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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
.
Acc#120160000072 é/\
Name: 350 S. Australian Owner GP, L.L.C.
Document #:
Order #: 14063042

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

By unin

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $ 155.00




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

IN CONPLLANCE W SECTION SU3.0002. FLORIEE STATUIIN THE FOUFCWING IS SUBNEETTDY 10 REGISTER A FORFIGN  LIMAYD LLABRTTY
COVMPANY T TRANSACT BUSINEXN INTHE STATE OF FLORIDA:
[ 330 8. Australian Owner GP, LL.C.

(Name of Foretgn Limuted Liabtlty Company, must melude “Limned Liability Company,” "L C " or "LLET)

Delaware

2,

972372021

(Jurrsdiction under the law of which tareign tmited Tability company s orgamecd)

tad

(I name unavalable, enter alternate nante adopled for the purpose of wansacnng business in Flonda The alternale name must include “Limned Lability Company,” "L L.C.7 o1 "LLC)

(FET mumber 1t applicable)

h

(Date Tirst transacted business in Florda, i poos o registration )
[See sectons 003 0% & 605 0%05, F § to deternune penalty habihey )
391 West Putnam Avenue

Street ddress of Princigral Oftice}

591 West Putnam Avenue
0.
Greenwich, CT 06830

(Mahng Address)

Greenwich, CT 06830
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7. Name anl street address of Florida registered agent: (PO, Box NO'I acceptable) iem 9O
T R
- "
oI o
e . = Ty
T Corporatien System A o
Name: IR
1200 South Pine Island Road
Office Address:
Plantation

()

Lad

1
2

324
, Florida
1Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated timited Hahility company at the pluce
desigtiated in this application, | rereby uccept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my poesition as registered agent.

€ T Corporation System
By:

Meredith Hellwig, Assistant Secretary

(Registered agent’s signatute}

FLOST - 172172020 Wollers Kluwer Onbine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. 3305, Austratian Ventures. L.P. _ .
OManager Noame: CIManager Name:
= Member Address: OMember Address:
. 391 West Putnam Avenue .
C Authorized TYAuthorized
Greenwich, CT 06830

Person Person
i Other O Other OOther O Other
CiManager Name: Civanager Name:
T Member Address: CiMember Address:
i Authorized i1 Authorized

Person Person
B = (6.4
U Other CHother CIOther =1 Other <
T Manager Name: CIManager Name!
O Member Address: O Member Address:
T Authorized O Authorized

Person Person
= Other CiOther ClOther JOther

Important Notice: Use an attachment o 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 Depariment of State Annual Repert form.

9. Attached is a certificate of extstence, no more than 90 davs old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it i organized. (1f the certificate is in a fareign language. a translation of the certificate under oath
of the translator must be submitted)

s¢ information
orimns.817.135 F.8,

10. This document is exvcuted in accordidpfe with sectiomefa-Gaia-thy Ilorids Statuies. |
submitied in a document o the Departmentt of State constitutes a third degree felony as provi

Srgnature of an suthonsed person

Nick Antonopoulos, Authorized Signutory

Typed or printed name of signee

FLEAT - 12172020 Wulers Kluwer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY

"350 5. AUSTRALIAN OWNER GP, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6140899 8300

SR# 20214188155

You may verify this certificate onling at corp.delaware.gov/authver.shiml

Authentication: 205057624

Date: 12-22-21



