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FILING

FOREIGN LLC
1.

STANDARD SOUTHPORT PORTFOLIO MANAGER LLC
{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMFE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITED [IARILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: .
I Standard Southpont Portfolio Manager LLC
o {Neme ot Foreign Limited Linbifity Compeny. must include “Limeted Ligbidity Company, " "L.L.C.. " 0s "LLC.")
{If naie winvailable, enter alternste name miopted for the purpose of ransacting bexiness in Floride The aiternate name must include “Limited Lisbility Company,™ *L.1.C." or *1LLC.")
Delaware
3.
(unsdiction wder the Tew of which oreign Timited Tiabelity compnny & organized) {FET tumber, tf applicable}
4.
%D

ate finel tranacred businoss m Floada, 17 poior 1o egistration.)
Seo sections 05,0004 & 6050905, F.5. to detertmine penalty Rability)

31899 Del Obispo, Suite 150

{Stroct Addvess of Prncipal OTee)

31899 Del Obispo, Suite 150
6.
San Juan Capistrano, CA 92675

(Mol Address)

San Juan Capisirano, CA 92675

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

. |
=
"
Registered Agent Solutions, Ing, -
Name: ==
155 Office Plazn Drive, Suite A 3
Office Address: o
Tallahassee 32301
, Florida
(Ciy)
Registered agent’s acceptance;

{Zip code}

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligetiuns of my position as registered agent.

Having been named as registered agent and to accept service of process for the above siated limited lability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am SJamiliar with

(Registered agera’s signahac)

f&' Adam Saldana, Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Standard Southeast LL.C Bradley C. Martinson
Unlanager Name; ~rcore SOteas OManager Name: .
31899 Del Obispo, Suite 150 31899 Del Obispo, Suite 150
- m Mcmber Address: ¢ 3P0, Suite JMember Address: P
San Juan Capistrano, CA 92673 . San Juan Capistrano, CA 92675
ClAuthorized " P! = Authorized P
Person Person
OOther OOther OOther 3Other
Keith D
OManager Name: o ~rogoon OManager Name:
31899 Del Obispo, Suite 150
CIMember Address: po. suite OMember Address:
San Juan Capistrano, CA 92675 ,
o Authorized v P OAuthorized
Person Person
OOther OOther OoOther {OOther
- - =
—
O Manager Name: O Manager Name: -
(]
OMember Address; OMember Address:
w
OAwthorized OAuthorized e n
e
Person Person ™2
COther OCther O 0ther OOiher

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

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

( Signature ol an muthocized person

Bradley C. Martinson, Authorized Person

Typed on princed name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "STANDARD SOUTHPORT PORTFOLIO 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 QF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"STANDARD
SQUTHPORT PORTFOLIO MANAGER LLC"

WAS FORMED ON THE THIRTEENTH DAY
OF DECEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

\EA {} \ .L- l‘). lml

N

A%

6469130 38300
SR# 20223802540

Authentication: 204649747
Date: 10-18-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



