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APPLICATION BY FOREMGN LIMITED LEABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTION W AR JTORN M STHTUTIS TS FOLFOWING IS SURNITTIZY TO RECISTIR A FORIZGN {AANTED [IAINLTY
COMDINYTO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| SN 4393 NW Tl Avenue. LLLLC
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Repistered agent’s acceptance:

Having been named us regisicred agent and {o aceept service of process for the above stated limited liahiliny company af the place
dexignuted in this application, T hereby uecept the appoinimrent as registered agent and agree (w act in this capucity. 1 further agree
fo comply with the provisions of alf statwtes retutive to the proper wid complete performance of my duties, wnd Tam fumiliar with
and accept the abligations of my position as registercd agent,

CT Corporation Syvsiem

By JastestH Tanksd!! Assistant Secretary

(Rugatored agam’s aigiature
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From: Jamas Tanks

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) oial}:

Title or Capacity:

OMunager
EIMember
O Authorized

Person

O Other

CManager
CiMember
ClAuthorized

Person

CHother

ClManager
OMember
O Authorized

Person

0ther

MName and Address:

. ravid Cean
Name: b

4 Embarcadero Center 5te3300
Address:

San Frameisco, CA 94111

2 Other
Name;
Address: o
I Cther__
Name:
Address: .
SOther

Title or Capacily:

[ IManager
[ZIMember
O Authorized

Person

O Other

CIManager
O Member
CJAuvthanzed

Person

{IManager

[ Member

D Autherized
Person

CI0ther

Name and Address:

N

Address: —
ClOther

Name:

Address:

e Tomer___ .

Namg;

Address:
10ther

Important Notice: Use an attachinemt te report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organived. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translutor must be submitied})

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 Pepartment of State constinutes a third degree felony as provided for ins.817.155,F.5,

FLOYY - 12217020 Wallors khawer Goline
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Signature of an ahonzed person

NB Bush

Typed oc primted nae ol sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SNL 4343 NW 77TH AVENUE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TQ DATE.

7111849 8300 Authentication: 204742630

SR# 20223899889 b Date: 10-31 22
You may verify this certificate online ot corp.delaware gov/authver.shtmi




