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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SP Bocalre LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.» or “LLC.7)

(If name umavailable, cuter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writton
consent. of the managers or managing members adopting the altcrmate name. The alternate name must include “Limited Linbility
Compary,” “L.L.C.," "LLC.")

2. Delaware 3, .

Qurlzdiction under the lsw of which Torcign lmiied Jinbility { FEY pumber, T appllcable)

compay is organlzed)
4. 01/18/2008 s, * perpetual

(Date of Organlzation} {(Curation: Year limited liability company will cease to
exist or “perpetual”)
6. upon qualification
(Date first transacted busincss 10 Flonds, 1t priar to registration.)
(See sections 608.501 & 608.502 F.S. to detormine penalty liability)

7. Two Greenwich Plaza

Greenwich CT ) 06830
(Strect Address of Princlpal Office)

&. If limited liability company is a manager-managed company, check here !Z

9. The name and usual busincss addresses of the managing members or managers are as follows:

Sliver Polnt Capital, L.P, Two Greenwlich Plaza Greenwlch CT 06830

10 Attached is.an original certificate of existerxe, no more than 90 days ok, duly autherticated by theofficial having custxdy of records in
the jurisdiction under the Law of wiiich it is arganized. (A phxsiocopy is notaccepteble. Ifthe certificege isin a foreign kmpuege, a
franslation of the certificate under oath of the translator st be sutamitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
roal estate holding company

Signhature of a member or an authorized representative of a member.

(In accordance with sction 608.408(3), F.8., the Jon of thisd constitutcs
an affirmation under the penaltics of perjury that the fecty ©inted herein me truc )

Richard Petrili
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FL.ORIDA,

1. The name of the Limited Liability Campany is:
SP Bocaire LLC

If same unavailable, the altcrnate name to be used in the state of Florida is:

2, The name and the Florida strect addre_ss of the registered ngent and office are;

Nationzl Corporate Research, Ltd., Inc.
{MName)

515 East Park Avenue
Florids Street Address (P.0O. Box NOT ACCEPTABLE)}

|
Tallahgssea FL 32301
City/StaeiZip

Having been named as registered qgent and to accept service of process for the above stated limited
liability cormpamy ai the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree to act in this capacity. Ifiorther agree to comply with the provisions of ail statutes
relating to the proper ond complele performance of my diaies, and I am familiar with and accept the
obligations gf my position as registered agent as provided jor in Chaptar 608, Florida Stanaes.

B [ Wi lammin

- (Signature}

pd munese Cupms S, Ass7. S3C5.
$100.00 Filing Fee for Applicaton
% 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional) —
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Delaware - ... .
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEFLAWARE, DO HEREBY CERTIFY "SP BOCAIRE LLC" IS DULY FORMED
UNDER THE LAWS OF TBE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE
SHCW, A5 OF THE !I'WENTY-S?COND DAY OQF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "SP BOCAIRE
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 63252943—;{
1924

4492180 8300

080066058 DATE: 01-22-08-2

You me rify this certificats online .
at cofpt z.lunn gov/authver. shtml . ’ . . xm
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