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APPLACATION BY FOREIGN LIMUTED LIABHTY COMPANY FOR AUTHORIZATION TO THANSACTE BUSINESS
IN FLORIDA

INCONPLIANCT ST SECTION 0 B, FLORID SEATUTES THE FOLLOWING ISSUBATETELY TU REGINTER 2 FOREK N UNETED 110y
CONPANYTUNTRANSAHC T BUSINENS INTHE STATIOF FLORIM:

| SMC I Jennings Place. 1L.LC

e of Foripn Linned Taabi iy € aaopom . ool ncTode T ononed Tl Conpiay "1 1€ 7o 1T )

L rrene inas atatibe, enler Blamnale i adopies] e the perpese of transaction Dussess ur Faaveda Fle alzanmans wanty masd molinds “Logtee Ldslils Lownpaney "L LG

el g
Deliware 01538407
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Lipun Filing
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a2 Tiret Goby e fedd Tairess 1 1 Lnaida, o0 it 1o deditt aliteis ©
e sedinena AR OO A A0S asal T detarame geraly labibis
Four Embarcadere Center, Suie 3300 Four Embarcadere Center, Suite 3300
A L.
CSreedl Adddiess ! Promepat O} P Lading Gbdesa
San Pranciseo, CA 9411 San Franeisce, CA W

7. Name and street address of Florida registered agent: (.00 Boy SOT accepiahicd

C'F Corporation Sysiem
Name:

1200 south Pine Eland Road
Oftice Address:

Plantation 13304
. Florida
o (AT )]

Registered agent’s aceeptance:

Having been named as registered apent amd o gecep! service of process for the above stated Hoited Sabilite company ot the place
desigrated in thiy application. I hereby aceept the uppointment as cegistered agent osd aeree o act i this capucire. | further apree
tacomipdvowith the provisions of ol statutes retative to the proper and complete performance of iy dusios, ond 1 am famifiur seith
aid gecept the obfizations of my position os registered agent.

HM&M Meredith Hellwig. Asisstant Secretary
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8. For indtial indesing pusposes, list names. title or capicity and addresses ot the primany members manmagers or persans agherized o

-

From: Daws Sher

manitee Jup o sis o) ot

Name and Address:

Title or Cupacity:

Tle or Cupacity:

Niockhridge MORT Comegmies b LT B

Name and Adidress:

A anage Name — Munager N
ZIntember Address: Four Embarcadere Center — NMember Audddreas:
) Suite 3300 -

TJAuthorized — Authorized

Peran San Franciseo. CA ST Porsan
Honber — (Hha _ Cther, Zd0nher
T\ lanager Name — Mg Name:
M lember Address: — Muember Address:
A uthorsed ~ Authorized

Peisen Porson
Jdowher Zinhei_ - Ziher “Ionber.
“Intanager Name: Z M anager Nanme:
IMember Address: —Alenthen Addreas;
Jauthorized _ Z Authorized

ersun Permm
“Hnher Z(nher Uhher Tonher

Dmportant Netice: Use an atinchment to repan more than six 161, The attachiment witl be imaged for 1eporting purposes only, Non-
indexed individuals may be added o the index when [ling yvow Florida Department of Siate Annual Repoit torm,

9, Altached is @ certificale ot existence, no more thim 90 day s olds duly authenticated by the ofticial having custody ol records in the
purtsdiction under the Taw o which itis organized, (15 e certiticale is in e loreign Tanganee, o translation ol the certilicate urder vath

of the transiator must be subimiied)

11 This document s exectied in aceordmice swith section 00302005 (1) h). Flasida Statutes, Fam aware thatany false intormatinn

submitted in o document to the Departnient of Stine constitutes a third degree felony as provided for in 5. §17.135, F.S.
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Seznsate wbartathbon e peraon

Kristin Renaudin, Authartzed Person
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SMC II JENNINGS PLACE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHQW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSEESSED TO DATE.
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Authentication: 204178131
Date: 09-15-23

7630567 8300
SR% 20233508087

You may verify this certificate anline at corp.celaware.gov/auihver shimé
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