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

IN COMPLIANCE WITH SECTRON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED ‘T8 REGISTER A FOREKGN LIMITED LB Y
COVPANY TO TRANSICT BUSINESS INTIHIE STATECOF FLORIDA-
| Tally Owner LLC

IName ol Fureign Thnied FRbiTias Company: st nclude Tammed bl Compny . LITT

oo TEH T

111 ranc wnas ailablke, enter aliernare name advpiad tor e purpase of ramsac ing loaitsss i Flooda Ehe allomate name trusl amchide “Lameted Liabdiy Company 7 L4 e "1 )
Detaware
4

Hutsdizten under the Taw o8 whizh Torcger Tinnted Fabdiny compans 15 arpamized)

[y

1LY pumbser, of apphzabic)

Date first ransacted business i Fionda, 1§ pre to tegnstration |

(86 wetiony 61560 & 60F 0905, F 5. 10 derernunc penalty habaliny 3
co Ares US Real Estale Fund X, L.P
5

(St Addicwe of Primcmad Ofece b

¢/0 Ares US Real Estate Fund X, L.P.
0.
2000 Avenue of the Stars, 12th Floot

Al Address

2000 Avenue of the Stars. 120h Floor
Los Angeles, CA 90067

Los Angeles, CA 90067
7. Name and street address of Florida registered agenl:

R
(17.00. Box NOT acceptabie) — ’_-':J. E 3
=0 @ T
T i i:: i
Veorp Agent Serviees, Ince. el °© 6}:
wame: P n & -
LU = o
1200 Sowh Pine Island Road Lo w
Oflice Address; -
Adudre ‘;;
Plantation 33324 -
. Florida
i
Registered agent's acceptance:

t2ip 2ode}

Having beenr named ux registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplicativn, [ hereby accept the appointment as registered agent ond dagree o act in this capuacity, 1 further agree

to comply with the provisions af ali statutes relative to the proper and complete performance of my duties, and } um Sumiliur with
and accept the obligations of my position ax registered agent,

‘{.--'l,“l :L"'F —(

(Repaered agent’s sigialure;
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {6) total):

Title or Capacity:

= M\ fanager

ANlember

JAuthorized
Person

JOther

I\ anager
IMember

JAuthorized
Person

T Other

“IManager
_INember
JAuwhorized

Person

inher

Name and Address:

AREG TREV Tally Vennme 1.1.0

Natme: — Manager
Addresy: £oAues US Re Ustue Fund X L P ~ Member
2000 Avenpe of the Stars, § 2th Flopr ~ Authorized
Los Angeles. CA W067 Persan
— Other — Onlwer
Name: — Manager
Address: — Member
— Authorized
Person
Z(xher — Cnher,
Namy: Z Manager
Address: — Member
— Authorized
Person
J0ther — Other

Tithe or Capacity:

Nume and Address:

Name:

Address:

dOiher

Name:

Address:

Jd(nher

Name:

Address:

“10ther

Important Notice: Use an attachment to repont more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.,

9. Auached is a certiticate of exisience, no mere than 90 davs old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (F the certificate is in u foreign fanguage. a translation of the certificate under vath
of the translator must be submitied)

10, This document is execeied in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any falsce information
submitted in a document 1o the Departnient of State constitutes a third degree telony as provided for ins. 817133, F 8.

Tappt™

Segpsture af an anthenized peeson

Tavler Leiya

Typed v peinied vame o) ognee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLY OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLY OWNER LLC"
WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203891948
Date: 08-03-23

7603398 8300
SR# 202331625093

You mav verify this certificate anline at corp.delaware.gov/authver, shtmi




