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(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLLANCE WITTH SECTTON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
| Standard University Plaza Manager LILC

(Name of Foresgn Limuted Laability Company: must include “Limited Liabthty Company.” "L.LC " or "LLC.TY

{[f namc unavailable, eater aliernate name adopted for the purpose of iransacting business in Florida. The alternate name must include “Limued Liability Company ™ "L.L.C" or "LLCTY
Delaware
2.

tunisdiction under the Taw ol which foresgn Tinuted Tiability company w arganized

(FET numiber. 3 applicable)

Datc first transacicd business in Florida, 17 prior to registration. )

(Sce scetions $05.090:4 & 605.0905, F.S to determine penalty liabihity)
1901 Avenue of the Stars. Suite 395

tS.lrccl Address of Principal T}iice)

1901 Avenue ot the Stars, Suite 395
6.
Los Angeles. CA 90067

tMating Address)

Lnecd

~t

Los Angeles, CA 90067

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceplable)

Registered Agent Solutions. Inc.
Name:

as:n d 8h

155 Office Plaza Drive. Suile A
Office Address:

Tallahassee

2

. Florida
(Cityy
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent.

e /2,



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Standard Southport Ponfolio LLC Bradley (. Martins
OManager Name: ' O Manager Name: 7 on
= Member Address: C)mtember Address;
. i901 Avenue of the Stars, Suite 393 - . 1201 Avenue of the Stars, Suite 395
ClAuthorized m Authorized
Los Angeles. CA 90067 Los Angeles. CA 90067
Person Person
OOther O Other OOther O Other
Keith [Iragoon
T1Manager Name: - O Manager MName:
CIMember Address: CMember Adddress:
. 1901 Avenue of the Stars, Suite 393 .
W Authorized ! O Authorized
Los Angeles, CA 90067
Person Person
[ Other OOther O0ther O nher
=
[
[~
[
OiManager MName: OManager Name:
(o]
MMember Address: Jvlember Address: .
O Authorized O Authorized —
«n
Person Person o
O (nher Ol Other, ClOther T Other

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Apnual Report form.

9. 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. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the translatar must be submined)

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida S1atutes. | am aware that any false information
submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in 5.817.155. F.5.

—

" Signatire of gn authorized person

Bradiey C. Maninson, Authorized Person

Typed or peimted nanke of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"STANDARD UNIVERSITY PLAZA MANAGER 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"STANDARD
UNIVERSITY PLAZA MANAGER LLC"

WAS FORMED ON THE SIXTH DAY OF
DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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