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

IN COMPLENCE WITTESECTION 850680, FLORIDA STATUTES THE FOLLCOWING I8 SUBMITTED TU REGISTER A FORIIGN LIMITED UABILATY
COAPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Prose Sabal Park Onwner, 1.1.C

Nime of Foreign Lrnted Libilny & ompan sl mclide " Lannied Liability Compeaon L€ 7 ar "TECT)

1 name inavrilable, entes aiennte axne wdvpied lor Uk pucmnse of Gansactng husiness m Flanda The altzimate name mustmcdnde “Lanstd Lisbihty Campany,” "L L4 o "LLC ™

Delaware
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Los Angeles. CA 90067 Los Angeles. CA 50067 O

7. Name and street address of Florida registered agent: (1°.0. Box NOT accepiable)

C T Corporation System
Name:

i 200 South Ping |sland Road
Oftice Address:

Plantation 33324

. Florida
10y 1ap snde}

Registered ageat’s ncceptance:

Huaving been named us registered agent aimd to gaecept service af process for the above stated limited liahility company of the pluce
desigrrated in this application, | hereby aceept the appeintment oy registered aget und apree fo act in this copucity, [ further ugree
tor comiply with the provivions of afl stutstes relative to the proper and complete performunce of my duties. and { apt familiar with
and accept the ohfigations of my position as registered agent.
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€T Corporation System g\ . A, o C._/(),f R
Sandra Zwijack, Assl. Secretary
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8. For inttial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized (o
manage |up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIM tunager Nam: Srose Sa0s) Parc invesicr Heleings. LLC — Munager Name:
Gl A lember Address; — Member Address:
. 10100 Samd AMonics Blvd., Suite 1000 - .
T Authorized Z Authorized
Los Angeles, CA 90067
Person Persan
Sher - Other, — Other 0sher
Lt d
D
=3
-
CIManager Namw: — Muanager Name: = ¥ !
- = ’ r"'“
IMember Address: — Member Address: - w3
_ % o T G ! l
TJAuthorized — Authorized ™MV TR ey
LRLN r— Npot
- i ve
Person Person el LN
feu] [am)
TOnher ZiOther Z {nher OOther
“INlanager Name: — Manager Nanw:
Iatember Address: Znember Address:
TJAuthorized — Authwrized
Person Person
T1Oxher T Other — Orther TItnher

[mportant Notice: Lise an attachntent to report more than six (6). The attachment will bz imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Atinched is a cartificate of existence, no more than 90 days old, duly suthenticated by the official having custady of records in the
Jjurisdiction under the Jaw ol which it ks organized. (I the certiticate is in a foreign language, « translation o1 the cenificate under cath
of the transkitor must be submisied)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of $taic constitutes a third degree felony as provided for ins.817.155. F 5.
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Signature ol an nuthorired ersmn

Elizabeth Turk
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSE SABAL PARK OWNER, LLC" 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 NINTH DAY OF MARCH, A.D. 2021. -
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

T

ASSESSED TO DATE. . —
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Authentication: 202683466
Date: 03-09-21

5394401 8300

SR# 20210840701
Yau may verify this certificate online at corp.delaware.gov/authver. shtml




