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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLANCE WITH SECHION 88508, FIORIDM STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FORERGN
LOATED LIABSLITY QDMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1. SG Forest Trace SPE, LLC
(Name of Foreign Limitod LisbilTy Company; must includs “Limfied Lability Company,” "L.L.0w or "L, )

(1f same uwnavailable, enter altemete name adopted for the purposs of transaocting business in Florida and attach 2 copy of the writien
cotlgent of the managers or managing rmambers adopting the alternats name. Tha altemate name must includs “Limited Liability
Compemy,” “L.L.C.,” “LLC.")
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7. 50 Public Square, Suite 1360

Cleveland, Ohio 44113 Bep 2
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8. Iflimited Liability company i# a manager-managed company, check heulZI - =
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9. The name and usual business addresses oftho mansging members or managers are as followszgc o
m

F. C. Forest Trace, L.L.C. - f?? =

50 Public Square, Suite 1360 . E %

Cleveland, Ohio 44113 | > 2

10, Attachex is an original certificate of sdstence, no trcre then S0 darya old, duly authenticated by the: official having cusindy of recands in
the juriiiction underthe lew of which it s cganied. (Alintmpytsntmqnﬂ:. Iﬁl:couﬂﬁ:atmsm a foreign bnpniage.a
trnslation: of the certificasc under cafh of the tresdatrx -t be subrnitted )

11, Nature of busimess or purposes to be conducted or promoted in Florida:
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.. lability company at the place designated in this certificate, I hevaby accept the appointment as registered

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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The of the Limited Liability Company is:
SG Forest Trace SPE, LLC

If neme unavailable, the alternate name to be used in the state of Florida is:

2. Themmeandmemoﬁdameﬂaddmofﬂlemgismvdagcntmﬂoﬁoemz
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Florida Stront Address (P.O. Box NO'L ACCEFTARLE) T :'; S gy
o oo Lot
L = zf—] "
Plantation 33324 E=T A

City/State/Zip
agent and agree to act in this capacity. I further agrae lo comply with the provisions of all statutes

relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapier 608, Florida Statutes.
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$100.00 Fillng Fee for Application

$ 2500 Desiguntion of Registered Agent
$ 3000 Certified Copy (optional)

$ S00 Ceortificate of Status (optional)
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Delaware ™ *

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "SG POREST TRACE EPR, LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD
STAMDING AND HAS A LNGAYL EXISTENCE S0 FAR AS THE RECORDS QOF THIS

OFFICE SHOW. A8 OF THENTT-FIFTH DAY OF JULY, A.D. 1007.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREW ASSESSED T0 DATE.
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Harriot &mith Windeor, Sacretary of Statn
AUTHENTICATION: 5874061

4331503 8300
070854763

DATEs 07-25-07
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