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COVER LETTER

TO: Registration Section
Division of Corpurations

AIREN MEDRLEY [CLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Fxistence. and check are submitted o register the above referenced foreign limiied Hability company to transact business in Florida.

Please return alt correspondence concerning this matier to the following:

Leshe Green

Name of Person

Firm/Company

Address

City/State and Zip Code

LEGREEN@ARESMGMT.COM

F-mul address: (to be used for futere annual report notification)

For further information conceming this matier, please call:

at
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 1. 32314 2413 N. Monroe Street, Suite 810

Talluhussee. F1. 32303

Enclosed is a check for the fellowing amount:

Pleasc make cheek pavable io: FLORIDA DEPARTMENT QF STATE

{1 $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Ceritfied Copy of Status & Cenified Copy

FLOAT - 12152020 Wolters Kluwer Onhine



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

INCOMPLANCE WHHSECTION 605.0K02 FLORIA STATUTES 11HE FOLLOWING ISSUBMETTID 10 REGISTFR A FORIIGN (INTTD LABHITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
AIREIT Medley IC L1.C

Tame ol Foreign Lunited Liability Company. must sclude Tamiied Liabiity Company,” L.L.C. 7 er "LLCT)

{If name unavalable. enter allemate name adopted for the purpose ot ransacting bustiess in Flonda The aliernate name st inelude “Limued Liability Company,” "LL C " er"LLC.I

DELAWARE R
2 3 47-18182535
Gunsdicuon ueder the law af which foreign linited liabilin company is orgamsed) {FE? number, if spphcable)
-+
{iDate firsl runsacted business m Flonda, 1Mpries to regasoraton }
See sections BOS.0M04 & 605 0905, F.8 . to determine penaliy liabilin )
1800 Avenue of the Stars 1800 Avenue of the Stars
3. 6.
(Street Address of Principal Office) (Mailing Address)
Suite 1400 Suite 1400
e
Los Angeles, CA 90067 l.os Angeles, CA 90067 I

ME

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Ci:6 HY L} NOfSI0E

lﬂl".”
« f.1._ H by
C T Corporation Systern !
) > £
Nume; —— @
_ i
1200 South Pine Island Road i

Ofhce Address:

Plantation 33324
. Florida
(i) {Zip code)

Registered ngent's acceptance:

Having been naned s registered agent and to aceept service of procesy Jur tite ubove stated limited tiability compuany ai the pluce
designated in this application, I herehy accept the appointment das registered ugent und agree to act in this capacity. ! further agree
1o comply with the provisions of all statures refative to the proper and complete performance of my dutics, and I am fumiticr with
and accept the obligations of my position as registered agent.

C 'F Corporation Systemn Q\ N
By: e -‘\}v&,

(Regislered agent’s signature)

FLOST . 12172020 Woilers Kivwer {line



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six (6) total|:

Title or Capacity:

Name and Address;

AREIT Operating Partnership LP

3 Manager Name:
1800 Avenue of the Stars
® Member Address:
— . Suite 1400
71 Authorized e
Person Los Angeles. CA 90067
Andrew Ko
O Manager Name: ANGrew
3 Member Address: 1800 Avenue of the Stars
= Authorized Suite 1400
Person Los Angeles, CA 90067
COther COther
\lisin Kemper
1 Manager Name: ISt REmpet
1800 Avenue of the Stars
3O Member Address:

= Authorized

Suite 1400

Person

[.os Angeles. Ca 99067

Title or Capacity:

3 Manager

1 Member

Authonzed

Iw}

Person

0 Manager
= Moember
ix Authorized

Person

COiher

O Manager

O Member

v Authorized Person

Name and Address:

Stefanie Sommers

Name:
1800 Avenuc of the Stars
Address:
Suite 1400
Los Angeles, CA 90067
Name: Sieve Young
Address: 1§00 Avenue of the Stars
Sutite 1400
Los Angeles. CA 90067
COther
Name: Corv Hopkins
Address: 1800 Avenue of the Stars

Suite 1400

Los Angeles, CA 90067

Important Notice: Use an aitachiment io report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepartment of State Annual Report form.

9. Attached is a certifivate 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, o translation of the centificate under cath
of the translator must be submitied)

{0, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.

Stefanie Sommers

11647 - 172372020 Wolters Kluser Online

Typed ot printed pame of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

r

OF DELAWARE, DO HEREBY CERTIFY "AIREIT MEDLEY IC 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

C%ﬁnc

Charuni Patibanda-Sanchoz, Socrotory of Siata

Authentication: 203957735
Date: 06-16-25

10227570 8300
SR# 20253085406

You may verily this certificate online at corp.defaware.gov/authver.shiml




