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APPLICATION RY FORFIGN LIMITEDR LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G0540902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITLD LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

AREIT Pembroke Pines Holdeo LLC
(Name of Toreign Limiied Tiabiliy C ompany, must melude “Trmited Tabdi Company,™ LG T arTICT)

1.

I name unas sikable, cnter alternate nane adopied tor the purposs of ramacting busmess 1 Hoada Lhe aliemate nane must isclude “Limised Labiny Company.” "L C o "LLET)

Delaware 20-2673640

2

s

TTursdicuon snder U faw oF which loreigo imiied Tabuin company 5 arpanized) (LT numbes, o applicable)

[Datc Tst wansacied Buniness i Flondn, i prior to 1egistrauon.)
1See wetinns 605 0001 & 605 0505, F.5. ta deternune perabty liabhin)

S18§ 17uh Street Suite 1700 $18 1 2th Sureer Suie 1700
5, 6.
{5ereet Addive of Principal 43 ’ TMailing Addrees)

Denver CO 50202 Denver ¢ 80202

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation Sysicm

Name:;
£200 Seuth Pine Iskand Road s
Oflice Address: .
Planuztion 33324 ; ) -
. Flarida N ;
(Citny t2ip onde) —_— .
Registered sgent’s acceptance: :‘;‘ i

Having been named as registered agent and o aeeept service of process for the above stated limited liabiligy: crfmpmr the ;;la('q
designated in this application, | herehy uccept the appointment as registered agent und agree lo act in !Iu.ncagaﬂn J(;‘:Jrr!u'r agree
to comply with the provisions of all statutes relative to the proper and complete perfurmunce of my duties, and-f um @uhur with
and accept the abligations of my position as registered agent.

James Martin - Asst SCC?&.W.& ot

{Regivtered ageni’s siamaturs)

By:

Flus?  B20e202r Wolters Khuimer Onlre
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&. Forinival indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

I Martager
CInfember

] Authorized

Surah Wadsworth
Nuinwe:

T Manager

518 17th Street Suite 17040
Address:

T Member

Denver CO 80202

= Aulhorized

. Lainic Mmnick
Name:

18 17th Suect Suite 1700
Address:

Denver CO 80202

Persan Purson
nhier ZOther — Other TJOther,
Jashua J, Wideff _ . Andren Karp
I Manager Name: — Manager Name:
318 1 7h Sucet Suie 1700 — 318 17th Sueet Suie 1700
IMember Address: — Member Address: v
. Denver CO 80202 _ . Denver CO 80202
=] Authorized > Authorized
Person Person
JOther —Other, Z Other, Jnher
Sara Bute - Grep Moran
IManager Name: — Manager Nume:
5318t 7th Strect Suite 1700 _ 318 17th Swreet Suite 1700
TIAlember Address: — Member Address:
Denver CO 80202 _ Denver CO 80202
=] Authorized et = Authorized
Person Person
COther TiOnher — Other Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Deparument of State Annual Report form.

9, Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be subnitied)

i0. This documunt is execuied in accordance with section 6030203 (1) (b), Florida Statutes. | am asware that any false information
submiticd in a document 10 the Department of State constitutes a third Jegree felony as provided for ins.817.155. F.S.

TOLZ0M Wallers BRiser Unlire

Sl dud—

Saralt Wadswonh

Signature of an quthmized peison

Typed vr peianed ndine ol gnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DC HEREBY CERTIFY "AREIT PEMBRORE PINES HOLDCO LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

T

Authentication: 203072423
Date: 04-01-22

6702990 8300

SR# 20221271702
You may verify this certificate anline at carp.delaware.gov/authver. shtml




