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February 4, 2010

c7

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7760548 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:
Please obtain the following:
SLV-FLA, L.L.C. (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Freddy Morales
Corporate Operations Mgr.
freddy.morales@wolterskluwer.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2010

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: SLV-FLA,LL.C.
Ref. Number: W10000005911

We have received your d.ocument for SLV-FLA, L.L.C. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited llability company to be

distinguishable from the names of all other filings filed with the Division of

Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
"Florida" to the end of the name Is not acceptable. .

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to compilete and return to our office for

processing.

The alternate name must end with the words "Limited Liability Compahy," the
abbreviation "L.L.C.," or the designation "“LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The

~ following suffixes are no Ionger acceptable limited liability company suffixes In

Florida: “Limited Company," "L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914,

*RE-SUBMIT*
Please retain original filing
aate of submission 2=/,



Letter Number: 510A00002981

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Regulatory Specialist il

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

IN COMPLUNCE WITH SECTION 603,503, FLORIDA STATUITES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LRATED LIBITITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SLV-FLAL LL.C.

{Name of Forelgn Limited LTabillty Company; must jnolude "Limited LlabiTiy Company,” "LL.C., " or "LLEM

(}£ neme unavailable, enter altsmato name adoptad for the purpose of transacting business In Plorida and attach a copy of the writtsn
conseat of the managen or managing members rdopting the alternate name, The alternata name must include “Limited Lisbiity
Company,” “L.L.C.,” “LLC.")

2 Delzware 3 27-1862767
(Yurlsdiction nder ths law of which Toreign Imited [fabillty (FEl number, 1I" applicable)
company I» organized) e
4, Janvary 29,2010 5, Pespotunl -
{Date of Organizatlon) “{Durstion: Year limltad Nabllliy company will cease 1o_j, - = o
. exist or “perpotual") o \.2;
Upon Registration e
6. : . D oL
{Dato 1irst tranisncted business In Florlda, if prior to mﬁtlsh'aticn. Q5 -
{Ses scctions 608.501 & 608,502 F.S. to determine penalty Hability) ::_ (’a‘f"
7. 391 West Putnam Ava,, . %9‘«2’«'
_ Qreenwich, CT 06830 . % bt
{Strect Address of Principal Ofioe) e =7
o G

8. If limited Habitity company Is a manager-managed company, check here []

9. The name and usua} business addresses of the managing members or managers are as follows;
SLV Deal Sub IV, L.L.C. 591 West Putnam Ave., Greenwich, CT 06830

10. Attached s an ariginal certificate of exdistence, no move than 90 days old, uly authenticated by the official having custody of records in
fhe jurisdiction under the law cf which it is organized. (A photocopy snot acceptable, Ifithe certificate is in a freign language, a
translation of the certificats under cath of the transletor must be subenitied)

11. Nature of business or purposes to be conducted or promoted in Florida: Roal Esuato

W s
Signature of a membpf orjan suthorized repretentative of & member,
{In acoordance with sectlo B(2), .S, the exec 1@ document constitutes
an efftrmation under the penialties of perjury that the facte-stsidd hereln are trus.)
Jerome C. Silvey

- Typed or printed name of signes

PLOST - GW20/2007 G T Sysam Orllne
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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 LYABILITY 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:
SLY-FLAL LLC.

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

2. The name and the Florlda street address of the registered agent and offlee are:

C T Corporation System
(Name)

_ 1200 South Pino Ialand Road
Florlda Stroct Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324

FL
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appolniment as registered
agent and agree to act in this capacity. -1 further agree to comply with the provisions of all statutey
relating to the proper and complete performance of my dutles, and I am familiar with and accept the

obleationy of my position as reglstered agent as provided for in Chaprer 608, Florida Statutes.
R, C T Corporstior System
By: :

Madonna CUddiny
Special Assistant Secretary r Application

$ 2500 Designation of Registered Agent
§$ 30,00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)

FLOST + CA2M2007 C T $yviom Dl
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK; SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLV-FLAl, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL ‘EXISTE’NCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2010.

4783036 8300 AUTHEN TION: 7808259

100126985 DATE: 02-12-10

You may verlfy this qertificate online
at ecorp.delaware.gov/authves. shtml

Jeffiay W. Bullock, Secratary of State '




