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@ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.675.0838
COGENCYGLOBALCOM

Account#; 120000000088

Date- 9/13/2018
Name: Merritt Walker
B107159

Reference #:;

Entity Name: SS WINTER GARDEN, LLC

[ Articles of Incorporation/Authorization to Transact Business
Amendment

[:] Change of Agent

EI Reinstatement

[ ] Conversion

[ Merger

[] Dissolution/Withdrawal

[:] Fictitous Name -

] Other . -

Authorized Amount: @PQ.ﬁ

Signature: A/
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9/13/2018 Account#: 120000000088

Merritt Walker
B107159
SS WINTER GARDEN, LLC

Date:

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent

I:l Reinstatement

D Conversion

] Merger

[] Dissolution/Withdrawal

%
. - -t
] Fictitous Name .
N ¥
- Al P
I:I Other ) -
a4
1
[}
)
Authorized Amount: $a5
1
Signature: LA
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COGENCY GLOBAL INT. COGENCY GLOBAL (U LIMITED COGENCY GIOBAL (HK) LMD
1ISE40 STI9FL RECITFRID N TSGLAND A WA 78 ARG AONG L OO CORTany
MY, NY 0016 TECISTIE G20 INFINHUS PLASA 17 - FL
800.221.0102 [ EEE’V:s .'-‘.Aﬂfs, ML 186 DES VOEUX RD CENTRAL
+1.212.947.7200 LCNDCM EC3A /8A HONG KONG
+44 {0)20.378610%0 +852.3975.1803

115N CALHOUN ST, STE. 4

COGENCYGLOBAL.COM

(® y COGENCYGLOBAL G



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Neme of limited lizbility Company as it appears on the records of the Florida Depariment of

SS Winter Garden, LLLC

State:

Enter new principal office address, if applicable:

rincipo, cé

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
AY 8 B

M06000003162

2. The Florida decument number of this timnited liability company is:

3. Jurisdiction of its organization: _ INDIANA
June 8, 2006

4. Date authorized to do business in Florida:

[

T

SECTION II (5-9 complete only the applicable changes)

LI

5. New name of the limited liability company:
{must contain “Limited Liability Company, “ “L.L.C.," or "LLC.")

- )

(If name ynavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attacha -+
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.") . .
S
6. If amending the registered agent and/or registered officer address on our records, egter the name of the gew
registe nd/or the new registered offi ess here;
Name of New Regigtered Agent;
w Regi d Offi
Enter Floride Sireet Address
, Florida —
City Zip Code

! hereby accep.r the appom.rmem as rcgu'tered agen( and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutfes, and I am familiar with
and accept the obligations of my position as reg!srered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regjstered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
Delaware

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address

of Aglign

CJadd

[] Remove

[add

[_I Remove

Cladd

L b

] Remove

(JAdd;]

(] Reinove

i

[ Add

(] Remove

fidencing the
ustody of records in the

9. Attached is a certificate, if required: no more than 90 days old,
aforementioned amendment(s), duly authenticated by the offici
jurisdiction under the taw of which this entity is prgajizid.

Signutuic tf' the nulﬁ)ji!cd representative
Kyle A. Schmutzler, Executive Vige President of Manager

Typed or printed name of sipnee

Filing Fee: $25.00
4



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF AN INDIANA LIMITED
LIABILITY COMPANY UNDER THE NAME OF "S5 WINTER GARDEN, LLC" TO A
DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE

SEVENTH DAY OF SEPTEMBER, A.D. 2018, AT 12:49 O CLOCK P .M.

T

Jcﬂ!lv w Duttech, Secrvisry of Sitste )}

7047455 8100F
SR# 20186547201

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203356157
Date: 09-11-18




s Cmmmme s ok s o A aae e

State of Delaware
Secretany of State
Division of Corporations
Delbvered 12:49 PM 09.0712018
FILED 12:49 PM 09:07:201%
SR 0186347201 - FlieNumber TO47455

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
ADELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.) The Jurlsdlctlon where the Non-Delaware Limited Liability Company first
formed is_Indiana

2.) The jurisdiction immediately prior to filing this Certificate is Indiana

3.) The date the Non-Delaware Limited Liability Company first formed is
September 8, 2005 -1

4.) The name of the Non-Delaware Limited Liability Company immediately prior to - T
filing this Certificate is SS Winter Garden, LLC .

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is SS Winter Garden, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on the
day of September ,A.D. 2018 .

By:

Authdrized Person

Name: Kyle A, Schmutzler
Print or Type




Delaware

The First State

Page %

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND

CORRECT COPY OF THE CERTIFICATE OF FORMATION OF °SS WINTER

GARDEN, LLC* FILED IN THIS OFFICE ON THE SEVENTH DAY OF

SEPTEMBER, A.D. 2018, AT 12:49 O CLOCK P.M.

N ;'

7047455 8100F Authentication: 203396157
SR# 20186547201

Date: 09-11-18

You may verify this certificate online at corp delaware.gov/authver.shiml



STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First; The name of the limited liability company is S5 Winter Garden, LLC.
Second: The address of its registered office in the State of Delaware is:
850 New Burton Road
Suite 201
Dover, DE 19904
Kent County
Third: The name of its registered agent at such address is:
Cogency Global Inc.
Fourth: This Certificate of Formation shall be effective upon filing.

IN WITNESS WHEREQF, the undersigned has executed this Certificate of
Formation this <5 _ day of September, 2018.

o LA

Kyle A. Sch&(utzicry o
Authorized Person

Sate of Delanare
Secreiary of State
Division of Corporalions
Dellvered 12:49 P09 07:2018
FILED 1749 PM 0%.07,2018
SR 10186547201 - Flle Number 7047435

.
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