169 00000 FS

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the 10p and hottom of all pages of the document.

(1109000174020 3)))

000 O A

HOA000] 740203 ABCK
Nuote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wil] generate anothar cover sheet.

- A et ——— P A, e v s et 4

To:

o 'E:“;
TER O
‘-—m g 1
e o Ty
Diviaion of Corxporaticona 3_;#‘ . it
Fax Number : (850)617-6383 T T "
Py W f""
%?}‘;n g
From: C"‘"“ m
Account Mame . ¢ T CORPORATION SY¥STEM me = g
Account Number : FCR000000023 ?m s LB
Phore ; (B50)222-1032 25
Fax Number ¢ (850)878-5368 " ALy D
il @

- FLORIDA/FOREIGN LIMITED LIABILITY CO.

Y

SLV Sawgrass, L.L.C.
. ey <1
Yy W0 %% Certificate of Status_ i 0
o & @9 [Certified Copy 90 E
> E 55 ascom — 1w | T.CUN
s S L p
WS 23 [Estimated Charge 3125.00 | ¢ -3 2009
5= bE -
o T B
D B e X __E.XAN“NER
Electronic Filing Menu Corporate Filing Menu

Help

hiips://efile sunbiz.org/scripts/efilcovr.exe

7/3172009



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

¥ COMFLINCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LAMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

SLV Sawgrass, L.L.C,
{Name of Foreign Limited Liability Company; must nclude "Limited Lizbility Company,” "L.L.C.." of "LLC.")

(!f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” "LLC."}

consent of the managers or managing members adopting the alternate nume. The alternate name must include “Limited Liability
2

. Delaware
(Jurisdiction under the Taw of which Toreign Timited Liability
compuny is orgunized)

{ FET number, il applicubls)
1/27/2008 5 ~ Porpewual
{Date ot Organization) (Duration: Year limited liability company, will cepss to
exist or “perpetunl”) T
oo
6. Upon Filing - Lﬁ b
{Date (irst ransacied busmess in Florins, 1§ prior io registation. ) oy T e
(See sections 608.501 & 608.502 F.S, to determnine pynally liability) 0 ) i
e
591 West Putnam Avenue, Greenwich , CT 06830 5} %‘m
7. o B - N
TR ey
- on ag- A
o= v
(streel Address of Principal OTTice) st )
= ™o
8. If limited liability ¢company is a manager-managed company, check here E]

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

SLV Deal Sub 1V, L.L.C. , 591 West Putmam Avenue, Greenwich, CT 06830

10. Attached isam criginel certificate of existence, no more than 90 days old, duly autbenticated by the official having tustody of records in
thwe jurischietion under the law of which it is erpanized. (A photocopy is ot scceptable, Ifthe certificate Isin a forsipn Linguage,
translation of the certificate under cath of the translator must be subymittad )

I'1. Nature of business or purposes to be conducted or promoted in Florida:

Real Bstate Investments

\e\ Jerbme 5ilvey

Signature of a member or an authorized representative of a member,
(In accorda.r_toe with scetion 608.408(3), F.5,, the exeeution of this document constirutes
an aifirmation under the penalties of perjury that the facts stated hergin are frue.)

Jeromw Silvey
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 LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA

'O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is

SLV Sawprass, LL.C.

If unavailable, the altemnate to be used in the state of Florida is:

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

o a2
ae s 62
oo 2
e =
C T Corporation System %f% -
{Mamc) 2 o«

AN
1200 South. Pine Island Road _5':: ..I _
Florida Street Address (P.0. Box NOT ACCEPTABLE) oo @
2ia o w
O oo

. " b o
Plantation ¥L 33124
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability compary et the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree ta act in this capacity. 1 further agree 1o comply with the provisions of all stalutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

Barbara A. Burke
w  O8laso d@m

Spacinl Assistant Secrotary
(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00  Certificit Copy (optivnal)
$ 500 Certificate of Status (optional)

FLE5? - D3B472000 C T Systemn Qadine

w1y
¢
it

PR
i
hes
b
BT
it

o



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STA&E oF
DELAWARE, DO HERERY CERTIFY "SLV SAWGRASS; L.L.C." IS DOy
FORMED ONDER THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAY, EXISTENCE 5C FAR AS TRHE RECCORDE OF ITHYIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JOLY, A.D. 2008.

AND} I DO REREBY FURTHER CERTIFY THAT. THE SAID "SLV SAWGRASS,
L.L.&." WAS FORMED ON THE TWENTY-SEVENTH DAY QF JULY, A.D. 2008

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TOQ DATE.
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effrey W. Bullock, Secretary of Stue
AUTHENTY{CATION: 7432679

090728045

You way verify chisx certificate opline

at corp, delavare,gov/authvar. ahitn

barE: 07-27-09



