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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: SG Mirasol LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Fiorida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
Liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lavinia James Vaughn, Esquire ;; < CLZ‘: -
(Name of Person) ‘:f LA R
;j ’l 1 é <""n
. :
R e ) )
Carlton Fields AU {j
(Firm/Company) Nep
‘0% =
-
Corporate Center Three at International Plaza, 4221 W. Boy Scout Blvd., 10th Floor %
(Address)
Tampa, FL 33607
(City/State and Zip Code)
For further information concerning this matter, please call:
Lavinia James Vaughn, Esquire at ( 813 ) 229-4144
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C1$125.00 Filing Fee  [J$130.00 Filing Fee &  [Z1$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WHH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SLIBMITTED TO REGISTER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. SG Mirasol LLC

{Name of Foreign Limgted Liability Company)

7. Delaware 3 <

. =h e oY e
(Junsdiction under the Taw oF which Torergn Jrmited Gability (FElTnumber, if applicable) in o 7 3 kY
company is orpanized} e i
< 3
e e {w-"‘
4, March 8, 2005 5. Perpetual L e
(Date of Organization) (Duration: Year limited habiliy company will Grasa to & Y
exist or “perpetual™) U —O 3
e .:)
. N S
. " —
(Date first transacted business in Florida, 1f prigr o regrstration,) e a
{Scc sections H08.501 & 508.502 F.S. 10 determine penzity liability) %—;:-A J‘é)
7. 11524 Villa Vasari Drive o
-

Palm Beach Gardens, FL 33418

{Brect Address of Principal Ofiice)
B. If Jimited Hability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers arc as follows:

Sharon Gray

11524 Villa Vasar Drive

Palm Beach Gardens, FL 33418

L0, Atiachod isan onginal certificate ol exdstence, 5o o than 90 days old, duty authonticatord by the official having custody of rocords m
the jurisdiction under the ke of which it isorganizod. (A photocopy is notacceptable. Ifthecatificatc is n a Ercign lanpmape.a
transiation of the ecrtificats Lnder catheof fhe translator must be sbimitiod )

I I. Mature of business or purposes to be conducted or promoted in Florida:

Ouwnership and leasing of real property.

ﬁr%;r or an authogi sentative of a member,

(In svcondanes: with seesion $08.40H(3), F. execotion of Wiz dacument conrstitnles
an aifinmation under (he penaltics of pecjury that the facts sated herein are eey

Sharon Gray, Scle Member
Typed or primed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SG Mirasol LLC

2. The name and the Florida street address of the registered agent and office are:

CFRA, LLC

{Name}

Corporate Center Three at International Plaza, 4221 W. Boy Scout Blvd., 10th Floor
Florida Street Address (P.O. Box NOTF ACCEPTABLE)

Tampa FL 33607
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating tg the proper and complete performance of my duties, and I am familiar with and accept the

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




- Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SG MIRASOL LLC" 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 THIRTEENTH DAY OF OCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SG MIRASOL
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE

NOT BEEN ASSESSED TO DATE.

sﬂ&UUUupb xz;mﬁidug%zyui44ﬁg
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4224903

3936575 8300

0508339074 DATE: 10-13-05




