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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLANCE WHHSECTHON G000 X2 ORI STATUTES JHE FOLLEWING IS SGEBMITTRL TORECASTER A FOREICN LINTTELD LLABIELY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
AIREIT 2025 P LLC

TName of Forergn Limiled Liabadiny Company: must melude "Tomited Tabsliny Company,” LU o "LECT

3

113 nane enavanlable, enier altzeate name adopied for 1he purpase o) ansacting dusatces o blanda The alicrnare vaine mast naciiee “Lanited Liabiley Campan " =L LC or "LLC ™)

DELAWAKE applied tor

o

Cursdiction nndes the faw of which forige loruted habibey compans s erganized) WFELnnber, it applicabhe

3.
e Bt inansacied dusiiess 10 Flopba o privg b fegistiation
1Sew sen by AS AN 8 an= DS ]S nederermmme penalis Tl sl
FROO Avenue of the Stars [RO0 Avenue of the Stars
3 o,
iStieet Address of Principal Oftwee) {Mdailitg Addhesa
Suite 1400 Suite 1400
Los Angeles, CA 90067 Fos Angeles, CA 90967

7. Name and sireetagddress of Florida registered agent: (PO Box NOT accepable)

CF Corporation Svsiem
Name:

1 200 South Pine Island Road
Offee Address;

Pluntation ERREY
. Florida
10y 17ip aded

Registered agent’s acceptancy:

Having been named as registered agent and to aecepd service of process for the above seqted lmidted Habifity company at the place
designated in this application, I hereby aceept the appointmeny as registered agent and agree to aet in this capacier, 1 furthor agree
tor comply with the provisions af all swatutes velative to the proper and complete performance of my duties, and am familior with
dud aecept the obligations of my pusition as registered agent.

C T Corporutiun Syatem
By 8 Sundra Zwiack Assiatant Secretany

tRegraered agent™s sinature)

1 %) a3V o elir ey d by = 4 b
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S, For initiab indexing purposes. Bst rames. title or capacity amd addresses o the pringay membersfmanagers or persons authorized w
manage [up to six (6) wal:

Tide or Capacity: Name angd Address: Title ov Capacity; Name and Address:

Manager

[x

Member

Z Authorized

Purson

T Manager
_ Member

Authmized

txl

PPersan

nher

Z Manager

= Moember

= Authouised

Peran

AIREIT Gperating Partnership 1P

Nume:  Manager
1800 Avenie of the Stars

Address: Z Member
Suite (400 X .

Z Authorized
G 4 HNes, CA WOUAT

Los Angeles, CA BONAT [erson
Slefame Sominers _

Nume: — Munager
1800 Avenue of the Stars

Address: vene afthe Stars _ Muember
T _ .
Suite 1300 = Authonad
Los Angeles, CA 90067 Person

Citther Citvher
Name: = Manager
Adhdiess: — Meoember

Scott Seagy

Name:
{800 Asenue of the Sars
Address:
Suite =01
Los Angeles, CA 00067
. Andrew Ko
Name:
Adidrosa: 1200 Avenue of the Stars
Suite 1306
los Angules, CA 9N06T
Zitnher
Name:

Address:

Autherized Peison

Important Notice: e an attachment o report mmoere than gix (63, The atuchment will be imaged for reporting purposes onlv, Non-
indeaed mndividuals may be added 1o the indes when filing vour Flerida Depariment of State Annual Report form,

9. Atached is 2 certiticate of eatstience. no more tha 90 days old. duly auhenticated by the officia] having custody of records in Ly
Jurisdiction under the Tow of which it s organzed, (f the certificate is oo foreign langoage, a translation of the certificate under oath
ot the translator must be submitted)

10. This docament is executed i accordance with section 603.0203 (1) (b), Florda Stattes. [ am aware that any false mtormation

submitted in 4 dovument to the Department of State constitutes a third degree felony as provided for in s 31715835 F 8,

@/,4{,, ///.p ~

S"f{il:hlh OF L BHTIOTLAC Tl

Steliiie Sommers

Frpad o prnied name of agnes

L T TR 4 I ATTT TP T T FTR Ty (y Sy g
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIREIT 2025 Pl LLC" IS DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN (OOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

From Kaiiv Toon

10044766 8300
SR# 20244569960

You may verify this certificate oniine at corp.delaware gov/fauthver shiml

‘ f Jeftrey Vi Dufiocy, Secortary of Stie )

Authentication: 205199736
Date: 12-20-24



