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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRUTXON @B.0002, FLORILA STATUTEN THE FOLLOWING IS SUBNITTED 10 R CSTIR A FORIK N LD FIABIITTY

COMPANTY T FRANSACT BUNINENS INTHE STATE OF ORI R

| 1395 E i1th Ave HILL LG
. (Mimne of Foreign Limited Tabiiiey Comparny, musCinclude ™ tanted Taabeliy Coanpary ™ LT.C.7 ar " TTETY

118 pame pnan lable, enter wlivinate name whipad b the purpose of Gaesaciing baoneoon Fooda e sltemate same must aiclude “Laanted Ladnbty Company 7L 1O T w LI

99-2988595

Delaware
> 3
(Jurradicuen under the Tow of whrch (rrergn Tinnted Tisialiy company i ofwanizedi (T nuisher, 1T applicaliie)
4. §:20:2074
1Mhate fiedt ttsaagted Tunre et in Marnla o pro o regritation }

(Sec seclioze 0 CO04 & G035 0405, 1.8, 10 dslcanme penalty Rabilit)

777 5. Figueroa S, STE 4100 777 5. Figueroa St, STE 4100

. G.
1RIreet Address of Prucipal Oifice) tMuwling Addreas)
Los Aangeles, CA YT Los Angeles, CA B0017
ain
N
~a
ST~
7. Name and street address of Florida regsstered agent: {P.O. Box NOT acceptable) —
:_ 1 ety
i pt ]
. - “irae
C T Corporation Syslem o ™o gre=s
Name: r" i *
_ O B
1200 South Pine Istand Ruad rr = i
Office Addiess: -t fon) 3
—ar
Piuntalion RRENS: . E
, Florida

Wy thap ende)

Registered upent’s acceptunce:
Having been named as registered agent and to gccept service of process for the above stated limited lability compuny at the place

desipnated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of wll stentes relutive to the proper and complete perfurmance of my duties, and 1 am fumiliar with

and accept the vhligations of my position as registered agent I
. Ay
C T Corporation System Q}Q _./V\-'J A Y
Uy: Jowri Sawan, Vive Mresident l I

(Regnsicred agent’s aiguattre)
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8. For imtial indexing purposes, hst names. tile or capacuy and addresses of the primwy members/managers or persons authonzed o
manage [up 1o six (8) 1otal|:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:

B Infrastructure Management RE Holeeo LLC. _
I Muanager Name: — Manager

_ 777 S, Figucroa Sc, STE 4100 _
= Member Address: ) — Member

Lus Angetes, CA 90017

. Michael J Bal
Name:

777 S. Figueroa SL, STE 4100
Address: -

Los Angeles, CA 90017

—Authorized = Authotized
Person Person
LiOther — Other JOther — Other
TiManager Name: — Manager Name:
“iMember Address: —Member Address:
C: Autharired T Authorized
Person Person
TIOer — Other _lCther ZOthet
- Manager Name: — Manager Name:
indember Address: T Nember Address:
IAuthorized ~ Authurized
Person Person
Tr{hther — Other “lther —~hher
Impgripnt Notize- Use an altaclunent to repart mare than six (6). The attachment will be imaged for teporting purposes only. Non-

indexed individuals may be added Lo the index when liling your Florida Deparunent of State Annual Report form.

9. Anached is a certiticate of existence, no more than 90 days ald, duly authenticaied by the nthicial having custady of records in the

af the tranalator must be submitted)

furisdiction under the law ol which it is organized. {1f the cenificate is in a fareign language, a ranslation of the certificate under oath

10 This document 15 exccuted in aceordance with sceuon 603.0203 (1) (b, Florida Statutes. 1 am aware that any ralse infarmation
suhmitted in a document to the Department of S1ate constitutes a third degree telony s pravided for i e 8171335 F S,

Michael Bal

Signature ol gn 2ushonzed person

Michael J Bal

Yyl on printed meme of siynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1395 E 11TH AVE HIL LLC" IS 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 OF THIS
OFFICE S5HOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

TR

From; David Thomas

3663676 8300
SRH# 20242228897

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

Jmh, W Muflors, Seerefary of Sty )}

Authenncatuon: 203501455
Date: 05-17-24



