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COVER LETTER
TO:  Regisiration Section
Division of Comporations

SUBTECT: SVT Crossronds Business Park UV, L.P.

Name of Farcign Lunited Panmership or Limited Liabikity Limited Parinership

{ 3/7

The enclosed application, certificate of stats and fees are submitted 10 register a foreipn fimited partnership o limited liability limited

partnership to transact business in Florida,
Pleace retum all correspondence sonceniing this mutier to:

Conlact Person

Fin/Comnpany

Address

City, State nnd Zip Code
iskomicki@starwaad.com
e-mail address: (fo be used for future panual report nouheslion)

Por further information concerning this matier, please coll:

at J

Name of Contac( Person Area Cade and Daytime Telephone Number

Enclosed is a cheok for the following amount:

0 $1,000.00 Filing Fees 00 51,008.75 Filing Fecs 0 $1,052.50 Filing Fees  (J§1,061 .25 Filing Fee,

(3965 Filing Fee and and Certificaie of and Certitied Copy Certified Copy, and
$15 Registered Agent Status Certificnte of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Scetion Regiswation Section

Division of Carporutions Division of Corporations

Clifton Building P. O. Box 6327

2861 Bxeculive Ceater Circle Tallnhasses, FI, 32314

Tallshassee, FL 32301

FLOAT = 1273173011 Wl Khraxry Coitre
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FLORIDA DEPARTMENT OF STATE

March 17, 2015
Duvision of Corporations

CcT

’
SUBJECT: SVT CROSSROADS BUSINESS PARK IV, L.P.

REF: wW15000018712

Bowever, the

We recailved your aelectronically transmitted document.
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

document has not been filed.
Verify the FEI number.
Please return your document, along with a copy of this letter, within 60

days or your £iling will be considered abandoned.
If you have any questions concarning the filing of your documant, pleasa
FaX Aud. #: H15000066166
815200005321

call (B50) 245-6051.
Letter Numbher: *
+QE-SUBMIT

et s U

Neysa Culligan
Raqulatory Specialist II
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P.O BOX 6327 - Tallahassee, Flonda 32314
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" FILED (47
2015 HAR 16 AWID: 02

SLOARTARY GF STA 1
TALL ABASSER, P ORIDA
APPLICATION DY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. SYT Crosstoads Busincss Park IV, L.P.
(Name of Limited Partnership ar Limited Linbility Limited Partaership, witfeh st inclivde suffix)

Accemabie Limited Parinership suffices: Limited Partnership, Livited, L.P.,, LP, ar Lid.
Aceaplable Linvited Liakility Linvited Portnership suffixes: Limited Linbiitty Limited Parivership, LL.L.P, or LLLP,

If name unavailable, name under which the Jimited partnership or limited liability limited parinership proposes to register Io transact
business in Florida; mbst contain accepinblo suffix.

2 Delaware 3 322008
Sinte or Cauntry of Furmation Date of Formation

4, Foderal Employer Tdentification Number__47-3390848

5. Name of Registered Agent for Service of Process and Clorida Street Address:
C T Cerporation System

1200 South Pine Islend Rond

Plantation, Florida 33324

6. §heraby accept the appaininent as regisiered ogemt aind agree 1o ael n Bils copecity. ] furiber agree to comply wiih /he provisions
of all siatures relative to the proper and complete performance of wy dulles, and I am famidiar with and eecepr (e obligations of

my position as reglsrered agent. TCo ian Sys
sy e e~ Alfred Younan

nguurﬁ:}ﬁcgismcd Auent Assi stant secreta ry

7. Priceipal Office: 8. Malling Address:
59] W. Putnam Ave, Greenwich CT, 05330 591 W, Pumam Ave, Greeawich CT, 06830

o. If mited portacrship Is a limlted Hability limited partnership, check box .

10. Name, principal office address, itnd malling address of euch goneral partner:

MNams of General Partner: SVT Owner OP. LL.C.

591 W. Pulnam Ave, Grecnwich CT, 05830

Nane of General Paroer;

Street Addreas: Strect Address:

Mailing Address: Mailing Address:

Name ;f General Pariner: Name of General Partner:
Street Address: Swreet Address:

Mailing Address: Mailing Address:

FLMT . 1 HILOLL Wishurs Wty Oulin
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Nomwo of Genera] Pantner: Name of Genaral Paniner
Street Address: Streer Address:
Mailing Address: Mailing Addresy:
11, Effective date, If other than the date of fillng:
(Effective date cannol ba prior lo nor inors than 90 days after the date this document is filed by the Florida Deparimen: of Stete.)
12, Astached is a cedificate of exisience duly suihenticated, not morc thin 90 days prioz to the delivery of this application to the
Florids Depantment of Staie, by the Sceretery of State or other official having custody of the eatity’s records in U jurisdiction under
the law of which it is organized,
Sigaed this L@"L day of x/tam& a0
Y 4 Hick Antonapoulos, Authorized Person
—— S signing on behalf of genaral partner
W SVT Owmer GP, L.L.C.
Signature of a general purtner

The individual xigning this document afficen that the facts stated herein are ree and the individual is aware that falsz information
submitted in a documant to the Department of State coustitutes o third degree felony as provided for in s.817.155, F.8

Filing Foes: $1,000.00 (5965 Filing Fee and $35 Registcred Agent Fee)
Certifled Copy (optional): 53250
Certlilcate of Sturus (optional) 38.78
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO AEREBY CERTIFY "SVT CROSSROADS BUSINESS PARK IV,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS QOFFICE SHOW, RS OF THE SIXTEENTH DAY OF MARCH,

A.D. 20135,
AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeltrey W, Bullock, Secrotary of Stale
AUTHENéKééTION 2200597

DATE: 03-16-15

57p2405 £300
150355185

You may vor this cortificate onlino
ac gorp.Jdolavare. gov/suchvor, shtml




