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

IN COMPLIANCE WITT{ SECTION (050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Siandard Majestic Oaks Manager LLLC

{Name of Foreign Limited Lizbthty Company: must include “Limited Liability Company.™ "L.L.C.." or “LLCT)

(I name unasailable. enter alternate name adopted ot the purpose of ransacting business in Florida. The zlternate nume must include “Linuted Laabtuy Company,” “LL.C7 ot “LLCT

Delaware
5

[

Hurisdicnion under the Taw of which Turcign imited Tabiline company 15 organuwred)

(FET number. of applicable

(Tate first irnnsacted business in Flonda, if prior 1o regrstration. )
{Sec sections 6050904 & 6050905, F.5. to detcrmunc penalty liakility)

1901 Avenue of the Stars, Suite 395 1901 Avenue ol the Stars, Suite 393

. 6,
(Sticet Address ol Principai Dffwe) (Matling Address)
L.os Angeles, CA 90067 Los Angeles. CA 90067 =3
2
0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :f’
=~
. . . 1
Registered Agent Solutions, [nc. _.;.\
Name:
1535 Office Plaza Drive, Suite A
Office Address:
Tallahassee 32301
. Florida
{Cnty) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 accepr the obligations of my position as registered agent.

Y

{Regstered agcm'xlgmlurc]




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

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Standard Svuthport Portfolin 1.1.C Bradley C. Martinson
OManager Name: P O Manager Name: T ?
& \Member Address: Odtember Address:
_ . 1901 Avenue of the Stars, Suite 395 . . 1901 Avenue of the Stars. Suite 395
{1 Authorized & Auhorized
lL.os Angeles, CA 90067 Los Angeles, CA 90067
Person Person
OOther OOther (1Other D Other

_ Keith Dragoon

Manager Name OManager Name:
OMember Address: O Member Address:
. 1901 Aven T the Stars, Suite 395 .
™ Authorized vente el e St O Authorized
Los Angeles, CA Y0067
Person Person
3
TOther C10ther OCther ClOdher -
r~—7
[
h—‘
OManager Name: DM anager Name: (@3]
-
O\ ember Address: O Member Address: Ll
O Auwharized O Authorized !
G\
Person Person
COther O Other CIOther OOther

Important Notice: Use an antachment 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 Flarida Department of State Annual Report form.

9. Anached is a certificate of existence. ne more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in o loreign language, a transkation 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 Statules. 1 am aware thal any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

( i Signature of an authewised persan

Bradley C. Martinson, Authorized Person

Iypad or ponted name of ugnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD MAJESTIC OAKS 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

MAJESTIC OAKS 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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Authentication: 204185958

6449424 8300
SRi# 20223290358

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

Date: 08-17-22



