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

TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY

N COMPLUNCE WITH SECTION 6050902, FLORIDA STA
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Hwy 542 8P, LLC
(Name of Foreign Limited Luabihly Company, must molude "L Liability Company," "LLC."or "LLC.T

“Limgeed Linbility Compuny,” "L.L.C," or “LLE.")

(If same umvailable, aner alternste rame adopted for the purpose of Tansacting business in Florida, The alicrngte naroe must inchude

DELAWARE
2, 3.
(unsdieticn under the bw 5T which foreign Timited TabINty compRmy i arganized) (FET number, o applicablel

4.
((Dllc fint wncracted busineas o Flonda, Wiror 16 Tegirmation,)
See sections 405.0504 & 6050905, F.5. 1o determing preru |ty iablity)
William Warren Properties, Inc.
5. 6. -
(Street Address of Prinempal Dffice) {Mailing Address) = & =
—r =
T (A
201 Wilshire Blvd. #102 - S SO
L& I
i _—
Sapta Monica, CA 90401 o @ :
—— T , !
_ = N
' : _ TS -
7. Name and gtreet address of Florida registered agent: (P.0, Box NQT acceptable) I 0
- —

NRAT Services, Inc.

Name;
1200 South Pine Island Road
Office Address:
Flantation 33324
, Florida
{City)

(Zip cadz}

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hiabifity company at she place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
NRZLDervicas, Inc. :
By, Llena Qe in Dena Weaver, Assistant Secretary

(Remyicred agont’s pigratuse)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capaclty: Name and Address: Titie or Capacity: Name and Address:
OManager Name: Clack Porter OManager Name:
CMember Address: 20 Wilshire Blvd. #102 OMerober Address:
& Authorized Santa Monica, CA 90401 . A Authorized
Person Person
COther G0ther OOther GOther,
OManager Name: UManager Name;
O Member Address; OMember Address:
OAuthorized _ (ZAuthorized
Person Person
OOther LiOther, ClOther Ci0ther
CiManager Name: CiManager Narne:
OMember Address: {IMember Address:
O Authorized : (J Authorized
Person Person
CiOther CiOther, DOther {O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
wdexed individuals may be added 10 the index when filing your Florida Department of State Annual Reporn form. »

9. Artached js 8 certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florids Statutes, I am aware that any false information.
submitted in & document to the Depariment of State consti a third ee felony as provided for in 5.817.145, F.5.
&

Sigranae of an antborized perion

Clark Porter

Typed or printed name of sigee

AT VA AR ks ¥ Tncse Medie o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HWY 542 SP, 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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "HWY 542 SP, LLC"
WAS FORMED ON THE TWENTY-EIGHTR DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6883258 8300
SR¥ 20222899519

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 203831559
Date: 07-05-22




