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

IN COMPLIANCE W SFCTION G502, FTORIDA STATUTIS THE FCLTOWING 1S SUBMITTIZY T) REGISTER A FORFIGN TIMITTD LIARILITY
COAMTANY TO TRANSACT BUSINESS INTHE STATE OF FLORIN:A:
1.

Vistera al Venice Owner 2 LLC

(Nume ol Forein Linnted Liandiy Company; st mclude “Timi=d Tadility Company™ 1 T C Tar =110

2

D e wmeaananle, cmes allerrate sarae advplen Tor e pirprde ot tmusacting bisescis mn rLaida, Pl anzese g st s iude “Laraed Eotnhily Compug,” 70 C o 71T
Delaware

Jurndictivg under the faw vl which Torcigs Tianied Tehibicy conany 1 orzanizedy

8R8-2707835

\FE3 numiber. 1 applicahles

(Dter Teat samacted Brainess i Frovd, 18 g e e wistrilion.}

P8 szstivie O3 A & (03 voad, TS 1o detenine penaley Latlhey
1228 Euclid Avenue, Jth Floor

3

IShezet Addves nt Poncpal (M 1hee !

1228 Euclid Avenuce, 4th Floor
6,
Cleveland, OH 44113

PMaibr g Adddress)

Cleveland, QH 34113

7. Name und street address of Florida registered agent: (P.OL Buy XOT aceeplable)
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. Florida - T
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Registered agent’s acceptance:

Having been named as regisiored agent and to uccept service of process for the above viated fimited fability company ar the place
designated in this application, I hereby accept the appoinmment us registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and [ am fumiliar with
and ueeept the nbligutions of my pocition as regictered agend,
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8. For initial indexing purposcs, lise names, title or <apacity and addresses ot the primary memberssmanagers or persons authorized 1o
manzge up i 3ix {6) wtal|:

Name and Adidress:

Name and Address: Title ar Cupavity:

Tille or Capucity:

Noam Magence

— Muanuger Namw: O Munuger Name:
T Member Address: !22 HM“{ m _n_u_l_.i_”? Floor (M ember Addreas; .
= Authorized EI_L_“! “j':lA f)[ i_d_l_[]_) L O authorized L
I*ersan IPersan
. Other (Ténber i 1ther [ tnher
— hanager Name; ! David Helle? O Manager Nane:
— Member Address; -2 Cuelid Avenue, Sth Floor OMember Address:
= Awhorized Cleveland. OH 44173 O Authorized
Person PPerson
— Other, CHodher OOther ZOther
~ Mamaygr Nam: Andrew N. Tanncr CIManager Nanw:
— Mc¢mber Address: 1228 Luclid Avenue, 4th Flooe CIMember Address:
= Authorized Cleveland, O 4113 O Authorized
Tersan Ierson
— QOther Onher CYOuher DOiher

Important Notice: Use an attachmen: o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be adied to the index when fiting your Flerida Depariment of State Annuat Report form,

9. Attuched is @ vertificate of existence, ne moie than 99 days vbd, duly authenticated by the official having custody of records i the
jurisdiction under the Jaw of which it is organized. (7 the cecniticate is m a foreizn lanmuage, a translation of the certficate under oath
ot the translater must be submiited)

10, This documient i3 executed i securdance with section 8035,0203 17 (b). Floride Statutes, 1 um aware thut any fulse information
submitied 1n u document o the [)cpm'lmcnl vl State ..un\m 125 2 third degree felony as provided forin 2 817035 F.S

A /%1_

Sivmature o dn pthesized persan

Noam Magence. Authorized Persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VISTERA AT VENICE OWNER 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204301783
Date: 09-01-22

6698056 8300
SR# 20223426791

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

Fram: Kaity Toen



