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

L ST FLORIDA PORTFOLIO LLC NS
. {Name of Forelgn Liniiey LIAoInty EBmpuny; st Include “Linnied Liabiily Company,” "L..C..” or "LLC7) :5

B —
B N r

consent of the managers or mansging members adopting the altemate name. Tho altarnate namo must Include “Limited Liahility A’“ ®
Commpany,*“L.L.C,>* “LLC") , . : (,0 J ‘f)
, DELAWARE i 3 ; : 22
urisdiction smder 186 12w of Which forelgn Umitgd HaGilfy T nomber, {1 appllcabls) Q’, :
company ia orgagized) i '| | {
. 3 ! H
4. _November 15,2007 :_ s Peﬁrgetu:al _ e
{L)ate of Organtzation) ‘ (Dumton: e:;w m ability company cfase to

. November 15, 2007 ';
. (Diafe Tires transacted Gusiness In Flonde, H pror o rogla n.?y
(See seotions 608.501 & 608.502 F.S. o determine pe ty labllity)

;. 303 Peachtree Center Avenue, Suite 670 : i

Atlanta, Georgia 30303
: Strest Address of Principal Office)

H

8. If limited liability company is a manager-managed company, check here
9. The nams and usual busincss addresses of the managing members or managers are as follows:
- Sun Trust Bank
303 Peachtree Center Avenue, Suite 670
Atlanta, Georgia 30303

. 10v Attached is en arigine] certificate of exdstence, no more than 90 days ok, duly exthenticated by the official having custody of recoris in
the jurisdiction: under the law of which it is argantzed. (A photocopy isnotacceptable. Hithe certificate is in a foreign languege,a
transiation mmmwmwdmwumﬂma)

1 1.| Nature of business or purposes to be conducted of promoted in Florida: Any lawful
business permitted under the laws of the State of Florida

Signatu a member gt an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the peneltics of pesjury that the fhels stated hereln aro true)

Douglas Sinclair, Senior Vice President
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 name of the Limited Liability Company is;
ST FLORIDA PORTFOLIO LLC _

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

2. The neme and the Florida street address of the ragistered agent end office are:

CT CORPORATION SYSTEM

(Name)

1200 S. PINE ISLAND ROAD

Florida Strest Address (P.O, Box N(FL ACCEPTABLE)

PLANTATION, FL 33324
Cliy/State/zip

Having been ramed as registered agent and lo accept service of process for the above stated limited
liability company i the place dasignated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 firther agree to 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 o: my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

” (Signature)
ae ',r:l'(‘u.'.’n'."i
Antlu T $100.00 Filing Fee for Application
- Yite Presie $ 2500 Designation of Registered Agent

$ 30.00 Certified Copy {optional)
- §$ 800 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST FLORIDA PORTFOLIO 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST FLORIDA
PORTFOLIO LLC" WAS FORMED ON TEE FIFTEENTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Larrat sdmaita Pl oo
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6164333

4458125 8300

’

071228527 DATE: 11-15-07




