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850-817-8381 3/17/201% 2:39:42 PM  PAGE 1/001 Fax Server

Marech 17, 2015 T
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drivision of Corporations

’

SUBJECT: SVT CROSSROADS BUSINESS PARK I, L.P.
REF: W15000018935

We reaceived your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sdi;e‘et.m

(=]
&
Plaasa verify the EIN# listed on the decument iz corract., it “"ﬂ"g
:bo Ewaste
?;‘ Eﬂ;ﬂ
Please raturn your document, aleng with a copy of this letter, withtn 60
days or your filing will be considered ahandoned. _____1 X r 1
If you have any questions concerning the filing of your document, p]{é@se o fj
eall (850) 245-6051. G ==
b o
Daborah Bruce FAX Aud. §#: H15000066161
Regulatory Specialist II Latter Number: 315A00005378
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Plecse reiain Qrig;
date of sUDMISSION e

P.0 BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corparations

SVT Crossroxds Business Park 1, L.P.

SUBJECT:
Name of Foreign Limited Partnership or Limiled Liability Limited Partnership

The enclosed application, certificote of status and {ees are submitted to register a foreign timited paginership or limited linbility Jimited

perinership lo transact business in Florido.
Please return all correspondence conceeming this maticr to:

Contaet Person

Firm/Company

Address

City, State and Zip Code

iskomicki@starwocd.com
E-mail address: (lo be used for fulure anntal report nolification)

For fuztber information conceming this matter, please call:
al )]

Nagme of Contact Person Aren Code und Daytime Telephone Number

Bnclosed is a check for the following smount:
D $1,052.50 Filing Fees [0 $1,061.25 Filing Fee,

0 $1,000.00 Filing Fees 0 $1,008.75 Filing Fees
($9635 Filing Fee and and Certificate of and Ceriified Capy Certificd Copy, ond
335 Repistcred Agent Stans Certificate of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

Clifton Building P. O, Box 6327

2661 Executive Center Circle Tallahnssee, FL 32314

Tallabwgsse, FL. 32301

FLDAT « 1121200 Wahors Ky Do
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OIU

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. SVT Crossroads Business Park 1, L.P.

(Nome of Limited Partnership or Limlted Linbility Lintited Partnecship, which nust Incinde sufflx)
Acceptable Limited Parinershlp suffixes: Limited Parthership, Limited, LP., LP, or Ltd,
Aceeptable Limtied Liability Limited Pormership suffives: Lanited Linbility Limited Parmership, LLLP. or LLLP.

1f eame unavailable, name under which the limited partnerthip or limited lability limited partaership proposes 1o register 1o transact
business in Florida; inust coatoin acceplable sufTix.

3 322015
Dute of Formation

2 Delaware
State or Country of Formatian
47-3385541

4. Federal Emnplayer Identification Number:
5. Namre of Registered Agent for Service of Process and Florlda Street Address:

C T Corporstion System

1200 South Pine island Rond

Planietion, Florida 33324
6. I hereby accept the appoinfment as registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions

of all stares relative fo the proper and conplete perforiance of miy dhities, and I anm famillar with and accepr the obligations of

my position as registered agent, asion m
oy Pt Alfred Younan
Assistant Secretary

FSignatuyt of Reglstered Ageni
% 3 B!
8. Malllng Address:

Vo §
e

7. Principal OfTice;

591 W, Putnam Ave, Greenwich CT, 06830 591 W. Putnam Ave, Greenwich CT, 06830 =
i B g
iy _—

L o ?‘“‘h

""?S_r? — ;

=" = m
9. Iflimited partoership is a limited liability limited parinership, check box . :-:-“« o~ r\_)"‘ e

= S
10. Rame, principul office address, and mailing nddress of cach general partner: b At C-;;

SVT Owner GP, L.L.C. Nome of General Pattner:,

Mame of General Pastner:
591 W, Putnam Ave, Greenwich CT, 06830 Street Address:

Street Address:
Mailing Address: Mailing Address:
Name of Genernl Pariner: Nome of General Partner:
Street Address: Sireet Address:
Mailing Addrexs: Mailing Addresy:

FLOET + 12201011 Walicos Kiwer Qb
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Nurne of General Partner:

Mame of General Partner:,
Stregt Address: Sircot Address:
Maijing Address: Mhailing Address:

11. Effective date, if other than the dute of Gling;
(Effective date cannat be prior to nor more than 90 days after the date this doctnent is filed by the F‘iaﬂda Department of State.}

12, Attached is o cestificate of exislence duly authenticated, not more thun 90 days prior to the delivery of this application to the

Floride Departizent of Stale, by the Sceretary of State or other officisl having custody of \he entity’s records in the jusisdiction under
the law of which it is ur%izcd.
MM‘VL 20 3
' Bick Antoncpouloe, Authorizad Perean
ing on behalf of general partner

Signed thie Jg day of
}
ﬁ/\%r G?, L.L.C.

Signature of a gencral partner

The individual signing this document affirm that the facls stated hercin are true and the individual is sware that folse information

R igning thi
subminied Lo & document to the Department of Stale constitutes o third degree felony as provided for in 5.817.155,F S
$1,000.00 ($965 Filing Fee and $35 Registcred Apent Fee)

Flling Fees:
Cortified Copy (optional): $52.51
Certificate of Status {optionul): SR.7S
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "SVI CROSSROADS BUSINESS PARK I,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND AAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE SIXTEENTH DAY OF MARCH,
A.D. 20135.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jalirey W. Bullock, Sotretory af State ==
5702396 8300 AUTHENTICATION: 2200585

150359155

You may verity this cortificars onlino
at corp.delavare,gov/authver. sheml .

DATE: 03-16-15



