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COVER LETTER

TO: Regitiradon Scction
Division of Corporatlons

suBJgcT: SH Group 5.B. Opemtions, L.L.C.

Name of Limired Liability Company

( 376 )

The enclosed "Apphcation by Forelgn Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitied ta register the above referenced foreign limited Hability company 1o transact busincas in Florida.,

Please retum al) correspondence concemning this matter to the follewing:

Juan ). Martinez-HiH

Name of Person
Rinruldi, Finkelstein & Franklin, LLC
! Finv/Company
591 Wesl Putnam Avenue
Address
Greenwich, CT 05830
City/Stalc and Zip Code

Jjmartinezhill@strwoad.com

E-mall ddicss: (t0 be used for MUWTe annual Fepor noliticationy

For funther information concerning this matter, please call;

Juan J. Martinez-Hil) a1 (203 y 422-7717%8
Nameof Conlact Person Arca Code Daytime Telephons Number
C88;: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talinhasses, FL 32301

Enclosed is a check for the following amount;

O S125.00FilingFee  D3$130.00 Filing Fee & D $155.00 Filing Fee & D) $160.00 Filing Fee, Certificare
Centificate of Status Cenified Copy of Status & Cestified Copy

FLASY . 81711014 Wehary Kirew Daline
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July 2B, 2014 , el
FLORIDA DEPARTMENT QF STATE
CT CORPORATION SYSTEM Division of Corporations
’
SUBJECT: SH GROUP S.B. OPERATIONS, L.L.C.
REF: W14000045844
We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.
You must insert the title or capacity of person(s) authorized toc manage
this limited liability company akove the name(s) and address{es) listed.
Such titles may inolude: Manager {MGR}, Authorized Member {AMER),
AuthorizedPerson {AP), or Authorized Rapresentative (AR).
If you have any questions concerning the flling ¢f your document, please
call (850) 245-6051.
Tim Burch FAX Aud. #: B14000177349
Regulatory Specialist II Letter Number: 014A00016045
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SH Group S.B. Operations, L.L.C.

{Name of Foreign Limited Liability Company: must Include “Limited Liability Company.” L.L.C. or "LLT)

{1 aamea unavailable, entor ahemeie name 2dopred for the purpose of transociing business in Florida. The alternate name mus! include "Limited
Liability Company,” <L.L C,” or “LLC.™)

2 Delaware

{Junsdiction under 1be law of which Joreign Timiicd Tiability
company is organized)

{FEI number, il applicable)

4. Upan filing. i
{Date first ransacted business in Floreda, sf prior to registralion.,) : T
{See sections 605.0904 & 605.0903, F.5. to determine penalty lisbility) . rf':r'“. £~ s
Coote ET
5 59) West Putnam Avenue, Greenwich, CT 06830 2;’1{: o i
M :_) oy - paiTd
wn Tu- e s
L |
(Streer Address of Principal Office} ol L_; — ':":'im a
- . b - - é
6. 591 West Putnam Avenue, Greenwich, CT 06830 :’_’l:; . _?,_,‘_mi;
' Y T s
X pr i) E" -
21 )
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

SH Group Operations, L.L.C. {_A\L.%n roaes m,imbg _r'\

59 Woest Putnam Avenuc

Greenwich, CT 06830

8. Auached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forcign language, 8 iranslation of the centificate under oath of the translator

must be submitted)

Signature of an authorized person
(n a¢cordance with section 05,0201, F.5., the excceution of this document i o affinnntion onder the

{1i¢s of perjury that the fucts stalod husein we true, |
am sware that any (abe mfunnutwn submitted 1n 3 document o the Beparunem cf Stave constitutes 3 third degree felony as provaded for in 3817155, F.5.)

(.U'| 1'--.\-. f‘-.,'n-.-",'a.‘ :'ﬁ'-

i b

m of by Dvegep G{l-‘(rlt"ﬂ-\'-i L.
Typed or printed name of signee ' !

Q:Ml-:-l f,«.;in:.r mc SH G,yuf 4. B O{u._-.}'.a."-ll,.l..(,-

FLOST = 147014 Wiieta Koo WAl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1){d), 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 Liability Company is:
SH Group $.B, Operations, L.L.C.
If unavailable, the alternate 10 be used in the state of Florida is:
T -
2. The name and the Florida street address of the registered agent and office are: p f; ol ——
rﬁ; E, ::-;_: " .‘:;li
C T Corporntion System 3 A S
(MName) L
PART e R ﬁ%"”g
Tt T %
1200 South Pine [sland Road - ﬁﬂ we powaT
Florida Streat Address (P.O. Box NOT ACCEPTABLE) 2~
om L
3>
Plantation FL, 33324
City/State/Zip

Having been named as registered agent and o accepi service of prucess for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duiles, and I am Jamilior with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida
Statutes.

C T Corpomtion System . -

By: cﬂvu.u. Oy [_{";.” b
(Sigoature) AP

S

T

$100.00 Filing Fee for Application

§ 25.00 Desigonation of Registercd Agent
S 30.00 Certifled Copy (optional)

$ 500 Certificate of Stntus (optional)

LAt . /) W20 Wolirs Khwet Onlio:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH GROUP S.B. OPERATICONS, L.L.C."

I5 DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND I& IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS TRE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jettiey W, Dultsck, Secretary of State =
AUTHE, CATION: 1568697

5573561 8300

140999049

U Bay verify this cartificace online

Yo
at corp.dolavare.gov/authvar. sh

DATE: 07-25-14



