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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Standard Lake Mangenia Manager LLC

(~ame of Forgign Liated Liability Company: mast include “Limited Liability Company.” "LL.C.7 or "LLCTY

11f name unavalable, cntes alternate rame adopled tar the purpose of ransacting husiness m Florida The aliernate name must include " Limited Labrity Company.” L. LC7or “LLCT}

Delaware
2. 3
Thunsdiction under the law of which foreign imiled Tability company 1s orgamzed) (FIEL ourmber. () applicable)
4.
Mhae Tarst iransacted busimess in Florida, i prier 1o registration. )
{5ec sectians 6050904 & 65,0005, F.5. o delermine penalty hability)
1901 Avenue of the Stars. Suite 3953 1901 Avenue of the Stars. Suite 395
3, 6.
(Sireer Address af Prneipal Difice} (Narlhing Address)
Los Angeles. CA 90067 Los Angeles, CA Q0067
o
—
~—
e
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) @
-t
- - . —
Registered Agent Solutions, Inc. -

Name:

‘-.J
155 Office Plaza Drive. Suile A
Oftice Address:

‘Tallahassce 3230
. Flonida
{Caty) 121p vode)

Registered agent’s acceptance:

Having been named as registered agent and (0 accept yervice of process for the above stated limited liability company al 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 to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my pesition as registered agent.

Yy

(Regsstered agcm's:{ignmurc)




8. For initial indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (6} total|:

T Manager
= Member
I Authorized

Persnn

C101her

= Manager
OMember
TJAuthorized

Person

JOther

Cisanager

Cinlember

= Authortzed
Person

OOther

litle ur Capacity:

Name and Address:

Standard Southport Portfolio LLC
Name:

Address:

1901 Avenue of the Stars. Seite 395

Los Angeles. CA 90067

COther,

Scott Alter
Naine:

Address:

1901 Avenue of the Stars, Suite 393

Los Angeles, CA 90067

O Other

Biadley C. Martinson
Name;

Address:

1901 Avenue of the Stars, Suike 395

Les Angeles, CA 90067

CIOaher

Title or Capacity:

i Manager
Onvlember
O Authorized

Person

CIOther

= Manager
CIMember
Ol uthorized

Person

CIOther

Civanager
OMlember
= Authorized

Person

OGther

Name and Address:

Name: Thomas 5. Attridge

Address:

1901 Avenue of the Stars. Suite 393

Los Angeles. CA 90067

D Other

 Jellrey Jaeper

Name

Address:

1901 Avenue of the Stars, Suite 393
.

[

Lus Angeles. CA 90067 r—2

[

OOther s
Fe)
-

P

PR

) Keith Dragoon
Nome:

?.'\ hl

Address;

1901 Avenue of the Stars, Swite 393

Los Angeles. CA 90067

Cienher

Important Notice: Use un attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals inay be added o the index when filing your Florida Departatent of State Annual Report form.

9. Antached 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 faw of which it is vrganized. (1€ the certificate is in a foreign language. a translation of the certilicate under oath
of the translaior must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Flurida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siste constitutes a third depree felony as provided for ins 817,135, F.5.

{ Signanre of an wathorired person

Bradicy C. Martinson. Authorized Person

Typed or pnted name af ugree



Delaware

The First State

Page 1

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

MANGONIA 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.

6449421 8300
SR# 20223290358

Authentication: 204185938

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



