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From: Kaity Toen

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE W SECTION G8.002 FLORINA STAVVN THE FOLLOWING 5 SCEAGTTED [0 FEGINTFR A FOREIGN LMITED LiARILITY
COMPANY TOTRANGACT BUSINERS N TP STA1OF FLORIM:
| Seabird Ihlagd Owner, L.L.C.

{vame ol Foreign inned Tabilly Compeny, mast ncede "Lrrned Lisbifiy comparsy - "CLC o ooy 7

{IF name uamvailable, enter akerrale name mdogedd for dhe purgine of rancmsing busingss in Fienda The aliciiaie aas: must ioclade  Ligated Linhiii:;{_:wnp.'ng.." YLLC oLl
Delaware
2

(ursdinina under the low o which Eacesga rued TeBiiny Zompary 1o orgaziacs

3

(TTT razaler, 17 apahicabls) 'a-_;"
e
2
=
4. - v
Dz Grsr wansaicd busioe s8 13 S1erda if Fior W0 regiamtion ~O
{Sec decsone 15 NO0S & w0003, B8, 10 detormine penalss liabiiiy) '
555 Mission Street 533 Mission Street e

: % 6. 2
ISwas RS ol Frineipar OTtesy {UTITE Addees) -
Suite 3300 Suite 3300 —
(Se)

San Francisco, CA 94107

San Francisco, CA 94105

7. Name and street adidress of Florida registered agent (P.0. Bex NOT secepebic)

C T Corporation Systemn

1200 South Pive Istand Road
Office Address:

Plantatign

. Florida
1<)

Registered agent's acceptance:

Having been named as registered ageit and ta accept service of process for the above stated fimited labillty compeny at the place
designated In this application, I kereby accept the appointment ny registered agent and agrec to act in this capacicy. 1 furtiter agree

t comply with the provisions of il stetutes relative 1o the proper und complete performunce of my duties, and | am famillar with
amd accept the obligaiions of my position as registered ageni.

C T Corporation System
1y

'%\a.., L.

(RegUeiares 4grn: s fogisiuec)

L» H‘._B“*

Madonna Cuddihy, Assislant Secrelary
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& For initial indexing purposes, list names. tiile or capavity and addresses of the primary membersmanagers or persons authorized W
manage [up o six (6) total]:

Title or Capnelty: Name and Address:

_ WH MH Holdeo, L.1..C.

Title or Capacity; Namg and Address;

From:

O fansger Name Oi\Marager Name:
X 353 Mission Street -

{0 Member Address: CMember Address:

. . Suite 3300

L iAuthorized ’ Ol Authorived

San Francisco, CA 94105
Person Persen e s e

Coher_ Oother OCther_ Ooter__

T Munager Neme: . f:’M;Lnugcr Name:

Cinlember Address: Member Address: .
=
~3

OAuthorized . JAuthorized i

Person e Person _ =
' 1
Oother dother dower Cower_ o
=
£ Munager Mame: . O Marager Name: -

COMember Addresgs: i Member Address:

D Authorized ZAuthorized

Person Person e

OOther___ o TOther DiOther SOther

lmporant Motize: sz

an attachment 1o report more than six (6). the altschment will be tmaged for reporting purposes only. Non-

indexned iadividugls may bu added (o the index when filing your Flotida Bepsrtment of Stute Annual Report form,

9. Auttached is 8 certificate of existence, 1o more than 90 duys old, duly nothentivated by the official haviing custody of records in the
> b Y L) ¥

Jjurisdiction under the law of which it is organized. (If the certificate is in # foreign language. a

of the translator must be sutmitted)

wranslation of the certifieute under outh

10, This document is eaecuted in accordance with section £05.0203 (1) (b, Floride Statutes, | am pware that any faise information
submitted in 2 docament o the unnmcnl of Swate constitutes a third degree felony us provided for in < 817,155, F S

%6’5% T

Signatuze of eo seiloraed person

Stacy M, Weiner

FI D57 . 125202 walnn K limor Urlne

“Tawed 62 privd s o pigse

Kaity Toon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF

DELAWARE, DO HEREBY CERTIFY "SEABIRD ISLAND OWNER, L.L.C." 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 TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.

AR

~
1

AR AL

Authentication: 204011056

From: Kaity Toon



