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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 SVT Crossroads Pond, L.P.
{Name of Limited Purtnership or Limited Liability Limited Pactnership, which must include suffix)

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership sifftxes: Limited Liability Limited Partnership, LLLP. or LLLP.

If namc unavailable, mame under which the limited partnership or limited $iability limiled partnership proposcs to register 10 transat
business in Florida; must contain acceptable suffix,

2. Delaware 3 32612015
State or Couniry of Formation Date of Formution

4, Federal Employer ldentificstion Number: 47-3574323

3. Nome of Registered Agent for Service of Process and Florida Street Address;
C T Cormporation System

1200 South Pinc 1sland Road

Plantation, Floride 33324

6. f hereby acespt the appeiniment os registered ageat and agree 1o act in this capactty. 1 further agree 1o comply with the provistons
of all statuses relative to the proper und compliese performonce of iy dutics, and [ am familiar with and accept the obligations of

my position as registered agent. T Compeption System Angot Shearar
By: (s %m.u ) Assistant Secrelary

~ Sigoature of Registered Agent

7. Principal Office: 8. Malling Address:
591 W, Putnam Ave. 591 W. Pumam Ave,
Greenwich, CT 06850 Greenwich, CT 06850

9. If limited partnership is o limited Habliity limited partmership, check box |

10. Name, princips! office address, and malling adidress of each general 5artnur.
MLISO0000] Sl

$¥T Land ang Oavalogwnond GP,LL.C.

MName of General Partner: Name of General Partner:
Street Address: 391 W. Putnam Ave. Street Address: oo p;,.. 3
i o
Greenwich, CT 06850 —ci N
e Y —?U w--xni
o ol LB .
. w, . - : = Yo
Mailing Address: 391 W. Pumam Ave Mailing Address: 3" ; + .
Greenwich, CT 06850 rt;g. oW H
T D Lt
Name of General Parmer: Name of Geners! Partner: ol = e
S
Stroct Address; Strect Address; =2 ;'
o0t Font B

Mailing Addross: Mailing Address:

FIOAT - 122972811 Walws Xkes v Oatiar
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Pugelof2
Name of General Partnor: Name of General Parmar:
Street Address: Street Address;
Mailing Address: Mailing Address:

11. Effective date, i ather thun the date of fiting:
(Effective date cannol be prior to nor more than 90 days after the date this document Is filed by the ." lorida Depariment of State.)

12. Arached is a cenificate of cxistencs duly authenticated, not more than S0 deys prior 1o the delivery of this application 1o the
Florida Department of State, by the Sccretary of State or other official having custody of the eatity™s records in the jurisdiction under

the law of which it is organized.
Signed this ____ 30 day of __ Maych 20_45

Sigaature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false informatlon
submitted in & document to the Depariment of State constitutes a third degree felony ag provided for in 5.817.155, F.S.

Filing Fees: §1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Cartifled Copy {optional}: $51.50
Certificate of Status (optional): $8.75
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "SVT CROSSROADS POND, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DFELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECCOND DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeffrey . Bullock, Secretary of State =
AUTHEN ION: 2260910

DATE: 04-02-15

5718045 8300
150461714

You may vorilfy this cortificate online
at cosp, delavaze.gov/avthver. sh




