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

N COMPLIAMCE WTTH SECTRON 605,002, FLORIDA STATUTES, THE FOLLOWDNG IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARLITY
COMPANYTO TRANSACT BUSINESS N THE STATE OF FLORIA:
8805 172nd SP.LLC

1
(Name of Foreign [amited Tiabikity Company, must incfude “Limited Lisbility Compoay, " L.L.C.," 0 SLECT)

{£rzns unavailabls, enrer alizroare nam tdapted for the purpe 9f tramacting basiness in Florida The eltermnste name munt inclods * Limited Lisbility Coopamy,” L LG o “LLCT

Delaware

[

(Jurisdiction gnder the i of which foreapn [nrted Lababity comparry 18 ocganized) {FE! aamber, 1T sgphicable)

EDm farst transktted Buaingss un Flnrﬂg iTprier 1o reglstranon.}
Sez pections 603,0004 & 603 0905, 1.5, to' dssemine penalty 1abiliy)

201 WILSHIRE BLYD #1G2
5. 6. PO BOX 2034
(Saret Address of Principal Cifica) (Walmg Address)

SANTA MONICA CA 90
90401 Santa Monica CA 90406

7. Name and sigeet address of Florida registered agent; (P.O. Box NOT acceptable) ; .. ro
el [pe1
o x
NRAI Services, Ine. oalie T
Name: b = .
1200 South Pine Island Road R o ;
Office Address: "-"‘gb o
R
Plantation LSS =<
. Florida = -
(Zip code) -3 -
(Ciry) Zip g:}!r-. 0

Registered agent’s acceptance:

Having been narted oy registered agent and to accept service of process for the above stated limited ltability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply witk the previsions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with
ernd accept the obligations of my position as registered agent,

NRAI Services, Inc.

By: DM WM Dvna Wemver, ARisteat Searctary
(Rogmaered agent's sigratae)

FLOSTN « 12003000 Wekery Kluwer Onfiae



8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total):

Litle or Copacity: Name gnd Address: Title or Capscity: Nome and Adgdress:
(s}Manager Name: Clark Porter O Manager Name:
Obddember Address: 201 WILSHIRE BLVD OMember Address:
OAuthorized #102 (3 Authorized
Person SANTA MONICA CA 90401 Person
OOther OQther O0ther OOther
CiManager Name; OManager Name:
OiMember Address: CIMember Address:
O Authorized T Authorized
Person Persen
TiOther COther OOther OOther
OManager Name: COManager Name:
OMember Address: Oisvember Address:
OAuthorized OAuthorized
Person Person
O Qther OOther_ Odother_ OOther
Impartant Notice: Use an attachment to report more than six (6). The attiachment 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 s a certificate of existence, no more than 90 days old, duty authenticated by the oficial having custody of records in the
jurisdiction under the lew of which it is organized. (If the centificate isin a foreign fanguage, 2 wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document 1y the Department of State constitutes a yxrd degr tony a3 provided forin 5.817.155, F.S,

7.

SigRatere of £9 bethariznd person

Clark Porter

Typed or printed name of vignes

FLASTN - 172172020 Wolters Elywer Oaliae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFRY CERTIFY "8805 172ND SP, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE EIGHTH DAY OF m, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "8805 172ND 5P,
LIC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. Z202Z2.

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

ASSESSED TC DALE.

6657800 2300 Authentication; 202861567
SR# 20220926331 Date; 03-08-22

You may verify this certificate onfine at corp.delaware.gov/authver.shtm)



