trise.clon Urdes 1he 13w o7 Wi, oh foe iz ioees Lamls, congany . agasizedi FE aumba, o aprhe dbivy
271721
4,
(Date Drst wraws a0ted Buainess 1 Flordz, O pevot W rsiaiaizen |
S5ee dovtneny MIF IR &0 GUE LR FLS b deteromne penadty tabolin )
1296 iloward Ave, Suite 319 1290 Hovwnrd Ave. Suite 319
< 6.
ok ng Adieeisy

:.\'ned Adidress of Prngipal Eilice)
Burlingame, CA G401

Bartingame, CA 920106

7. Name snd sipeet address of Florida registered agent: (PO, Box NOT aceeptable)

h 2l
.
Nome: C T Corpuration Systeim .
- I |
ey
Office Address: 1200 Soank Pine Island Koad . e
i
'—r-;--l

]
1]
-

HE 2l Hd 12

D'lantation . Florida 33324 Clom o
(L Erp conde) L
R f i
I l_;
i

Regivtered agent’s acceptunce:

Huaving been named as registered agens i 1o aocept service of process for the above snred lmived liability compi iy w the place
dosignated in this apphication, 1 herchy accept the appointmeni as registered ugent aind ugree to ack in this capcity. 1 further ugree
fo comply with the provivions of all statutes relative to fhe proper and complete perfocmance of oy dudies, and I am fumiliar with

and uccept the obligutions of sy position av regisicred agent,

C T Corpuration Systemn -G*“‘:” Bed? Denise Bell Asst. Secieary

(I antaed ugent's dgnaburd)
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers of persons authorized o
manage [up to six (6) tatal[:

Yithe or Capneity; Name and Address: Tithe nr Carpacity: Name and Address:
TE— Name: Ryan Kubacki, CEQ B Marager Name: chﬂ‘smhs_un. Cro
Flnjember Addres: 1290 {{oward Ave, Suite 319 CMtember Address: 1290 Howwd Ave, Suite 319
& Authorized Burlingame. CA 92010 & Authorized Burlingame, CA 94010
Person Persan
C0ther . C0ther (JCther ClOther,
[Iatanager Name; CiManager Nanie;
OMember Address: Civemnber Address:
O Authorized D Authorized
Person Person
CiOther [ Other JOther [1Other
OMlanager Name: TiManager Namc;
[IMember Address: —_— —=Member Address:
ClAuthorized _ T Authorized
Persan Person
Jnher OOnher i(hher COther

Impostant Notice: Use an attachnient 1o repost more than six (6). The attachment will be imaged toe reparting perposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of Siate Annuad Report form,

2. Altached is a certificate of existence, no mare than 90 days old, duly authenticated by the otficial having custady of records in the
jurisdiction ender the law of which it is organized. (1 the certificate is in u foreign language, u transiation of the certificale under oath
of the iranslater must be submitted)

[0, This document is cxceuted in acenrdance with scetion 6050203 (11 (b), Florida Statutes. | am aware that any talse information
subimitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.B17.155, F.5.

DA T e

Sigmatuee of an auehonres ferean

@%W %’*u}a‘mr\

Trped of primed name of §gnes
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Secretary of State
Certificate of Status

b SHIRLEY N, WEBER, Ph.D., Secrelary of Stale cf the Stale of California, herebyy certify:

Entity Name: ARES PRCGJECT MANAGEMENT LLC

File Number: 201222710102

Registration Date: 08/13/20%2

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 10, 2021 (Cerntincation Daie), the entity is authorized to exercise all ol its pevers, rgnis
and privileges in Caiifornia,

This certificate relaies o the status of the entity on the Secrelary of State's records as of the Certificalion
Date and does not reilect documents that are pending review or other events that may atfect status.

No information is available from shis office regarding the financial condition, status of licenses, it any,
business activilies or practices of the entliy.

IN WITNESS WHEREOF, | execule this cerlificate
and affix the Great Seal of the State of California
this dey of November 11, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary ot State

L OF r
e
SFToRER N N,

Certificate Verification Number; R46VWWBEY

To verify the issuance of this Certificaie, use the Cerlificate Verification Number above with the Secretary
of Siaie Certification Verificaticn Search available a: bebizfife sos.ca.goweerificetion/adex.



