(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

200389246172

[N
[

g0 :h Wd 819N il

Y

e id gy

S. FRANKLIN
AUG 19 2022

':f\ln.-._'-:-}-:jd




. . ’ ) S"‘
CORPORATE When you need ACCESS to the world
i AC CESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: 8/1F DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING 1.1.C

1. STANDARD DAYTONA MANAGER LLC S

(CORPORATE NAME AND DOCUMENT #) =

-

2. =

(CORPORATE NAME AND DOCUMENT #) -

[ )

3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE. NAME AND DOCUMENT #)
5.

(CORPORATE NAMI AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS: P/{/%{’_ d&é J ﬁCI’? //

| 9

;f'

S



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

IN COMPLIANCE WITH SECTION @5.0002, FLORIDA STATUTLS, THE FOLLOWING 1S SUBMTTED 10O REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Standard Daytona Manager LILC

(~Name of Foreign Limited Tiabiliy Company: must include “Limated Liabilisy Campany.™ "L.L.C

S or TLECTY

(It name unavailablke. enter alternate name adopted for the purposc of transacting business in Florida. The alicrnate name must include “Limuted Liabilaty Company,” "L1LC” or "LLE.T)
[elaware
b}

(Jurnisdiction under the Taw ol which foreign imned Tuhility company 15 organwed)

(FEI number. o uppleabley

Traie first rransacted business in Fiorida, i prior to registration
(Sec wectivns 60500904 & 6050905, F S 1o determuwe penalty liability)
1901 Avenue of the Stars, Suite 395

—
-
. - h’
1901 Avenue of the Stars. Suite 393 'r‘—’
. 6.
(Street Address of Principal Otikee) (Mailing Addresw) ]
Los Angeles, CA 90067 Los Angeles. CA W67 <o
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions. Inc.
Name:

155 Office Plaza Drive, Suite A
Oftice Address:

Tallahassee

RFAIN]
(Ctyl
Registered agent's acceptance:

. Flonida

(Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

s

(Repistered agcm'ﬂ"sigmluﬂ‘}




8. Forinitial indexing purposes. list names, tile or capucity and addresses of the primary members/managers or persons autharized (o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacily: Name and Address:

Standard Southport Portfolio LI.C _ Bradley C. Martinson

D Manager Name: OManager Name
= Member Address: OMember Address:
) 1901 Avenue of the Stars, Suite 395 _ . 1907 Avenue of the Stars. Suite 395
Tl Authorized = Authorized
Los Angeles, CA Y0067 Los Angeles. CA 30067
Person Person
COJOkher, O0Other CJOther OOther
Keith Dragoon
Onianager Name: 5 O Manager Name:
OMember Address: OMember Address: —
)
. e
1901 Avenue of the Stars, Suite 395 .
=i Authorized * S ) Authorized -
Los Angeles, CA 90067
Person Person oy
O0Other D Oher, DoOiher Dt xher =
oy
\:-:u
O Manager Name: O Manager Nane:
O Member Address: ClMember Address:
OAuthorized O Authorized
Person Person
IO ther B0ther _ OOther OOher

Impartant Notice: Use an attachmient to report more than six (6). The anachment 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. Attached is 2 certificare of exisience. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under onth
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony us provided for in s.817.135, F.8.

f"\‘__________.__

{ Signzurre ot an auwthorized perian

Bradley C. Mantinson. Authorized Person

Ivped o1 prinded name of siznee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD DAYTONA MANAGER LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
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 DAYTONA
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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6449414 8300
SR# 202232590358

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

Authentication: 204185865

Date: 08-17-22



