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

IN COMPLUMNCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID:A:
| 900 Belle Meade Island Dr Acquisition LLC

{~ame of Forcrgn Limised Lrbility Compary: must meude “Timited Tiahility Company,”™ "L

soer LT

, Delaware

. 88-3932605
[Turtsicnan under the Taw o which feresgn himited Tabifiny company s veganiyeds )

{11 namx unavadlable, eénicr akternate naie adopied Loz the purpase of iransacting business in Florida, The aitsrmate ranx mustinclude “Limited Lubdiy Company.” "LL.C.” or "LLEC.TY

(FCI number, 11 sppliceblet

1Date fiest iransagied binimess e Tloruda, af pror to regnhuzion )
(50t sections WRSO90H & 6050905, F.S w determine penslty Labihty)

. 3379 Long Beach Blvd Unit 278

{S1rcet Addren o Pracipal OMice)

Long Beach CA 90807

6 3379 Long Beach Blvd Unit 278

(Nnshng Addzeasy

Long Beach CA 90807

=
= =
7. Name and street address of Florida registered agent, (P.O. Box NOT acceptable) L i o
- =
- D
_— Registered Agents Inc.
Naime: = .
i
. [ -
Office Address. 1901 4th St N STE 300 T
t _
St. Petersburg Florida 33702
1Ciy ) (Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent and (o accepl service of process for the abave stated limited liability compuny at the place
desionated in thiy applicativn, I hereby aceept the appoiniment as registercd agent and agree to act in dhis capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
und accept thie obligations of my position ay registered ageni,

e

(Registered agems's signaturc)



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up 1o six {(6) total]:

Fitle or Capavity:

Name and Address:

Title or Cupacitv:

~Manly Danh

Name and Address:

[ Manager Name: O Manager Name:
XiMMember Address: O Member Address:
CiAuthorized 3379 LOng Beach Blvd O Authorized
Person Long Beach CA 90807 berson
TiOther TOther O Other OOther
T Manager Name: i Manager Name:
O Member Address: O Member Address:
OAuthorized O Autherized
Person Person
{IOther JOther O Other Cithher
CiManager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized i Authorized
Person Person
D Other CiCxher O Qther OOther

Emportant Nutice: Use an attachment to report more than six (6). The atlachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when iling vour Flarida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than YU days old, duby authenticated by the oificial having custody of records in the
jurisdiction under the law of which it 15 organized. (11 the cenificate is in a foreign fanguage, a ranslaton 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, | wim aware that any false infornution
subimitted in a document 10 the Depariment of State constitutes a third degree felony as provided forin 5,817,135, F.5.

% L..,\’_E.,L‘

Stgmature ¢l i authernsed peeson

Riley Park

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "800 BELLE MEADE ISLAND DR ACQUISITION
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "900 BELLE MEADE
ISLAND DR ACQUISITION LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204272757
Date: 08-29-22

6991655 8300

SR# 20223389070
You may verify this certificate ontine at corp.delaware gov/authver shiml




