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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 605.0902, FLORILY STATULEN, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORKIGN JIMITED .
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Caribbean !sles Qwner, L.1..C.

{Nume of Foreign Lim:ted Liabilny Company; must include “T.imited Taability Company,™ "LL.C.For "LLC.")

(1f naume uwnnvailsble, enter alternate namne adopted for the purpose of ramsacting business in Florida  The alternats naine mint include “Limited Lizbality Company,” "L.L C,” or "L1

Delaware
2.

{Junsdicuer wnde the Iaw of which Toreign limited T:ability company s orgauized)’

(FE! mumber, i apghicable)

4,
Date irst bansacted business e Flonda, i prior lo registration )
{Sec icctiang 6050904 & 605 0903, F.5. to determine pomalty habilitn)
555 Mission Street
iy 6.
{Succt Address ol Prinipal Qe

Maling Adidress)
Ste 3300

San Francisco, CA 94103

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

:
Al {19

1
ik

o 4

C T Corporation System

Name:

Ama T
-t K 1t
1

1200 South Pine Island Road
Office Address:

—
P

§¢ 6 uy 02

Mantation 33324

]
, Florida
[Ciy) {Lip rode)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the pla
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further a

to comply with the provisions of afl statutes relutive to the proper und complete performance of my duties, and I am familiar wi,
and accept the obligations of my posttion uy registered agent.

C T Corporation System /S/ Kathryn A, Widdoes-Assistant Secretary.
Byv:

(Registered agent’s signature)
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$. For inilial indexing purposes, list names. title o1 capacity and addresses of the primary members/managers or persons authc
thaunage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre:
tanager e, WH M Holdeo, L1.C. CIManager Name.
EMember Address: 555 Mission St., Ste 3300 OMember Address:
O Autharized San Francisca, CA 94105 O Authorized
Person Person
ClOther CJOther, COGther COther
O Manager Name: CiManager Name:
Cnhlember Address: IMember Address:
JAuthorized O Authorized
Person Person
ClOrher DOther dOnher CJOther
C'Manager Name: CIManager Name:
CIMlember Address: OMember Address:
ZAuthorized O Authorized
Person Berson
OOther C1O0ther [10ther (C1Other

Important Notice; Use an attachmet 1o report more than six (6). The attachmeni 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. Autached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.4203 (1) (b), Florida Statutes, 1 am aware that any false informatior
submitted in & document 1o the Department of Stalc constitutes a third degree felony as provided for in s.817.155, F.8.

Signorure of an authorized person

Stacy M. Weiner

Typed o printed name ol uignee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CARIBEEAN ISLES OWNER, L.L.C." I8 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 TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

\gﬂ’%@ﬁ

Authentication: 203960029
Date: 07-20-22

6854042 8300
SRt 20223034812

You may verify this centificate online at corp.delaware.gov/authver.shtml




