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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Venice MF Owner LLC

{Name of Foreign Limited Liabibty Company, must include “Limited Labaity Company,” L.L.C."or "LLTT)

|

(1M name uranadable, enter altzmate nome adopted for the purpose of transacting business in Fhoreda, The sltemate name must inclde “Lumitedd Liabalsty Company,” "L L.C 7 or "L}

Delaware

2. 3.
Thirsdscison uedder the Bw ol whih Toreign Tinuted Tabalins company v orginisal) TFET nusnber, Tapplaablel

Pate Ting transacted Basine s in Parsds, i prior o registrron )
1S sextions 605 (004 & 605 S FS 1o Jetermune pemalry leahilicy)

U Ares US Real E date Opportunity Fund 1H. L.P. 6 COArEsUS Real Estate O pportunity Fund 111, L P.

(StréeT Aden ol Principal O ffice ' Mahing Addre sy

2000 Avenue of the Stars, 12th Floor 2000 Avenue of the Siars, 12th Floor

Los Angeles, CA 90067 Los Angeles, CA 50067

7. Name and gtreet address of Florida registergd agent: (P.0. Box NOT acceptable)

Ay

PN BV

United Agent Group Inc, B
Name:

801 US Highway 1
Otfice Address: E

North Palm Beach 313408 <

. Florida )
(Ciy) Zep conke) ™

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

%“ZWQ Lauren U nderwood, Special Secretary

tRegaerad mpent’s segnature)
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8. For initial indexing purpuses. st names, ttle or capacity and addresses of the primary member/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
AREG-SCP Venice MF LLC
OManager Nume: OManager Name:
oo AresUS Real Egate Opportunity
= Member Address; fund . LP. OMember Address:
- . 2000 Avenue of the Stars, 12th Floor .
O Authorized 3} Authorized
Los Angeles. CA 90067

Person Person
OOther D Other {O0ther OiOther
OManager Name; OManager Name:
UOMember Address: OMember Address:
OAuthorized O Authorized

Person Person
{0Other CO0ther O0ther COther
G Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized

Person Person
O Other OOther O Other OOther

Iimpertant Notice; Use an attachment w report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals mey be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (H the certtficate 15 in a foreign language. a ranslation of the centificate under vath

of the translator must be submitted})

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Swiutes.  am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817.155. F 5.

p?iﬁ a,,&.»«g

Sigruature of an authonzed person

AREG-SUP Venice MF LLC, Menber, By: Lauren Underwood, Attormey-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENICE MF OWNER LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENICE MF OWNER
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202913042
Date: 03-14-23

7347132 8300
SR# 20230986307

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




