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From: Jennifer Carey

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSTNESS

IN FLORIDA

IN COMPLIINCE WITH SECTION SS8800, FLORIMA STATUTES, THE FOLLOWING K SUBMITTTD TO REGISTER A+ FORFIGN LNATED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA:

| SONORAN TAMPA LLC

™Name of Forsipn Limiled Liabi By Compansy’ nmst clude Timdted Tiability Company,” "L 120 or "LIC.T)

1 nave mavanlable, ertes wlieinale petac adoqic d Gr ihe punese of tansacting basiness 1n Shanda, Fhe alisinee mone mas inchide “Varmied Laalning Congmnsy, 1T LG or MEE )

2

— Do - e e - o -+

(Jarmdiction uudes 1ke Law of which loreigs linted Liagliry conpany 15 crganized) (TE] aumber, of applicable)

R
(Dhate Lintumomacisd business T Florida, T prior w regisnasion. )
(Soc setiors H08.0904 & LOSOWOE, T8, o determing penalty labulity)
10 Rowes Wharf, Suite 3300 10 Rowes Wharf, Suite 5300
3. . -
(Str22t Address of Prmempai (itice) (Marling Adiress}
Boston, MA 02110 Boslon, MA 02110
7. Name and street address of Florida registered agent: (P.OY. Box NOT aceeptable) A by
S 2 S
T=E
C T Corporation Svstem - e L
Name: - ) s
I = y
1200 South Pine [vland Rawd 2 =g
- - o I
Office Address: 5 = u
. ~ o 4
PMlantation 33324 i BN
. Flonda . —_
[T5,5 (Z:p zode) Lo

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby acceps the uppointmeni as regisrered agent and ugrcee tv act in this capacity. I further agree
te comply with the provisions of wlf siatutes relavive (9 the proper und complete performance of my duties, and { am familiar with

and accept the obligations of my positian as registered agent.

C 1 Corporation Svsiem s 7 y
i - Fay g ) Y em
B‘)’f C__..‘{- Q__:'!lk\'\.’ﬂ.fy-"y'_fﬂ_u
(Retistered geent’s signatueed /;
L

HLOET « 120D Wolts s Khuwe {Fase
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X, For initial indeving purposcs. st namez, title or capacity and addresses of the primary mcmbersimanages or persans authorized to

inarge |up to aix (6 onal]:

— Maunager

T Member

= Athuriscd
ferson

— (hther

Managu
“ Member
* Authorized

Person

Z Other

T Manager

— Member

= Auhorized
Person

—Othwr

Fide ur Cupavity:

Name and Address: Title or Cupacity:
Warren Uiclds
Nume: - O Manager
30 Rowes Whart, Swite 3300
Address: Cinember
Boston, MA D2 .
(&) Authorizad
IPerson
LdMher [ 1Ot
Christopher Nevine —
Name: U Manager
30 Rowes Whar!, Swite 3300
Address: Onfember
Roston, MA 02110 .
. . o = authorired
Ferson
Oother_ CiOuer
Isaac Higks
Name: ) CTManager
30 Rowes Whart, Suite 3501
Address: TiMeniber

Boston, MA 02110 )
O Authorized

PPerson

Cher OOther

Nume and Address:

, Aloy Calbinas
N

. 30 Rowes Whart, Seite 2200
Address: .

Riston, MA 02110

[Oyther

. Cynthia Warren
Namw:

) 30 Rowes Wharl, Suite 3300
Address:

Rogton, AMA 0210

TIOher

iNanmw:

Addioss:

Tnher

Important Notice; Use an attachmen: o repart mare than s:x (5). The aitachnient will be imaged tor reporting purposcs only. Noa-
indexed individuals may be added o the index when filing vour Florida Department of State Anrual Repott forn,

Y, Allached ix g certiticate of existence. 1o mote than 90 days ol duly aucthenticated by the official having custedy ol veeords in the
jurisdiciion usder the law of which it is orgasized. €0 the certiticate is in a forcign language, 2 tanstavon of the eertificate under oath
ot the transtator must be subnitied)

10, This dorumientis eaecuted i wecordance with aection 6030203 (13 eb ), Flovida Stetutes. b am wware thul any fbse informution
submitied in a document to e Department of State constitutes a third degres telony as provided forin . 817,153 T 5

PLUST - IR2E J00 Yoniner Kiewesr tane

,/.-‘,'/" "‘::'77 —
e e T
Ll e

L=t Sigmsturc af 20 2uthorized peran

Aley Cabanas

Fuped or printee 22me of sigpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONORAN TAMPA LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF THIS QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

R

Jcmww WuAloch, Secretory of Strte )

7352598 8300
SR# 20231105403

You may verily this certficate online at corp.delaware. goviauthver.shiml

Authemication: 202980663
Date; 03-22-23




