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APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CEPLLAINCE WITTESECTION G502 FLORIDA STATUTES, THE FOLLOWRG IS SUBMITED 10 REGISTER A FORIIGN  LIMITED LIABHTTY
COAPANY TO TRANSACT RUSINESS INTHE STATE. OF FLORIDA:
| Nocatee Owner, LLC

TR of Torergn Timaed Tramhn Compeany- mustinclde “Tnted Tabilin Compary,™ LT or TTHCT

(F mene upassbible, snter alicomate vams advpled ke U e peres of iratrais g busmass in Flonda The aftermale nung inust invhsde “Lunited Liabwhsy Comnpany, " "L LG o 7LILC )
Delaware

[E*]

3
TTunsdrzieon under e faw of whizh toroee hated Tabdit company s arpanized)

1HEI nuimbes, it applizable )

Date Tinsl tromaacied Busingss i Flonda T oot to reqisirauoa )
(See wection 6350901 & GOS0G0%. F.y 1o deternung penatty hatlity )
10100 Santa Monica Blvd.. Suie 1000

0100 Sama Monica Blvd.. Suite 1600
5 6.
iStreel Addree of Prowapal fHlice)

Ehling, Address
Las Angeles, CA 20067 Los Angeles, CA Q0DA7

; ™I
= ¥p] =
R
7. Name and slreet address of Florida registered agent: (1.0, Box NOT acceptable) p__c‘g = T
—m L=
> = —r—
- . [0 Fof | —
C T Carporation System me = i
1 o~
Name: ™o g (T}
1200 South Pine isfand Road e 5 D
Oflice Address: = s
==
. 131 DM -
Mlantuion 33324 -
- Florida
LY (71p zode)

Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the above stated Kmited liability company at the place
designated in thiv applicasion, | heveby uccept the appointnient as registered ugent amif agree to act in this capaciny. 1 further ugree

ter comply with the provisions of ufl statutes retutive to the proper and complete performance of any daticy, and I am famifiar with
amd aceept the obligations of wiy pasition as regisrered agent.

TC w1 Svstem . " .
Q -.(' /frpnmctﬂ’ wele Sandra Zwijack, Assistant Secretary
By: ui 'iﬂ\_ N
~L3) w" Léngh.ued apenl’s sigislurT )

TLos? 121 iulu Woliers kReser trlire



To: -18506176383

ILos7

Page: 4 of 5 2022-03-08 11:22:50 PST

19548277645

From: Kaity Toon

8. For initial indeaing purposes, list names, title or capacity and addresses of sthe primary members/managers or persons authorized to
manage {up 1o Six (6) toialf:

TIManager
Sl Member
T Authorized

Person

Tinher

IAfanager

1M lember

JAuthorized
Person

JOther

O Manager

IMlember

JAuthorized
Person

IOnher

Importiut Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

Title or Capacity:

Name and Address:

Nane:

Nucatee Investor Holdings, LLC

1000 Santa Monica Bivd.
Address:

Suite UM

Los Angeles, CA 90067

 (hher
Name:
Address:

= nher
Name:
Address:

(nher

Title ur Capacity:

— Manager

— Member

— Authornized
Person

“Onher,

— Manager

— Member

Z Authorized
Person

— (ther

— Manager

— Member

Z Authorized
PPerson

Onher

Name and Address:

Nan:
Address:

“JOther
Name:
Address:

Tinher
Name:
Address:

0ther

. Non-

9, Attached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {8 the certificale is in a foreigh language, a translation of the certificaie under outh
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitied in a doeument to the Department of Statc constitutes a third degree felony as provided for in s. 817155 F.5,

1212020 Woolters Bawer Untore

=

Sognature of an suthoized perton

Elizabeth Turk

Typed ot printed wame of ~ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOCATEE 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 EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TC DATE.

T

Authentication: 202851153
Date: 03-08-22

6655698 8300

SR# 20220913145
You may verify this certificate online at corp.delaware gov/authver.shtmi




