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FLORIDA/FOREIGN LIMITED LIABILITY CO.

SVF St. John's Jacksonville, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY CONPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 008308 FLORIY STATUIES THE FOLLOWING 5 SLRAOTTED fO REGISTER .3 FOREIGN
LMITED LIARIT ITY COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLQRIDA:

SVE ST. JOMN'S JACKSONVILLE, LLC

(Name of Forsign Liouled Tiabilin Congrany, mnst melude “Twwted Taabiliry Company. L.LLT or LLC )

1

(If name noavmlable, enney alternate nanw adopted for tie purpose of tansacrirg business i Flonida and atach a copy of die wyimen
consent of the managers or managing members adopumg e altemiate name, The ahauats sanwe wwst inelude “Linuted Liabiiny

Coapany.” “L.LC"LLC™)
2. DELAWARE

Cfumd;ctmu under tie faw of wluch toreigu banted halnliny
Computy 15 orgamzed)

wr

{ TEV numbey, 2 applicable)

.....

PERPETUAL

4. 2/13/07 A, o
(Late of Organizatou) (Duration: Yeor bated habiltty company will cease B =<

exisf or perpeiual”) o ar‘ﬁ

=

(Date Arsl Trusacied DUsSLIess 10 FIOWGA, If [Fear (0 (EgISTration | P

(See secuons 608,501 & 608.302 F.5. 10 defénmuie penadry habilin d_| x>

iy =G

7. 8071 N. BRAND BLVYD., SUITE 800 O B

s 14 Ry Rt

— SJ [N

GLENDALE, CA 81203 I

(Street Address of Pancpal Ofee) o B
=z

8. If inited liability company is & manager-managed company. clieck here
9. The name and ustial business addresses of the managing wembers or managers are as follows:

FIRST FIDUCIARY REALTY ADVISORS, ING.

801 N. BRAND BLVD., SUITE 800

GLENDALE, CA 91203

10, Aitched i tu ongmal cartficate of existens, 10 mae dm%m\s okl cmrqmummxlbv dx official tun iz oustady ofvecord o
the jurisctiction wder dye v of whicliitis ongunizal. (A plaiocopy e fmqmm T e oamficale s 3 & Rneigai by igangs. a
nastanou of 1 carificars vday oat or e pmxlawor s be sobanined, )

11, Nanwe of business or puipeses (o be conductad or promered in Florida;

REAL ESTATE

g@“\/‘b
Siguarure of a member or an authorized representarive of 3 member.

(l.u aceordance with section §08 408(3), F.5 the exevunon of tas docunien constinves
an a8 nuation under the penaltres of pa‘;urv Uit the FIC $rated Aerel ae (e »

STANLEY L. IEZMAN
Tvped or pruited 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
TO DESICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TTLE STATE QF
FLORIDA.

i, The name of the Limited Liability Company is:

SYE ST. JOHN'S JACKSONVILLE, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered apent and office are;

AT CORPORATION SYSTEM .
(Nafne)

1200 SOUTH PINE ISLANC ROAD

Fiprida Street Address (PO, Box NOT ACCEPTABLE)

PLANTATION, Fi. 33324
City/'Sute/Zip

Heving been named as registered agent and to accepl service of process for the above siuted limited
liability company at the place designated in this certificate, [ hereby accepl the appoiminient as registered
agent and agree to act in this capacily. 1 further agree (o comply with the provisions of it situtes
relating 1o the proper ard complete performance of iy dulies, and [ am familior with and accept the

 of my position as registered agert as provided for in Chapter 608, Fluridu Siuuies.

Chris McNeair
i retary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (uptional)

$ 5.00 Certificate of Status (optivnal)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATEZ OF
DELAWARE, DO REREBY CERTIFY "SVF ST. JORN'S JACKSONVILLE, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE 5C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2009.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE& HAVE
EBEEN PAID TO DATE.
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letirey W. Hullock. Secrglury ©f SLate
4503938 8300 AUTHEN TON: 7565487

DATE: 10=-05~0%

090906228

You aay verlfy this curtzhmt.n paline v
ab corp. delewazw. gov/quthver , shiml



