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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLLORIDA

| SOF-XI SHG Holdings, L.P.
(Name of Limited Partocrship or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffives: Limited Pavinership, Limited, P L], or Lt
Acceptable Lmited Liabilin: Limited Parmorship swjfixes: Liited Liahitine Limited Partnership, 111.P. or LLLP.

IFaname unavailable, name under which the limited partnership or liited lability timited paninership proposes 1o reisier to transacl
husiness in Florida; must contain acceplable sutfix,
10:09/2017

3
Date of Formation

, Delaware

State or Country of Formation
82-3070837

4, Federal Emplover kdentification Number:
5. Name of Registered Agent for Scrvice of Process and Florida Street Address:

C T Corporation System

1 20¢ Soutk Pinc Istand Road

! . .
0t brn s Schanidon

Plantation, Florida 33324
6. 1 horeby accept the appoimtment as registered agent and ugree o act in this capacily. ! further agree o comply with the provisions

_CT Corporation Svstem
Katherine Schneider, Asst. Secrstary

By:
Signature of Registered Agent

of all statsies relative 1o the proper and complete performance of my dutics, and I am famitiar with cind accepr the obligations of

MY pUsition W@ regsiored agent.

7. Principal Offive: 8. Mailing Address:
1601 Washington Avenue, Suite B00 1601 Washington Avenue, Suite 300
o
g =
Miami Beach, FL 33138 Miann Beach, FL 33138 -~ i
N b
N T e
L= B R
9. 1f limited partnership is a limited liability limited partnership, check box. ] Lo
© L=
x g he
o >
oy
~N

10, Nume, principad office nddress, and mailing address of euch general purtner:

SOF-XI SHG Holdings GP, L L.C. Name of Genera Partner

Nune of General Partner:
1601 Washington Avenue, Suite 800 .
Street Address;

Street Address:

Miami Beach, FL 33139

Mailing Address:

Muiling Address:
Name ot General Pariner:

Name of General Partoer:
Street Address:

street Address:

Mailing Address:

Mailing Address:
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Nume ol General Partner: Namne of General Partner:
Street Address: Street Address:
Muaiting Address: Maiting Address:

1. Effective date, il other than the date of fifing:
th-ffoctive date connar be prior to nor more than 90 dovs after the date this docronent is j:l'c.u' by the ] torida Department of Staie.s
Note: Hthe date inserted n Uis block does not meet the applicable stawtery ling requirenients, this dute will not be listed as the
docuntent’s effective date on the Department of State’s records.

|2, Atlached is a certificate of existence duly authenticated, not more than 90 days privr o the delivery of this application to the
Florida Department of State, by the Scerctary of State or other oflicial having custady of the entity's records in the jurisdiction under
the law of which it is organized.

20th Jul 21
Signed this day of Y 10

a 2

Signature of 4 general partner

The individual signing this document affinns that the facts stated herein are wue and the individual 1s aware that false information
subnitled in a document to the Pepartnent of State constitutes a third degree felony as provided for in s. 817155, F.5.

Filing Fees: SL,000,0U ($965 Filing Fee and 835 Registered Agent Fe)
Curtilied Copy (uptional): $52.50
Certilicate of Status (optional): SR.75

Pape 20l 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOF-XI SHG HOLDINGS, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=
\)u«-qw Rullect, Rrcretary of S1aia )}

Authentication: 203772054
Date: 07-27-21

6573625 8300

SR# 20212812758
You may verify this certificate online at corp.delaware.gov/authver. shtmi




