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To: Florica Page 2ol 4 2017-C9-25 19 15 28 (GMT) 15618282262 From Sasah Eichelsdosifer

APPLICATION BY FOREIGN.LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
: Sterling Value Add Pastners (NR) I, L.P,

(Nzme of Limited Parmership or Limited Lisbility Limited Partnership, which must include suffix)
Acceptable Limited Partrership suffizes: Limited Parotership, Limited, LP., LP, or Lid.

Accepteble Limited Liabiity Limited Parmership suffixes: Limited Liabillty Limlted Partnership, LLL.F. or LLLP.

If name unavailable, nsme under which the limited partnership or limited liabillty timitad parmership proposes Lo register to transacs
busioess in Florids; must contain ncceplable suffix.
2 Delaware

4 972272017
State or Coontry of Formation

Date of Fermation
4, Federal Employer ldentifieation Number;

S. Name of Repistered Agent for Service of Process and Florida Street Address:
TSQ AGENT SERVICES, L1C

340 ROYAL POINCIANA WAY  SUITE 316

PALM BRACH, FL 33480

§. 1 heraby accopt the appointment as registered agen: and egree 1o act bn this capacity. | further agree to comply with the pro visiony
of o¥f sianites relative o the prop ;
my position ar registered agent.

ty dhties, and I am famillar with and acoept the obiigations of

il
-
7. Principal Qffice: 8. Mailing Address: - g?\
340 Roys! Poinciena Way, Svite 315 340 Royal Poincians Way, Suite 316 = 3 Bl
Y2k
PALM BEACH, FL 33480 PALM BEACH, FL 33480 Vg I lf'__ ‘
L g - —
a o= U
oL ®
9. 1f Umited partnersbip Is s limlted Hability Umited pertncrship, check box. [] 2 en
o | )
19. Name, principal office address, and mailing address of each general pantnen: :L'_; r: ~
Name of General Parner: SVAPIIGP.LLC

Name of General Pariner:
Street Address: 340 Royal Polociana Way, Suite 316

Street Address:
PALM BEACH, FL 33480

Muiling Address:

Mailing Address:

Nune of General Partner:

Name of General Pariner:
Street Address:

Street Address:

Mailing Address:

Maiting Acdress:
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To Flonda

Page 3ofa 2017-09-25 19 15 28 (GMT) 15618282262 From Sarah Eichelsdoerfer
Name of General Partner: Name of General Portner:
Street Address: Street Addrers:

Mailing Address:

Mailing Addross:

11, Effective date, {f other than the date of filing:

(Effective date cannor be prior ta nor more than 90 days ofier the date this dacument is filed by the Floride Dapariment of Staie.)
Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed es the
decument's effective date on the Department of State’s records.

12. Attached i3 @ certificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application to the
Florida Department of Siate, by the Seoretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organlzed. .

22nd

Signed this day of SCRLEMbEr

., as Attorpey-in-Fact
Signature of a ernl partner

The individunl sigeing this document a{Tirms that the fscts stated erein are tue and the individual is aware that falss information
submitted in 0 document %o the Deporument of State constitutes 8 third degree felony 1t providad forin s.817.155, F S,
Filing Fees:

$1,000.00 (§965 Filing Fee and $35 Registered Agent Fec)
Cerutfied Copy (optional): $52.50
Certificate of Status (optional): $8.78
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To. Flgtida  Page 2ol 4 2017-09-25 19.15 28 (GMT) 15618282262 Fiom: Sarah Eichelsdoerfer

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERLING VALUE ADD PARTNERS (NR) III,
L.P.'" 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 QOF THE THENTY~-FIFTH DAY OF SEPTEMBER, A.D.
2017.

AND I [X> HEREBY FURTHER CERTIFY THAT THE SAID "STERLING VALUE
ADD PARTNERS (NR) III, L.P." WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE,

\@‘%@ |

Authentication: 203281239
Date: 09-25-17

£552641 8300

SR 201763085061
You may verlfy this ceruficate online at corp.delaware.gov/authver.shiml




