Page. 2 0f 5

126:23. 8 00 AM

2023-01-28 07,02 40 CST 12122023573

From: Dawd Thomas

Diwnsion of Corporalions

I0

ivote: Please print this page and use it as a cover sheet, Type the fax audit numbey
(shawn below) on the top and botiem o all puges ot the document.

({({H23000033451 3)))

H23000023455 348CY

Note: DO NOT hitthe REFRESH/RELOAD button on your browser fram this page.

Doing s0 will generate another cover sheei.

Ta:

Division of Corgorztions o=
Fax Humaer (858)617-6383 =3
From: -
Account Mame : C T CORPOREATION SYSTEM =2
Account Humber @ FLAGQ2E828623 ’ o

Phone (954)288-0845 -3

Fax Number (614)573-399¢0 - -

07

“*fnter the email address for this business entity to be used for fuzure r?‘

annual reporl mailings. Enter only one email address please.**

Email Address: < 1-StateCommunications@wolterskluwer.com

e b m e e

. Foreign Limited Liability Company
= A A

- Tropical Haven Owner, L.L.C.

- lC'crtiﬁcatC of Status I ] |

ICertified Copy il I 1|

— [Page Count | [E |

=2 — = oo

= [listimated Charge I s1ss.00 |

e =— + e —

Flectronic Filing Meny Corporate Filing Menu Help S ROBERTS

JAN 27 2Les

htips:etile.sunbiz urglscripts/efiicoviane



Page: 3cf 5 2023-01-25 07,0240 C5T 121220236573 From; Dawng Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TOU TRANSACT BUNINESS
EN FLORIDA

N COMPLIANTE WITH SECTRON G3.0002, FLORID STATUTES, THE FOLLOWING B SUBMITIED TO REGITER A FORERGN  LINITED HABIITY
COMPANY IO TRANSACT BUSINENS Y THE STATEOF FLORIDA:

Tropicei Huven Owner, LLL.C,
CSame of Tareign Limued 1isamty Gompitny, st morune - nnuzd Teniniy Gompens, " TG e =iee sy~ 7 T

1.

[Areay e 1L 5 8 o Lll‘l;.h.ll—:h.-ll'\f Coopany,” L5 ..' ] ‘Ht

Y mn l,,na\..\,lo.uc 2 er Jl.e.mte ke advo'ed for the p .:"ck o. 1‘ ‘*..: i basiess oo Hlor nJ.. ‘w.- J..t 3t SwhE LGS el

Nelawsre Applicd tor

i~
(o3

(PRI it i applizibi )

UTEEETciion ancer the Jow o winclh fa.tign finred Tabiliy compn.ly 0w ghaied;

LUpon gualification

4.
T Dz first Ganssct>d Business o Flotics, e .01 W legstitos b '_‘
(See sootnam GUSAOND T & 008 (9GS F & e datconine peraly bahily s)
555 Mission Street s -
G 553 Mission Street

pra ]

r-e! AAdress ol Ariegipal Uliles) (himling Addfiesy)

P 4 18y ‘ M L
San Francisco, CA $4]03 San Francisen, CaA 94103

- pt
i~
. Name and steet address of Florida regissersd agent: (P.O. Box NQT accoptabiz) -
™~
C T Corporation System <
Name; e e e o
£ 200 South Pine island Road N
OQfTice Address: o i -
. 5 -l 0 t

Plan:ation 33324 -

. . Floride: o

TCityd (1 ordch

Repistered agent’s sccepipncy;

Huaving heen named as reghiered agent and to accept service of process for the above stated Hmited lability conpuny at the place
designated in this applicution, | kereby vecept the appeintment as registered agent und agree (o act in this cupaciiy. | further agree
1 comply with the provisions of ali staiutes refetive to the proper und complete performance of my duties, and [ am fumitiar with

and aceepe the obligations of my position as registered agent.

T Cmpor.mou Systern
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8. For initial indexing purposes, list names, tizle or capneity and addresses ot the primary memborszmanagers or persens antharized (o

manage [op (0 six {6) wnl]:

Title or Capaucity; Name and

Address:

CMarager Name

- WH M Holdeo, LLL.C.

IManager

555 Mission Stree:

[ dember Address:

[CIviemher

Sun Fruncisco, CA 94103

£ Authorized . Z Autharized
Person e Persen
Sther ZOther L ClOther
JManager Nzme: OManager
CIntember Address; [CMember
L Authurized Z Authorized
Person B Person
Cother Sowher__ . Ztnher
O Manager Name: L Cixtanager
IMember Address: . tnemher
JAuthorized e O Authorized
Person Perzon
JOther_ _ o Jother_ ClOther

_Title or Capacits:

Nume and Address;

Name:

Addresy;

UOther_
Momwe: - ——
Addwess:
o TOther_ . o
N
Address: __ .
Dirker

Emporant Motice: Usc an atiachment 1o report more than six (6). The attachment will be imuged for reposiing purposes only. Non-
mdexed individuals may be added 1o the index when (iling your Florida Departiment of State Annuzl Report form.

9. Anached is a cenificate of existence, no more than 90 devs oid, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. {if the sentificate is in a {er¢ign languape, & iranslation of the certificate under oath

uf the tansiator must be submitted)

10, This docement is exceuted in accorduncs with section 603.0203 (1) (B), Florida Statutes. Tam awire that any faise information
subraitied in & docuntent 1o the Depariment of State constituies a third degice telony as provided for in s.817.155, F.5.

Styminiee o7 on Suthor Ies petsen

TNV M e aes Phaciar Mates

Pepedd on drmed narme of signee

Frarm. Davit Thomas
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPICAL HAVEN OWNER, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TQ DATE.

.
Oxm-, w ey b, Tecetkary ot hiaste  }

Authentication: 202569391
Date: 01-25-23

7254620 8300
SR# 20230248827

You may veriy this certificate online at corp.delaware.gov/authver shiml




