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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 6050802, FLORIDA STATUTES, T1HE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

I ASVRE SPW Woestlake, LLC
' (Name of Foreign Limited Liability Company; must include “Cimuted Linbilny Company.™ "L.L.C. T ar "LLCT)

(11 namnc unavalable, enter abiemate name adopted for 1he purpose of transacting business in Flonda The aliernate name must include “Limited Liability Campany,” “L L C." ar “LLCT)

DELAWARE
2 3.
(JurtaTiesion under the Taow aTwhich Tareign Timised Tiabdity company 15 ergancred) TFET number. 1 applicable)
NIA
4,

1Date firsi transucted business i Florida 1T prior to regntration.]
(See sections D5.0002 & 605 (W03, F.8. 10 detezmine penalty hiabrlity)

313 Flower Street. 49th Floor 513 Flower Street. 49th Floor

3. .
(Street Address af Pondpal e Mailing Address)

Los Angeles, CA 90071 Los Angeles. CA 90071

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

s

C T Corpuration System

Name:

1200 Sowh Pine Island Road
Orfice Address:

33324 -
. Flonda te
{7ip codel

ce:Olny -
L

Plantation

iy )

Registered agent’s acceptance:
Having been named ax registered agent and (o accept service of process for the above stated limited liability company at the pluace

designuted in this application, 1 herehy aceept the appointnent as registered agent and agree to act in this capaciee. 1 further agree
o comply with the provisions of all stututes relative to the proper and complete performance of my dusies, and [ am familiar with

and accept the obligations of my position as registered agent.

L (1 fYorporation System '
By: ( (“A Vice President

(Kegistered agent’s signature)

FEOST - 1021 2020 Waligrs Kiuwer §mline



8. For imual indexing purposes. st names, tile ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

] Manager

(] Miember

[ZJAuthorized
Person

CJOther

Name and Address:

American Strategic Value Realty Fund, [P
Name:

513 Flower Street. 49th Floor
Address:

Los Angeles, CA 90071

O Manager

O ember

O Authorized
Person

Olnher

DM anuger

OMember

O Authorized
Person

OOther

COther
Name:
Address:

COther
Numwe:
Address:

OOther

Title or Capacity:

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

DI Manager

CiMember

CJAuthorized
Person

HOther

TIManager

O Member

LiAuthorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

C1O0ther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individualy may be added w the idex when filing your Florida Departiment of State Annual Report torm.

Y. Attached is a certificate of existence, no 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. a translation of the certificate under oath
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 false information
submitted in o document o the Depurtmient ot State constitutes a third degree felonyv as provided for ins.817.135, F.S.

Sigrature of an authorized person

Scott Darling

Taped or printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASVRF SPW WESTLAKE, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203112353
Date: 04-06-22

6712813 8300
SRH 20221336611

You may verify this certificate online at corg.delaware.gov/authver.shtml




