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COVER LETTER
1
TO:  Registration Section i
Division of Corporalions i
|
SUBJECT: 78 e
Namo of Limited Liabillty Company ;

The enciosed *Application by Foreign Limited Liabllity Company for Authorization to Transao! Business in Florlda,” Certificate of

Existence, and check ara submliled to regisier the above referanasd forsign limited labllity company to transact business in Florida.,

Pleass retur all correspondence concaming this matter 1o the following:

Mary Mahoney

‘Neme of Person

Phi11ips Lytie LLP

Firm/Company

One Camalside 125 Main Street
Address

Buffalo, NY 14203-2887
Cilty/Stute nnd Zip Code

mmahoney@ehi 11ipslytie.con
E-mail address: {lo be usod for futurs annual report notificetion)

For further information conoerning this matter, please call:

at( )
Name of Person Arca Codo & Daythme Telephone Number
Divislon of Corporations Divitlet of Corporetions )
Reglstration Scction Rogistratlon Sactlon
P.O. Box 6327 Clifton Building
Tatlehassee, FL 32314 2661 Executive Center Circlo
Tallahasses, FL 32301

Enclosed is & check for the following amount:
O $125,00Filing Pos 0513000 PilingPee & D 315500 Filing Fee & [ §169.60 Piling Pee, Certificate
Certificato of Status Cortified Copy of Status & Cortified Copy

FLEST - M1 72013 Wohaw Kharw Codn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLI4NCE WITH SECTION 608503, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -
1 SH703 LLC

{Meme of Foreign Limited Liabiliy Company; must Include "Limited Lisoliy Compady,” "L.L.G. of "LLC.")

(If nome umavallable, enter alternate name adopied for tha purpose of transacting business in Florida and stiach a copy of the written
consent of tho managers or managing members adopting the alternats nams. The alternate name must inchude “Limited Lisbility
Comgany,” "L.L.C" “LLC.™)

2, Dolaware 3. 46-4155343
urledicton under the Taw of which Toreign imitcd TrRDINTY (FEY number, 3T applicable)
company Is organlzod) -
4 11/21/2013 ' 5 porpetus]
{L7ate of Organization) {Daratlon; Year limlied [{nbifity compeay will c¢aso to
cxist or “porpetual” b —
6 upon qualifioation ;: ﬁ .
(Lalo Tirst ransacted busingss In Pﬁil'-rﬂ}"i?'ﬁﬂorln reglismtion.) i =
{Seo sections 608,501 & 508.502 F.S. to delermine pennity llabltity) FUSRS ‘_E’
. 6467 Msin Street C AR
Wiltismsville, NY 1422 o =
(Siraet Address of Princlpal Olfiice) oo =
8. If limited liability company is a manager-managed company, check here [ E f 3:;»

9. The name and usual business addresses of the managing members or managers are as follows:

Sovmn Acquisition Limited Partnership

6467 Main Strect

Willinmavills, NY 14221

10. Attached v an originat cartificate of existence, no more than 90 days old, duly ethenticated by the officts] having custody of roconds in
the jurisdiction under the law of which it is orgenierxd. (A photocopy s not acoeptnble. e certificatetsin a forcign languagn.
transiation of the cortificate under cath of the trenslator must be submitied)

real propesty ownership

11. Nature of bustness or purposes to be conductad or promoted in Florida:
and ell Jawful activitios inoldental thoreto.

Signature of a member or an authorized representative of a member,
(lin accordanca with scotlon 608 4D8(2), .., the oxeoutlon of this docunont constitutes an affirmation undsr the
pensitics of porjory thet tho facts sisted hereln aro truc. [ am aware that any faleo Information submitted in a
document to the Depariment of Siate constituies a third degros felony as provided for In 5,817,155, F.5.)

Mary K, Mahonay
Typed or printed nama of signee

FLOTY « 8412013 Weltars Khwwr Orthy

37104
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, 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 Limited Liabilily Company is:
SH 703 LLC

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

. = -1
2. The name and the Florida street addresy of the registered agent and office are: IS
it
[Pt
C T Corparation Systsm me
(Nemo) =
e
1200 South Pine lalend Road =22
iT
Florida Street Address (P.Q. Box NOT ACCEPTABLE) z=
Plantation L 33324
City/Siate/ZIp

Having been named as registered ogeni and io accept service of process for the above stated Bmited
Habllity company ai the place designated in thix cert{ficate, I hareby aocept the appolntment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Statutey relating (o the proper ard complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
T Corporati Sha::on.R, Krasz
By: s F hred o Asglstant 8ecrelary
(S(gnn.lur&}—f

5 100.00 FRiling Feo for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certiflcate of Btatus (optiona¥)

o FLOSY - M T/201) Wehary Klaww Delbp

CCTOWE Sz AoN g1
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PDelaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HKEREBY CERTIFY "SH 703 LLC" 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 TRHIB OFFICE SHOW,
AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffray W, Bullock, Socrotnry of Slate.
AUTHEN TON: 0920089

5436786 8300

131337378

vorify thi cifd
ac c dausxn g;'%mmgumuno

DATR: 11-22-13




