25000006504

(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rickeup E] WAIT [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. SALY
MAY -2 2025

IR

600443715106

' - N
-‘?’...-. :-_‘::_ ’.r"
p . r“
L o -
. e
- - \
(&>
o <
b ~~D
PR
g “1 -
7
=
e
-




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/01/2025

AccHl120160000072

Name: Blue Heron TRS, L.L.C.
Document #:
Order #: 16289749

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O aEn

Country of Destination;

Number of Certs;

Filing:

Certified:

Plain:

COGS:

[]
[ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

——

Amount: $

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RFEGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Blue Heron TRS, L.L.C.

Name of Foreign Limited Liabitity Company;, must include “Limited Liability Company,” "L.L C.7oc "TLTT)

Delaware

(1f name unavailable, enter alicroate name adopted fox the purpose of raracting businss in Flarida, The altersate name must include “Limited Liability Company,” “"LLC or "LLCT)

Applied for
3.

Tisdicrion under the law of which forcign Timiied Tiability company is crganized)

{FET number, (T upplicable)
Upon qualification

(Date first yarsacted Business 0 Flonda, 1 priof 1o egsretion. )
(See sections 605.0904 & 605.0905, F.5. to determine peoalty Habihiny)

10100 Santa Monica Blvd., Suite 600

(S-uee: Address of Principal Office}

6 10100 Sania Monica Bivd., Suite 600
) (Varing Address)
Los Angeles, CA 90067

Los Angeles, CA 90067

- fs
- < -\
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) - i \ R
P o %
v ‘-' "?‘. ""‘
C T Corporatian System . - e
Name: - w2
= [
1200 South Pine 1sland Road — oo
Qffice Address:
Plantation 33324
, Florida
(City) (Lip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my poesition as registered agent.

C T Corporation System aj/f
By:

~ wr
(Hegistered Afpent' vignature ~

FEOST - 1/21/2020 Wolums Kluwer Onine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage {up 10 six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
WH MH Holdea, L.L.C.
CiManager Name: e Onianager Name:
10100 Santa Monica Blvd,,
EMember Address: [ONember Address:
Suite 600
5 Authorized . O Authorized
Los Angetes, CA 90067
Person Person
. . -\
OOther O Other CiOther OOthér. .- . o
\"/ (. '_.’7::. vl
o . { <
- -~
OManager Name: (IManager Name: ) 2 v
’(_,.‘:
CIMember Address: CiMember Address: N
[JAuthorized O Authorized -
Person Person
10ther DCther {JCther D Other
CIManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther

Important Notice:
indexed individuals may be added to the in

Use an attachment to report more than six (6). The antachment wiil be imaged for reporting purposes only. Non-
dex when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature of an mutharized perton

Stacy M. Weiner

Typed or prated name of signee

F1.057 - 172172020 Waliers XTuwes Online



Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ,

SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BLUE HERON TRS, L.L.C." IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Charuni Patibanda-Senchaz, Secretary of State

10179973 8300

SR# 20251906551

Authentication: 203574758
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-30-25



