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

IN COMPLIANCE WITH SECTIRON 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) San Pablo Il MF LLC

(Name of Foragn Limated Tinbitity Company: must include “Limited Ligbiity Company,” *L.IL.C."or “"LLCT)

(if name umsvaitable, snter sitermats nacs adogted for the purpose of transsctmy business in Flarida The allemate name must include "Limited Linbiltty Compary,™ “L.L C,” ¢r “LLC.)
Delaware

87-4429714

3.
(Junsdiction under the [aw af witch foweign lkmted hability company 1 orgsruzed)

{FET number, 57 applicable}

W8 Hrit transacted busines n Flonda, 1f prioe to ragistelion.)
Soe jections 509.0904 & 604.0505, F 5. to datemuine penally liabyity)

One Independent Drive, Suite 1200
5

One Independent Drive, Suite 1200
6.
(5treet Address of Principal Office)

(Muling Addresa}
Jacksonville, Florida 32202

Jacksonville, Florida 32202

7. Name and gtreet address of Florida ragisterad agent: (P.Q. Box NOT acceptable)

-
Contega Busincss Services, LLC
Name:

wr
One Independent Drive, Suite 1200 .
Office Address:

o
Jacksonvilie 32202 o
, Florida
(Ciry) (Zip code}
Registered agent’s acceptance:

106 WY LZWr L0

Having been numed as registered agent and to accept service of process for the above staied limited labdliity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my dulies, and [ am famifiar with
and accept the obligations af my position as registered agent.

A, —

(Registerad sgent's tignaturs)
By: Matthew S, McAfee,; Executive Vice President

H22000036253 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) totat};

Title or Capacity: Name and Address;
(Manager Name: 20 Pablo | Holdings LLC
[W]Member Address:
DlAuthorized 07 Independent Drive, Suite 1200
Person Jacksonville, Fiorida 32202
[Jotter Oother
(OManager Name:
(IMember Address:
-DAuthorimd
Person
[other CJother
(IManager Name:
[Member Address:
[JAuthorized
Person
[JOther [Jother

Title or Capacity:

O Manager

] Member

] Authorized
Person

JOther

[ Manager

1 Member

(] Authorized
Person

Oother

(] Manager

[ Member

D Authorized
Person

DOther

Name:
Address:

Clother
Neme:
Adcress:

Jother
Name;
Address:

Mother

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

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a dacurnent to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S,

%M(7/"‘*~\
/4

Signature of an suthorized persco

Matthew S. McAfee, Authorized Representative

Typed or peinted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "SAN PABLO I MF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

(1128

_hﬂ‘n-y W, Buftech, ha'l-ry [T

6541404 BR300 Authentication; 202509779

SR# 20220279166 Ror Date: 01-27-22
You may verify this certificate online 2t corp.delaware.gov/authver.shtml
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