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

IN COMPILIANCE WTTH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Standard Columbus Manager LI.C
' — (Namc of Fercign Limited Liability Company; must inctude - Limited Liability Cempany,” "L.L.C. " ar "LLC.™)

(If name unavailablk, enter alternate name adopied for the purpose of Tansacting business in Flonda. The aliernate name mwust include “Limited Linbility Company.” “LLCT or "LLC T

Delaware
3.
{Junsdiion under the law of which forengn Timited Tiability corpany s organized) (FEI number, f apphicable)
4,
{Date Tirst transacted business in Flonda. if priof 1o regisiration )
(Sec sectinns 605 0904 & 605.0905, F.5, to determine penalry hiabiliny)
1901 Avenue of the Stars, Suite 395 1901 Avenue of the Stars, Suite 395 s
3. 6. =
{Sereet Address ol Principal Oftice) [Malling Address) ':_‘,
[ —
Los Angeles, CA 90067 Los Angeles, CA 90067 :
s}
’C.
"
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) :'_JJ
Registered Agent Solutions, Inc.
Name:
155 Office Plaza Dnive, Suite A
Office Address:
Tallahassec 32301
. Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 obligations of my position as registered agent.

7y

(Regustered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Standard Southport Portfolio L1.C Bradley C. Martins
CIManager Name: © oo P © CiManager Name: £Y - Maninson
= Member Address: COIMember Address:
_ . {90} Avenue of the Stars. Suite 395 . 1901 Avenue of the Stars, Suite 393
UAuthorized B Authorized
L.os Angeles, CA 90067 Los Angeles, CA Y0067
Person Person
C0ther OOiher [30Other O 0ther
Keith Dmagoon
COManager Name: 5 OManager Name:
OMember Address: OMeinber Address:
1901 Avenue of the Stars, Suite 395 )
= Authorized ' O Authorized
Los Angeles, CA 90067 —
Person Person —3
—
OOther O Other JOther Onther
[o)
Ondanager Name: OIManager Name: "G
=
O Member Address: CiMember Address:
>
—d
O Authorized O Authorized
Person Person
GUther OOther OOther COther

Important Netice: Lse an attachment ta report more than six (6). The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9. Autached is a certiticate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {if the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submirted in a document to the Department of Siate constitules a third degree felony as provided for in s.817.155. F.S.

( Signature of an swhorizzd person

Bradley C. Martinson, Authorized Person

‘Eyped or prinied name of sagnec
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STANDARD COLUMBUS 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

COLUMBUS 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.

AL

 {id g1

LG

=

Authentication: 204185846
You may verify this certificate online at corp.delaware.gov/authver.shtmi

6443410 3300
SR# 20223290358

Date: 08-17-22



