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APPLICATION BY FOREIGN LIMITED PARTNERSHYP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

. SVAP BARCLAY SQUARE, L.P. ,

(Name of Linaited Partnership or Limiied Linbitity Limited Pactnership, which must inelude sigfis)
Acceptable Limited Partnership suffives: Limired Parinership, Liited, LF., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffices: Limited Liability Limited Pornership, LLL.P. or LLLP,

If rame unavailable, mame under which the Iim"rted partership or limited Hability fimited partnership proposes $0 regisier (o transact
buziness in Fiorida; must contain acoeptable suffix,

5, Delaware ;.07/10/2012
State or Connfry of Formation Date of Forrantion

4, Fedpral Employer Ideniification Number-__
5, Name of Regletered Agent for Sevvice of Process and Florida Street Addresss

TSO Agent Services, LLC
340 Royal Poinciana Way, Sulte 316

Palm Beach, FL 33480
6. | hersby accept the appoinmment as registered agent and dgres (o azt in this capacity. | further ag,y to comply with the provisions

Y
of all statstes relative 10 the proper and performance of my duties, and ! am familjar With and accept the obligasions of
a1y position ns registered agent,

Signatare of Reglstered Agent \__J
brias B. Foawy, hugai“ﬁt 50 Almuﬂuwlca-, Le

7. Princlpal Offce:

5t
340 Royal Poinclana Way, Suite 316 340 Royal Poinciana Way, Sulte 3185, =
Palm Beach, FL 33480 Paim Beach, FL33480 =% & ™
| 73—
9, I iruited partnarship ls » Urndted Jabitty insfted partnersbip, check box . e s M
10, Name, principal office address, and mailing address of each geoers! pavtner: '%E: =~
: e P
Nama of General Pariner: SVAP BARCLAY SQUARE GP, LLC Naric of Genoral Pastier: o gm ’\3’
Sureet Addrers; 230 Foyal Poinciana Way, Suite 316 o 440
Paim Beach, FL 33480
Malling Addrosa: | Maiting Address:__
Namge of Qenernl Panner; Name of General Partaer:
Street Addross: : Street Addiess;

Malling Address: Maziling Address:




Pagetot2
Name of General Partrer; Name of General Partner:
Street Addeess: Strect Address: ‘
Malling Address; Mailing Address:

11, Effective date, if other than the date of fillng:_
(Effective date cannot be prior 10 nor more than 90 days gfter the date this document is filed by the F?anda Department of State.)

12, Attachod ia a cenificate of existence culy authenticated, not more than 90 days prior t the detivery of this spplication to the
Florida Department of State, by the Secretary of State or other official having custody of the entfty’s records in the jurisdiction arider

the taw of which it Is organized.

sigrea e 140 dayor_AUGUSE »12 .
Brisn b, Roaoy, Mresléssy of QGUAR 0¥, tAR,
V\_‘-« in Ats sepsaliy an Managar of BYAY Burolay
Squave ar, LIC -;?.;;'--}
Signature of a general pariner._/ £ L

The indlvidus) signing thip docoment affirm tht tha facis stated hareln ave troe and the individaal is sware that fulse infovmation
submitted in & docament to the Department of Ssate constitntes a third degree felony as provided for in 6.817.155.F8.

$1,000.00 ($965 Filing Fee and $35 Registered Agem Fee)

Fiifng Feen:
Certifled Copy (eptivnal): .
Cartificute of Status (optional)s $8.75
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Delaware ...

The First State

. I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE S?ATE OF
DELANWARE, DO BREREBY CERTIFY "SVAF BARCLAY SQUARE, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SVAP BARCLAY

SQUARE, L.P.” WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2012.
AND I DO HERFRY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

Ni?.'!' BEEN ASSESSED TO DATE.
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