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» Page:dcf6 2022-12-21 16.27 41 CST 1212202357] From: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANYTOTRANSACTBLSINIAS INTHE STATECOF FLORIY A,

IN COMPLIANCE W1 SECTION G5.0%02 FLORIL STATUTES, THE FOLLOWING I8 SUBMFTTID 10 REGISTER A (FORFXN TASTID IR0 10
| Presidio One LLC

(Name o Faraign Limited Diability Company . mus inTade "Lianted Liabiiiy Cowmpeny . 1L C . or "LLC 7}
(1 neme anavailable, enter slrer e name adopica for the purpose of nansacnag bunness -0 Flouds The alteennre game mmst e linde “Las sted © sl Somnpany, "L 100w L LE ™)
Delaware
1. 3
Uasdichon under tFe Taw of w5 Ch inceign Linicd Tabilhy company & orgamice) T memher 3 applicabicn
1271672022
4.

1Date i3t nansacted buscress in Flonda i prier to regoatration )
{562 sectong G011 004 £ 65 DN F X 1o detenniae penaliy Liabbhiyg

9200 Sunser Blvd.
5

9200 Sunset Blvd.
> 6.
thneei Adikoss of Puncpal $fice)

IManing Addreds)
Suie 1110 Suite 1110

West Hollyweod, CA 90064 West Haollvw ood, CA 90069

e
7. Name and steet addeess of Florida registered agent: (P.O. Box NGT accepiahle)

-
. ! o

C T Corporatzon Syvstem ~
Name:

1200 South Pine Istind Road ==
Office Address:

Y

Plentation

, Florida

(i}

Hegistered agent’s acceptance:

flaving been named us registered agent and to gceept service of process for the above stated limited liabilite company ot the place
designated in diiv applicarion, I hereby accept the appointment ay registered agent und agree w act in this capacity. ! further agrec
to comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties, and §em famitiar with
and gccept tie obligations of my position as registered agent.

C 7 Corporation System

By i Y Sanara Zvajack. AsSistant Secrelary

{Regntered agent’s signature)

FLISZ . 2026 Walien kv er Onlime
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3. Forinitiab idexing purposes. st naries, e or capaciiv and addres
manage [up to six (6} toul):

Naumesind Address:

Title or Capacity:

Hrun Rowen

M Manager Nume:
I fember Adddrees ‘j‘ﬂﬂ Sunset Blvid |, Ste 110
T Autkorired West Hollywood, CA 90060
Person
Onker, Cther
Ch lanager Nane: Will Tipion
“Mermber Adedress: Q200 Sunset Blvil. Sl 110

West Hollvwood, CA 90068
HAawhorized ° i

Person

CIOtker 0Other

Name:

UManuuer e e

“IMember Address:

DA uthorized

Person

{SOther

LIOther

Imporant Netics: Usz an anachmzat 1¢ report more than s0x {6% The an,
indeacd individuals may be added e the index when filing vour Florida

Title ot Cupacity:

12122023572

s2s of the primary members/managers or persons authorzed 1o

Name and Address:

David Wheelack

Cldsanuge Namz,

. G200 Suaset Blvd., see0 Vo
Adidroess:

CMember

— . Weat Hollvwood, CA 20069
Aethorized -

Person

Cnher COther__

TIManager

DM tember Adddress:

CAwthorized

Person

1 Qther Tl

21N hanager Nt

DI Meinber Adilresw

O Authaired

Person

Oiher Tisber

acinnent will be imaged lor reporting purposes onfy. Nan-
Deparhinent of Sate Annuad Report torm

0. Atwched is a zentificate of existence. 2o maore than #U Jeyvy old, €uly authenticated by the oiticial having custody of cecords in the
jurisdiction under the law of which itis organized. (1f the centificats is in w foreign language. o ranslation of the certificate under nath

of the trunalater sust be sebimitted)

13, This documaent is exczutad in ascordance with section 6050203 (1)

th), Florida Statutes. | anz aware that anv Lalse imformation

submitted in & docwment o the Department of Stateconstituies a thisd degree f2lony as provided for in < 817,155, 7.8,
v t

s N e ™ )]
- o . et
£ - S S

f}\‘\ r’f_(.:"L‘rg_,‘__/; el
e o i e
w7 } | BRI

-~ e b

Brian Rowen ey

Signane 0T AN 1ithenze ] peroa

Ied o pomes

VLTI Wolen Muwes Otaee

nsuts ol sgpace

From: David Themas
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PRESIDIO ONE 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 NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

PAID TC DATE.

—
Q.‘m., W Dwecs, Sreaekary o Slats )

Authentication: 205136405
Date: 12-19-22

4902094 8300
SR# 20224314426

You may verify this certficate anline at carp.delaware.gov/authver.shiml




