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

IN COMPUANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:
| Standard Foxwood Manager [L1.C

tiame of Foreign Limited Ligbility Company: must nclude “Limued Liability Company.” "L.L.C..7or "LLC.T)

{1 name unavailable. enter nlicrnate tame adopied lor the purpose of ramacting business in Flonda  The altiemaze nime mwst include “Limied Biahiluy Company,” “LALC" or "LLCT)
Delaware
2

Guridwetion under the Iaw of which Tereign Timied Tubility company » organized)

Lad

(FEi number. 11 applwablc}

(Datc first transacicd business in Florida, 1f prior to rcgistration,
(Ste sevhions A05.0004 & 6050005, F.S. to determine penalny Lability)

1901 Avenue of the Stars. Suite 395
5

|S.|:cc: Address of Principal Office)

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

(Muihing Address) .
s
-3
Los Angeles. CA 90067 W
o
—_
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘:—
T3
Cat
Registered Agent Solutions. Inc.
Name:
155 Office Plaza Drive. Suite A
Office Address:
Tallahassee 32301
. Florida
(Caty)
Registered agent's acceptance:

1A41p code)
Having been named as registered agemt and 1o accept service of process for the above stated limited liahitity company at 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 ef all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agemt.

- o

IRegstered agcnt'v-":ignaturcl




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Standard Southport Portfolio 1.LC — Thomas S. Anrid
OManager Name: owne =\ fanager Name; _ o ATEe
= \Member Address: COMember Address:
. 1901 Avenue of the Stars. Suite 395 1901 Avenue ot the Stars, Suite 393
O Autharized EAuthorized ATeTEe i -
Los Angeles, CA 90067 Los Angeles, CA 90067
Person Person N
OOther DO Other Cltnher COther
Scott Alter Jeftrey Jacger
= \Manager Name: = Manager Name: _ 0 0% .
=
Y
CInember Address: “IMember Address: =
. 19010 Avenue of the Stars, Suite 393 . 1901 Avenue of the Stars. S\Ii'lr.‘ 395
JAuthorized O Authorized i N .
Los Angeles. CaA 90067 [.os Angeles, CA 90067 =@
Person Person .
Cl(nher JOrher ClOther OOther =
]
[#%]
Bradley C. Martinson Keith ragoon
I Manager Name: ) (M anager Name: e
OMember Address: CIMember Address:
. 190 Avenue ol the Siars, Sunte 395 _ . 1901 Avenue uf the Stos, Suite 395
= Autharized = Authorived
Los Angeles. CA 90067 Los Angeles, CA 90067
Person Persun
CiOther OOther ClOher OOther

Impornant Notice: Use an attachment 1o repont more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuz! Report form,

9. Attached is u certificate of exisience, ne 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. (1T the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any tulse information
submitted in a document to the Deparment of State constitutes a third degree felony as provided for ins 817,158, F.S.

N

( Sigrawre o an authanzed person

Bradley C. Martinson, Authorized Person

Tsped or primked name of signce



Delaware

The First State

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

6445415 8300
SR# 20223290358

You may verify this certificate online at corp.detaware.gov/authver.shtmil

Authentication: 204185872
Date: 08-17-22




