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

IN COMPLIANCE WII ] SECTION SE0E, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LINJTED LABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATEOF FLORIDA:
1.

2811 Coral Way Coral Gables 11.C

(Nanw of Foreign Linated Liability Congpam, umid mncinde “Comted Liabilny Conpany,

LU e TIET
I s unas ailable, enic: lierale same rdopted Ior the prpase of wansactng biuness in Honda  The alicmate nams ot malude “Lamiad Lisbitity Compuny,” "L L L0 "LLE ™)
Delaware
L 3.
un-diciion wnder e law of which toreego linnted iabday company 15 orpanzecd)

(T LT sumbet i1 applicable)

t[3ate Tira Gunsacted businets in Flockh, i prwd 10 regustaton b
{Sez wertions 605 D004 & 6010905, F.5. 1o determine penalty Tinbilus
(00 WVilshire Blvd, #1400
5

1Streel Address of Prowpal (et

100 Wiishire Blvd, #1400
0.
Santa Monica, CA 90401

I\ aling Addeesed

Santa Monica. CA 9

) "'_,_-;-‘;
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7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) _‘:3 ‘:::

AR o~

C T Corporation System -
Name:
1200 South Pine Islund Road
Office Address:

Plantation

33324
(Cary)

Florida
Registered ngent's ncceptance:

e 71 Sune )
Huaving been named s registered agent and fo accept service of process for the above stated limited liability campany af the place
desipricd in this upplication, I hereby accept the uppointment s registered agent and agree to ect in this cupuacity, [ further agrece

ter comply with the provisions of alf statutes refative to the proper and compete performance of my duties, and { am familiur with
arrd wecept the obligations of my position ax registered agent.

C T Corporation System %CD";WD
By: Kaity Toon, Asst. Secy. W

(Regralered axent’s wpuature)

FLOST - 1202000 Wodiers Kluwer Onlipe
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persans authorized (o
manage (up to six (6) total[:

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:
M unager Name: SecureSpace GS Bomower L.LE ~ Manager Name:
2] Member Address: 100 Wilshire Blvd. #1400 — Member Address:
I Authorized Santa Monica, CA 90401 — Authosized
Person Person
dOher, CiOnher Z Other JOther
T Manager Name: — Manager Name:
CIMember Address: M ember Address:
“lAuthorized — Authonzed
Person Person
Tnher ZOther — Other nher
I Manager Nume: — Munager Namg:
I lember Address: — Member Address:
ZJAuthorized ~ Authorized
Persen ferson
Other 1Other Z Other T(nher

[mportam Notice: Use an attachment 1o report more than six (6}, The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Artached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage, translation ol the centificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 05,0203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constituzy® a third degree felony as provided for in 5.817.155, F.8.

-

e of oo suibaized pomsen

Tatiana Guionnet - Jupnjor Paraiegal
Typed of prisked name of vaoee

TLOAT - 4212020 Wohees Klower Urting
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "2811 CORAL WAY CORAL GABLES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203834543
Date: 07-05-22

6880669 8300
SR# 20222902482

You may verify this certificate online at corp.delaware.gov/authver.shtm!

From: Keity Todh



