M2 D00 01303,

UMD

) 900389246109

(Address)

(City/State/Zip/Phone #)

[] pokur ] war ] mar

(Business éntity Name}

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

. !

Office Use Only
S. FRANKLIN

AUG 19 2022

’l)".-"\-.l

) :“/ v



/25"

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (8350) 222-1666
WALK IN
PICK UP: 8/12 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS 2
XX FILING L1C o
3]
-
STANDARD PINE CREEK MANAGER LLC £
(CORPORATE NAME AND DOCUMENT #) ;

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL

INSTRUCTIONS: g/ (rse ﬂ,(,/ FCﬁ ~//
g{ (2.5 _

Jl{jﬂ

7



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

IN COMPLIANCE WITE SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMTTED T REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Standard Pine Creek Manager LLC

(~Name of Fureign Limited Liability Company; must include “Limited Liabthity Company.” "L.L.C.."or *LLC™

4

(If name unavailable, emter alternatc name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Linbility Company.” “[.L.C." ar “LLC.T)
Delaware

(Jurisdiction under the Taw of which Toreign Timited Tiabiliy company 18 organized)

(FEI number, i applicabic}
4,

(Date Trst transacted business in Florida, if prior o registration )
(See sections (05,0004 & 6050905, F.S. to determine penalty liabiaty)

1901 Avenue of the Stars, Suite 395

[S.:rccl Address of Principat Office)

1901 Avenue of the Stars, Suite 393
6.

(Maiiing Addressy
Los Angeles. CA 90067

Los Angeles, CA 90067

[ ot ]
.y
=t
‘-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
oS
Registered Agent Solutions, Inc. 2
Name:

=
155 OfTice Plaza Drive, Suite A —
Office Address: [orp)]

Tallahassce

3230

. Florida
1Ciny)

{Zip code}
Registered agent’s acceptance:

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

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

s

(Registered ngcnt‘%‘,signulu:e)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) lotal]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
Standard Southport Porttolio LLC lley C. Manins
ClManager Name: ~ port Fortfotia CiManager Name: Bradley ¢ Mantinsan
& Member Address: OMember Address:
. 1901 Avenue of the Stars, Suite 393 1961 Av f the Siars. Suite 393
O Authorized = Authorized frenue o fhe atars. suile
Los Angeles, CA 90067 Las Angeles. CA 90067
Person Person
FiOther dOther G Other OOther
Keith Dragoon
O Manager Name: " o8 ) Manager Name:
COMember Address: ONember Address:
— . 1901 Avenue of the Stars, Suite 395 ;
= Aythorized ¢ U] Authorized
Los Angeles, CA 90067
Person Person )
(=
[ R,
O0ther O Other OOQther OOher .
o
[CIManager Name: Oinvtanager Nuame: —
ClAleniber Address: OMember Address: L
JAuthorized O Authorized o
Person Person
OCther. I Other O Other, CiOther

Important Notice: Usc an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fling your Florida Department of State Annuval Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is oranized. (1f the centificate is in a foreign lnngunge. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree feleny as provided for ins.817,155.F.S,

]

{ Sigmtwre of an asthonized persan

Bradley C. Martinson, Authorized Person

Fypedd or printed nome of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD PINE CREEK 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 PINE

CREEK 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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6449432 8300
S5R# 20223290358

Date: 08-17-22
You may verify this certificate online at corp delaware.gov/authver.shtmil

Authentication: 204185581




