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C/.) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/19/24

Order #: 1730287-4

Re: Santiam Sunbim Jv, LLC ! i7\/?/
Processing Method: Routine %f»‘-"-:“';@né‘i;.f.—‘,-‘ P
AN e

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T Registration Section
Bivision of Corporations

Santiam Sunbim Jv, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Exisience. and check are submitted o register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/Staie and Zip Code

E~-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

al )
Name of Contact Person ( Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Scetion Regiswration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & [ S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Cuopy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLANCE W SFUTION 600.0002, FLOMRIDA STATUTES, THE FOFHOWING IS SUBNITTID 70O RISGESTER 4 FORIKGN TINIFD AR Y
COVPANY TOTRANSACT BUSINENY INTHE STATOF FLORIDA:
| Santiam Sunbim Jv, LLC

(Name of Foreign Limited Tiabilty Company, must melude “Limited Lialilnty Company.™ 7T.1.C.Ter “LLE)

Delaware

(i name unavailable. enter alternate name adopied for the purpose af ransacting business i Flonda The alternaie name must include “Limuted Liability Company,” “L.L C7 o “LLC ™)

2

93-1691152

—a

(ursdiction under the Liw of whick Tareign Timited Tability company’ 15 orgamized|

(FEL rumbet. 1t applicable]

(Date fust wansacted business in Flanda, i prioz la regisization |
(Sre scenions 605 0902 & 603 0903, F.S 1o determine penaliy labilin)

20411 SW Birch Street #310
3

Same
: 6.
(Swreet Address ot Principal Gilice)

(Mathng Address)

Newport Beach, CA 92660

{

7. Name and street address ot Flonda registered agent: (P.0. Bux NOT acceeptable)

] yek

i

Caorpaoration Service Company
Namu:

i
13

W0

-
1201 Hays Street =
Ofce Address:

43714

Tallahassee

REAE

32301 -

. Florida
{Citv} (Zip coce)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aecept the appointment ay registered apent und agree to act in this capacity, | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

Corporation Service Company

By: Shawna Fodlbstt




8. For initial indexing purposes. list names. title or capacity and sddresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity;

Name and Address;
— Ben Callam — Scott Canad
= Manager Name: = Nanager Name:; a
— 12851 Manchester Rd 12851 Manchester Rd
L Member Address: OMember Address;
. St Louis MO 63131 . St Louis MO 613131
OAuthorized O Authorized
Person Person
OOther Other CiOther OOiher
_ Mike Myers —_ Rico Bertucci
= Manager Namc: Y = Manager Name:
12851 Manchester Rd — 12851 Manchester Rd
iIMember Address: Linviember Address:
St Louis MO 63131 St Louis MO 63131
O Authorized O Authorized
Person Person
OOther CiOther O Other OOther
_ Maksim Markevich —
= Manager Name: Livanager Name:
71-75 Shelton Covent Garde i =
O Member Address: CiMember Address: el E
. London UK WC2H 9JQ o oy N
O Authorized LiAuthorized el o R
Tt D |
[ A
Person Persan — m
e o T
C1Other OoOther O Other I:}O_r:l_n;r ™)
e g

-
Emportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Floride Department of State Annual Report forn.

9. Autached is a certificate of existence, no more than 90 days old. duly amhenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the wranslator must be submitied)

10. This document is executed in accordance
submitted in a documient to the Deparument

Al section 605.0203 (1) (b). Florida Statutes. T am aware that any {alse information
late constitutes a thirddoyree felony us provided for in s.817.135. F.S.

l Wiguaunt uf an asthorized person

Ben Callam

Tayped o1 prinled name of sience
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SANTIAM SUNBIM JV, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SANTIAM SUNBIM
Jv, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TO DATE.

HAVE BEEN
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Authentication: 205180345
You may varify this certificate online at corp.delaware.gov/authver shtml

Date: 12-18-24



