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COVER LETTER

TO:  Registration Section
Divisien of Corporulions

SVT Crossroads Business Perk 111, L.P,

Name of Foreign 1imited Partnership or Lunited Liobility Limiled Partnership

The entlosed application, cenificate of status ona fees are submitted to regisier & foreign limited ponnership or fimitéd Hability limited

partnership to trankact business in Florida,
Please retum al! correspondence conceming this malter Lo:

Contact Person

Firm/Company

Address

City, State und Zip Cade

iskomicki@starwood.com
e-mail address: (to be used [or Iuture annual report notiilcation}

For further information concerning this imattcr, please call:

w{ )
Name of Contaet Person Arer Code and Daylime Telephone Number

‘ Enclosed is a eheck for the following amount:
I 0151,000.00 Filing Fees  (151,008.75 Filing Fees  [3181,052.50 Filing Fees  {1$1,061 25 Filing Fee,

(5965 Filing Fee and and Certificate of and Cerlified Copy Certified Copy, and
1 £35 Registered Agemt  Sianus Cestificate of Status

Feo)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registmiion Section

Divisan of Carparstions Division of Carporntions

Clifian Building D, O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahosses, FL 32301

FLAMT - 123012811 Wabn Fhywes OnSoe
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March 17, 2015
FLORIDA DEPARTMENT OF STATE
Buvision of Corporations

cT

’

SUBJECT: SVT CROSSROADS BUSINESS PARK III, L.P.
REF: W15000018710
However, the

We received your electronically transmitted document.
Please make the following corrections and

document haas not been filed.
refax the complete document, ineluding the electronic filing cover sheeat,

Varify the FEI number.

Please raturn your document, aleng with a copy of this letter, within 60

days or your £filing will be considered abandoned.
If you have any questions concerning the filing of vour document, please

call (85S0) 245-6051.
Naysa Culligan PAX Rud. #: H15000066164
Letter Number: 615A00005320

Regulatory Specialist II
RE-SUBMIT
it

el 3
i .'.i :\".

bl

Plecse refain origie
date of SUDMISSION g

P.O BOX 6327 ~ Tullahussee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSIILP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. SVT Crossroads Business Park 111, L.P,

(Name of Limited Partnership or Limited Liabilty Limited Partncrship, whiel mnst inciude suffix)
Acceprable Linvited Parmersilp suffixes: Limited Partnership, Limlted, LP., LP, or Lid.
Acceptoble Limited Liabtity Limited Parmership suffixes: Limied Liability Limited Parmership, I.LL.P. or LLLP,

1f name unavailable, name under which the limited portnership or Jimited Liability lunited portnership proposes ta registes 1o ransmaet
business in Florida; musl contain aecepiabie suffix.

2 Deleware 4 3RR015
State or Country of Formation ’ Date of Farmsation
47-3390463

4. Pederal Employer Ideatification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation Sysicm

1200 South Pine fsland Road

Plantation, Florida 33324

6. 1 hereby aceept the appoininent as registered agant and agrea te act in his copaclty. 1 further agres so comply with the provisions
of all statutes relative (o the proper and complets performance of my duties, and I am familiar with and accepi the obiigations of

my position as regiziered agent. CT Corpoyagion Systcns
By PRI Cofr ™ Alfred Younan
/élgmnur nfReyistered Agent Assista nt Secretary

7. Principal Ofllce: 8. Dlalling Addrevs:
50! W. Powam Ave, Greenwich CT, 06B3D 591 W. Puinam Ave, Greepwich CT, 06830

9, If Umlted partacrship is n limited Hability limited poartnership, cheek box .

10. Name, prinelpal office address, and mafling address of ench general partner:
SVT Owner Gp, L.L.C.

Name of Genernl Partner: WNounc of General Pantner:
Street Address: 591 W. Putnam Ave, Greenwich CT, 06830 Streol Address:

Mailing Address: Mailing Address:

Name of Geners] Pariner: Name of General Partner;
Street Address: Strect Addreys:

Mailing Address: Mailing Address:

FLOAT « (DT84 | Welsemt Khower Qulins
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Name of General Partner, Nome of General Panner:
Siree1 Address: Strect Addreas:
Mhniling Address: Mailing Address:

11. Effective date, if other thaa the date of Hiling:
(Effective daie cannot be prior to nor ore then 90 days afier the dare this docinent is filed by the Flovida Department of State,)

12, Autached is a certificate of existence duly authenticated, not mors than 90 dayy prioe to the delivery of this applicalion to the
Florida Deparumeat of Stute, by (he Seeretory of State o other offizial hoving custody of the entity’s records in the jurisdiction under

the law of which it is organized,
Hick Angonapoulos, Autkorized Porson

NWI . - M
oigning on behalf ot genersl parcuox

m Owner GP, L.L.C.

Sigontare of a general portner

The mdividua) signing this document affirm that the facts stated herein are thuc ang the individual is aware that fulse information
submitted in & document 10 the Department of Stale conntiiutes o thied degree felony ns provided for in 847,55, F.5.

Filiag Fecs: $1,000.00 (8963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.80
Cortificate of Status {optional): 34,78

Pageiof?

FUST « 122200 T Welieos Khvwes Oaling
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Delaware ... .

The Firse State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVT CROSSROADS BUSINESS PARK III,
L.P." IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAVWARE AND
IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH,
A.D. 2015,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

l.l!n:y W. Bultack, Semmy oIStae
AUTHENTICATION: 2200595

DATE: 03-16-15

5702402 8300

150359180

¥ou fmay vorify this cortificate onlino
&t corp.dalawarg.gov/avehvor. sbtnl




