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SECRETARY OF STA
TALL AHASSEE, FLORIDA.
AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. SVAP Winter Park, L.P.

(Nume of Limited Pertncrihip or Limiied Liabilty Limited Portnershlp, which masr Ineluide sy iy’
Acceptable Limited Partmership suffives; Limited Parmership, Limited, L.P., LP, orpf-ld. )
Acceptable Limited Liobility Limited Parinership ruffixes: Limtied Liadility Limiied Partaerskip, L.2.L.8. or LLLP.

[fnume unovailable, name under which the timited partmorehip or limited lability limited partnership proposes 1o register to transacl
business in Florida; must contain wceeptable auMx,
» Delaware

3._2/5812013
State or Country of Formutlon Date of Formation

4. Federnl Employer Identifieation Number:

5, Nsme of Registersd Agent for Sarvice of Process and Florida Strect Addregs:

TSO Agent Services, LLC
340 Royal Poinciana Way, Suite 316
Palm Beach, FLL 33480

6. 1 herehy aceept the appointmen! as registered agent and agree (o agi In this capaclty. | further agree 10 comply with the provizions
of ail siatutes relative 1o she proper ond complete performance of my ditles, and | am familiar with and aoccept the obiigations of

my position &y registercd agant. \/WW
Valerie Hawk-Donohue, Atty in fact

Sigonature of Reglytered Agent

7. Principal Offleet 8, Malling Addren:
340 Royal Polnclana Way, Sulte 316 340 Royal Poinclana Way, Suite 316
Palm Beach, FL 33480 Palm Beach, FL 33480

$. Irimited partnership is a limited Usbitity limitad partuorship, oheok bex ,
10. Name, princlpal office address, and malling sddress of cach geocral partner;

Neme of Gaporal Parmer: SYAP Winter Pay L _ taime of Geneml Panner;
540 Roya! Poinclera Way, Suite 318 Strool Addreas:

Palm Beach, FL 33480

340 Royal Palnclana Way, Sulte 318 Mailing Address:
Palm Beach, FL 33480

Nume of Jenerol Partner: Wame of Genarg) Patiner,

Sueal Address:

Melling Addresh;

Street Addrees: Street Address:

Mailing Address:, Mailing Addreos:
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Name of Geperal Partner: Name of General Pastner:_
Street Addeesa: Steost Address:
Muiling Address: Mailing Addresa:

11. Effective date, if other than the date of flling: .
(Effective date cannot be prior to ngr more than 90 days afler the date this document Is filed by the Fiorida Department of Stote.)

12. Attached ts a certificate of existence duly authenticated, not more than 50 days prior {0 the delivery of this application to the
Florids Department of Statz, by the Secretary of State or other official having custody of the entity’s records in the jurtisdiction under

the taw o which it is organtzed.

. Signed this _6th day of February el

mwmﬂwkbmhue, Atty in fact
Sigmators of a general partner

“Tho individusl signing this document affirm that the facta stated berein ore true and the individual is aware that fhlse information
submitted in 8 document to the Department of State congtitutes a third degreo falony s provided for in £.817.155, F.8,

F‘illng Fecy: $1,000.00 ($965 Filing Fea and 535 Registered Agent Fec)

Cortifted Copy (optional): 552,50
Certificate of Statos (optional): $8.75
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Deloware ...

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HERERY CERTIFY "SVAP WINTER PARK, L.P." IS PULY
FORME[) UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT TKE SAID "SVAP WINTER
PARX, L.P." WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2013.
AND T DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES FRAVE -
NOT BEEN ASSESSED TC DATE.
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jaffrey W. Bullock, Sacratary of State

TON: 0195706

DATE: 02-06-13



