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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Sterling Value Acd Parmers 01, L.P.
(Name of Limited Partaership or Limited Liability Limited Partoership, which mast Include suffix)

Acceptable Limited Partmership suffices: Limited Portmership. Limited, L.P., LF, or Lid.
Accepiuble Limited Liabllity Limited Partnership suffixes: Limited Linkility Limited Partnership, LLL.P. or LLLP.

If namc unavailable, name under which the timited partnership ar limited liabilisy Hmited partnership proposes to regisier 16 (ransact
business in Florids; must contain scceptble suffix.

9 Delnware 1. 952212017

State or Couatry of Formatien Date of Formatian

4, Federal Employer 1dentiflcativa Nomber:

5. Nzpie of Registered Agent for Service of Process and Florkda Strect Address:
TS0 AGENT SERVICES, LLC

140 ROYAL PORNCIANA WAY, SUITE 316

PALM BEACH, FL 33480

6. ! hareky accep! the appointment a3 registared agent and agree 16 act in this copociry. | further agree in camply with the provisions
of all siaruzer relative o the propepond complere performan my duties, and | am familiar with and accept the obligations of
my pasition ut reglstered agent.

lenisa Inzarry, as Attorney-in-Fact__

Agent
7. Principal Office: 8. Mailizsg Address:
340 Royal Poinciana Way, Suite 216 340 Royal Poinciena Way, Suite 316
FALM BEACH, FL 23480 PALM BEACH, FL 33480

9. I Limnited parinership ls a limited Uabillty limited pa rtnership, check box. O

A5 :ZIWd S2dIS L

10. Name, priacipal office address, and mailing address of exch genersl partsier;
SVAP 11 OP,LLC i

Name of Generai Partner: Name of General Parner:

340 Royal Poinciana Way, Suite 316

Street Address: Street Address:
PALM BEACH, FL 33480
Muiling Address: Mailing Address:
Name of Geners! Paniner: Name of General Pormern
Sureet Address: Stiect Address:
Muiling Address: Majling Address:

Pugelof2
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Name of Genernl Partrer: Name of General Partner:
Sireet Address: __ Stree: Address:
Maiting Address: Mailing Addreas:

11, Effective date, if other than the date of Oling:

(Effective date cannot be prior to nor pore than 90 days after the dute thix document is filed Ly tha Floride Department of State )
Note: If the date inserted in this block does not meet the spplicable satutory filing requirements, this data will not be listed as the
document's effective date on the Department of State’s records,

12. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having cistedy of the entity's records in the jurisdiction under
the 1aw of which it is vrganized.

Signed this 2209

, as Arormey-in-Fact

The individual signing this document affirms that the facts stated herein are true and the individual is swure that false information
submitied in 8 document to the Department of State constinutes o third degrec felony as provided for ins.8 17.455, F.5.

Filing Fees: $1,000.00 {3965 Filing Fec and $35 Registered Agent Fee)
Certifled Copy {optional): $51.50
Certiicate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERLING VALUE ADD PARTNERS III, L.P."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“STERLING VALUE
ADD PARYTNERS III, L.P." WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

Qmﬂ S e L

Authentication: 203281462
Date; 09-25-17

6552638 8300

SR# 20176309373
¥ou may werfy this ceruticate onling at corp.delaware.gov/authver.shiml




