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August 26, 2011

C T CORPORATION SYSTEM
!

SUBJECT: SGCP LIC
REF: W11000044506

We received your electronically transmitted document.
deocument has not been filled.

refax the completa document,

However, the
Please make the following corrections and

including the electronic filing covar sheet.

The name designated in your document is unavailable since it i1s the same
as, or it is not distinguishable from the name of an existing entity

Section 608.406,

Florida Statutes, was amended effective July 1, 200&, to
require the name of a limited lisbility company toc be distinguishable from

the names of all other filings filaed with the Division of Corporations,

except for fictitious name registrations and general partnership
registrations.

Please selact a new name and make the correction in all the appropriate

places.

from the one presently on file. Adding of Florida
end of the name is not acceptable.

One or more Wworde may be added to make the name distinguishable

or Florida tc the
LA search for name availability can be

made on the Internet through the Divisicn s records at www.sunbiz.org.'

Please note the name of a limited liability company must end with the

words Limited Liability Company, the abbreviation L.L.C.,
designation LLC.

word Company may be abbreviated as Co.
longqg:aqﬂqgtable' Limited Company, L.C., and ILC.

Tpe &Haumeﬁi number of the name conflict is L0500005543C.

‘b

or the
The word Limited may be abbreviated as Litd. and the

The following suffixes are no

a&
‘P}eéﬁe za;urn your document, aleng with a copy of this latter, within 60

,Hays,or yaur filing will be considered abandoned.

,ru

£Zo +have any questions concerning the filing of your docume
( 245-6094.
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TO:  Registration Section
Division of Corporations

SGCP LLC

COYER LETTER

SUMBJECT!:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida,” Certificate of

Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter 1o the following:

Todd J. Amara
Name of Person
: o
Crocker Partners Management Company LLC =~ iy
Firm/Compan, e
p y ]'}_.:.'i.
5.‘?: £
225 N.E. Mizner Houlevard, Suite 200 o
[ L
Address [
Ty, -,
,'_.,? =
4

Baca Raton, Florida 33432

City/Ssate and Zip Code

tamura@erockerpurtners.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at 561 ) 4471807

MAILING YRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassece, FL 32314

D $125.00 Filing Fee D

ol - B
© FLBST- 10052010 C F Bysiom Onbine

Enclosed is a check for the following amount:
DSI $5.00 Filing Fee &

Todd J, Amara
Name of Person Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corparations
Registration Section

Clifion Building

2661 Execulive Center Circle
Tallahagsee, FL 32301

$130.00 Filing Fee & Sl 60.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Cenified Copy

Eliginy d3S j1a7

U277




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
SGCP LLC .

Members of
(Name of Limited Liability Compaay)

a limited lisbility company duly crgenized and existing under the laws of

Delaware
{Suts or Country of Organization)

Because the name of this forcign limited liability company does not satisfy the
requirements of the 8. 608.406, F.S., the limited linbility company hereby adopts the

following name to transact business in the state of Floridz;

SGCP Joint Venture LLC
(Nume to be used by Himiled Hability company in Floride, NOTE: Numc must ¢nd with Limited Lisbility
Company, L.L.C., or LLC.)

Date: SOptember 13, 2011

2L0RY N 43S g

Signature(s) of Manager(s) and/or Managing Mcmber(s):
Croqker Partners
Management Company LLC
By:
Name: Todd ‘J. Amara
Title: Vice President

CR2E122 (1/07)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSBACT BUSINESS IN FLORIDA )

PN IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUIES, THE, FOLLOWING 5 SUBMITIED TO REGSIER A FOREIGN
' LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. SGCPLLC .
{Name of Foregn Limited Linbility Campany; must mclude "Limited Liabikity Company,” "L.L.C.," of "LLC.")

__SGCP Joint Venture LLC
{Ifname unavailable, enter alternate name adopied for the puspose of transacting business in Florida and auach & copy of the written
consent of the menagers or managing members adopting the alternate name, The alternate name must includo “Limited Liability

£ . Company,” "L.L.C," “LLC."}
k- 2, Delawars 3. 90-0735216

Qur E'mnn under the Taw of which Toreign limlted hiability (PET number, il applicabie)
company is organized) )

' 4. August 12,201 5 2020
B i . - (Date of Organization) ('ﬁumuun Year limited Tiwblfity company will ceasé fo
oxist or “perpetual”}

. . ' (Date ﬁm transacted buslness in Florida, i} prior to mﬁn
Pt (See seotions 608.50] & 608,502 F.5. to determine penaity llabllity)

225 NLBE. Mizner Boulevard, Suite 200

Baca Raton, Florida 33432

{Street Address of Principal Office)

8. If limited liability company is a manager-managed compuny, check here
9. The nume and usual business addresses of the managing members or managers are as follows:

Crocker Partnets Management Company LLC

I NE, Mizner Boulevard, Suits 200

Baca Raton, Florids 33432

10, Astached is an original cestificre of exdsterice, no more than X0 days old, duly autherticated by the official laving austndy of reconds in
the iurisdiction undkr the law of which it 5 onganized. (A phatocopy s not accepteble, [Ftheoertificate: isin a forefgn linguage, 1
transtation of'the certificate underoath of the trarnslator miust be submitied.)

LT 11, Nature of business or purposes to be conducted or promoted in Florida:
g L Rezl Estate Investment

Signature of a member oran authonznd representative of' a member.

{In uccordance with ssction 608.408(3), F.S., the excewtion of this document canstitutes an affinnution under the
pexahics of perjury that the Facts siated herein ars true. I am aware that any falss information submitied in a
document to the Department of State constitutes a third degree felony & provided for In 1.817.155, F.8.)

Todd J. Amwnrm, Vice President

e Typed or printed name of signee

- FLI4 « |ON/Z0NE C T Fyreaes Onliw
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the L.imited Liability Company is:

SGCPLLC

If unavailable, the alternate to be used in the state of Florida is;

SGCP Joint Venture LLC

2. The name and the Florida street address of the registered agent and office are: .

C T Cotporation S ystem e it
Jo
(Name) T o

1200 South Pinc Island Road aile
Floridu Street Address (P.0. Box NOT ACCEPTABLE) e :

Plantation FL 33324
ol
City/State/Zip

: : Having been named as registered agent and 10 accept service of process _for the above stoted fimited

o liability company at the pluce designated in this certificate, [ hereby accept the appointment as registered

| agent and dgree o act in this capacity. 1 further agree to comply with the provisions of all stotules
relating to the proper and complete performance of my duties, and I am famitiar with and accept the

Y obligations of my position as registered agent us provided for in Chapier 608, Florida Statutes.

T Curporatmn System 4 N
Juan Gra}édﬁ
; (e // ‘ alﬂ/ Assistant Secratary

;:;. c // ghature)
y 3 ' /Z Filing Fee for Application
Lz'% % 2500  Desipnation of Registered Apent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLRY? - 10082010 C T Syatem Oading

WY 81 d3S 1z
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You may verify this certificets online
. at coxg 4 heml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SGCP LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

SN ESRCT

Jeffray W, Bullock, Socratary of State

5024312 8300 AUTHENTYCATION: 8991892

DATE: 08-25-11

110852795

.delavare.gov/authver.s



