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AUTHORIZATION ® GHav
3 9D
COST LIMIT : .00 S5
________________________________________________________________ e
> b
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ORDER TIME :  1:03 BM
ORDER NO. : 277396-010
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FOREIGN FILINGS

NAME: SSTI 16400 STATE RD 84, LLC

XXXX QUALITFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962
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APPLICATION BY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING: &5 SUBMITIED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS. IN THE: STATE OF FLORIDA:
1 SSTI 16400 Statc RD 84, LLC, u Delavwase limited lability company

{Name of Forelgn Limited Ligbility Company: must Inohtde “Limited LIablliy Company,” "L L TR A oR))

{If name unavailablé, entér altemata name, adcptcd for the purposs of transacting business in Florida‘and aftach a'copy ¢ ot’ ihe written’

consent of the menagers of managing members adopting the alternate neme, The aliermate name must include “Limiled Liabllily
Compauy'li HL L c " “LLC II) .

Delaware: q
“Turlsdiction. under the law of WhIoh Torelgn fmited Tabilty CFET number, 1f_apphicable).
company Is organized)
4. I‘ebruary 1,2010 : 5 Perpetual
{Date of Orgamzanon) (Duration; Year limited Habillty company will cease to G
exist or “perpetval") 5 %rr -
o B
6. . 0y, T
{Date first transacted business m Flonda, ﬁ'pnor tore wtrahon.) "': ' ?n? :
{Seo sections 608.501 & 608:502 F.8. to determine penalty liability) e 2 -ﬂ_\‘_ﬁ
7 111 Corporate Drive, Ste 120 R
H C. . :’ % t‘{"
Ladera Ranch; CA 92694 . : @ 2%
{Street Address of Principal Office) > %

8. If limited liability company is.a manager-managed company, check here |

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

ﬁhﬂtcﬁ_im&ofagcﬂoldiﬁg, LLC-5956 Shéiry Lane; Suite 1000, Dallas, Texas 75225

10, Amdﬁdmmmignﬂwﬂﬂcamofmmamnomm%dmouddyammw&noﬁiml Having cstody of recoidsin.

the jurisdiction uriderthe lawof which it is crganized, (Aphotocopy.is ot ecoeptable; Hthe certificat s ' a foreign Ianguege, &
translationof the certificaio under oath of the transltor must be subritied.)

11, Nature of bsiness or purposes to be condudted of promoted i in Florida: Real fistate

///

Signature of a member aﬁ authonzcd representatlve of & member.
{In'accordance with section 60, 408{3), F.S;, the exeoution of this dowimment constihites,
an-affirmation under the pengltics of perjuzy that the facts stated herein are true)

H. Michgel Schwartz

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥FICE

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 name of the Limited Liability Company is:
SSTI 16400 State RD 84, LLC, a Delaware limited liability company

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

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

Corporation Service Company

{Name)

1201 Hays Street
Florida Street Address {P.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/State/Zip

Having Leen named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further 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 of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- Matthew Young
By: mmv—ﬁ as its agent
(Signature) \ \6
$100.00 Filing Fec for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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- Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SSTI 16400 STATE RD 84, 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 OFFiEE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSTI 16400
STATE RD 84, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jeffroy W, Bullock, Secretary of St
AUTHENT&AQTION: 7802441

DATE: 02-08-10

4783565 8300

100118129




