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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATIHON TO TRANSACT Bl SINESS
IN FLORIDA
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Regivtered agent’s acceptance:
Having been named us registered agent wmd o qocept seeviee of process for the abeve staeed limited lirrbilii_n"um[uqlit' af the place

desigmated in this upplication, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree
te complyv with the provivions of all statuies relwive o the propee and complewe performance of my duties, and [am familior wich

and aecepi the obligations of my position s registered agent.

Ldalag
- Samantha Niels, Assistant Secretary
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K. Fornital indesing purpeses. Bist names, title or capacity and addresses ot the primars. members mangers or peesons authorized to
manage Jup e siv ooy toisl |

Fitle or Capucity:
= N unager
ZMember

Z Authorized
Person

tnher

=\ unuger

“Member

“ Autharized
Person

Zinher

ZManager
—Member
ZiAuthorized

Person

ZOnher

Name and Address:

. Michuel B Kaplan
Nuamwe:

WA Wilshire Blvd,, Sie, )2
Address:

Beverly Hhlls, A 99212

JOther

. Bonme L. Fein
Nuame:

9330 Wilshire Bhed,, Sie, 402
Address:

Beverly Hills, CA 90242

“Jnher

Nomg:

Address:

oher

Title or Capucily:
& \anager
—Member
ZAuthorized

PPersan

“lenher

& \funager

ZMember

—Authorised
PPerson

—_Tither

—Munager

T\ lember

ZAuthurized
Person

it her

Name and Address:

Iae sieven D wsphan Drgsn darcd Tuls o, 19T a0
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VIR0 Wilshire Blvd., Swe, 302
.'\ddr\.‘\\.'

Beverty Hills, CA 90212

—Onher

[ Haderway Propertivs, 1LLC
Nume:

U330 Wilshire Bhvd., Ste. 202
Address:

Beverly Bhills, CA 9022

“ither

Name:

Address:

Znher

Important Sotice: Use an attachment to report more than sis 060 The attachment will be imuaged for reporting purposes only . Non-
indeved indis iduals may be added o the indes when tiling sour Florida Depariment of State Anneal Report foem,

9. Attached i g centificate o existence, no more than 9t das s old, duly authenticated by the otticial having custods of records in the
jurisdiction under the fivw ot which itis organized. (10 the cortiticate is ina foreign language, o translation of the centiticae under oath
o the translator must be submitted)

1 This document is executed in accordance with section 6036203 (1 bk Florida Sertotes, | am aware thut any false intformation
submitted in a Jdocument we the Depariment of Siate constitutes a third degree felony s provided for in s 817133 F 8
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ST. PETERSBURG I, LLC
Entity No.: 201415510244

Registration Date:  06/02/2014

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

v&m&mx IN WITNESS WHEREOF, | execute this certificate and affix

i L
) p‘ ....... m \ the Great Seal of the State of California this day of May 02,

2024.

d7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 206643324

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



