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COVER LETTER
TO:  Registation Sectlon

Division of Corporetions

SUBJECT: SAS0F TR-27, LLC

The enclosed "Apg

Name of Limited Liability Conipany
Existence, and ched

Pleasa return all ¢of

respondence concerning this mater to the following:

Muawrasn Whalen, Esg.
Nume of Perzon
Afston & Bird, LLP
Firn/Company
BL\:I\: of America Plaza, 181 8, Tryon Street, Suite 4000
Address
Charlorte, NC 28280-4000
City/Siate wl Zip Code
mLutc:n.whulm@alston.com
E-mail address: (1o be used for Rntura annual report nofificaticn)
For further informrion concerning this matter, pleuse sall:

Muaureen Whalen

FLUST - 14 0 TG € 1 Sysvmn Chilivs

At 704 ) 444.1000
Name of Person Area Code & Dayrime Telephons Mumber

MAILING ADDRESS: STREET ADDRESS:
Division pf Corporations Division of Corporstions

Registratlon Section Regisuation Section

PO, Box)6327 Clitton Building

T a.llahu+e. FL 32314 2661 Lxecutive Center Cirele

Tullahasses, FL 32301
Enclosed is # check for the following amount:
[_] $125.00 riling Fes D$l30.00 Filing Fer & ESISS.OO Filing Pac & DlS0.00 Filiug Fee, Certificate
Certificuts of Status Certified Copy of Status & Certitied Copy

60"

Hearlon by Foreign Limited 1igbility Company for Authorization to Transsct Bugintss [n Florids," Certificats of
k wre submitted to reginter the above referenced foreign limited liability company to wansact business in Flarida




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

IN COMPLANCE WITH SECTION 808503 FLORDA SIATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREICN
LDMIYED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1. SASOF TR-27,LLC

(Namé of Forolgn Limiled Liability Compuny; must include “Liriied Liahility Gompany,” "L.L.Co." or "LLE.™)

(1f name unuvailable, enter aliermte nome adopied for the purpose of Trantacting business in Flarida und attach 2 copy of the wrilten
Campdn}’ n llL l C " LII'LC 'l)
2. Delaware

econsent of the munugers or manuging members sdopting the alternude name. The altcrnate name must include “Limited Liabillty

3, 24-4033729
{unsdiction undsc the law of which foreign Iimited Tinbltiy
company is organlzed)

4, November 24,2010

(FEl number, it applicable)

5. perperdl
(Dats o' Orguntaation}

(Duratmnch: hmn.ed"ﬁblluy company will cease 10
uxist or “perpelual)

Diate first tmpsacted business in Plorida, if prior 1 reglsimiion.)
(Swe sections 608,501 & 508.502 F 8. 1 detérmine pepalty liability)
7 B48 Bricknell Avenue, Suite 500
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Migmi, FL- 33131 P i’ﬁ
(Xtrect Address of PAncipal OTfce) ™o E .
S e &
8. Iflimired liability company is o manager-managed company, check here E_Zl 2 n c:
: Sm @
9. The name and nsuel business addresses of the managing members or managers are as follows ™
Williagn Moffman
848 Viricknell Avenue, Suite 500
Miami, FL 33131

10. Armached is an odgimal certificates of existence, no mare than 90 days old, duly authertticassd by the official having custody of reetrds in
(e jurisdiction under the law of which i organized. (A phetocopry is not acoeptible. Wihe certificat isin a fimeign lingrage, a
trarsbaon of the eetificans under cath of the tandator mest be s lomited )

11, Nature of business or purposes to be conduceed or promoted in Florida: /MYesment masagement

Signature of a member ar an authorized representative of 4 member.
(1n sceardunes with seetion GO8.40R(), F.S., the uaceution of this dosument constitute un affirmation under e

penalties ot peoury that the Tt mated herain we e, | um awire that wny false infornwtion submited in a
document to the Deparmmont of State

COnFU egree felony as provided for ins.817,1583, F.5)
Wiliiarm toffman /

’l‘ypeﬁﬂmftﬂf'f
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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

NDERSIGNED LIMTTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

1. The name of the Limited Liability Company is
SASOF TR-27, LLC

If unavailable, the altemate 10 be used in the state of Florida is

'.—2: 14
i
o
=
i
T
2. The name and the Florida street address of the registered agent and office are . 5’.’,5:'1
. iny]
. Mo
C T Corporution System . —w
(Name) %‘13
om
1200 South Pine Island Road )
Florida Street Address (P.O. Box NOT ACCEFTABLE)
Plantstion py, 13324
City/State/Zip

Having been named as registered agent and to aceapt servics of process for the above stated timited

liability company at the place designated in this certificate, I hareby accept the appainanem as registered
agent and agree 1o aet in this capacity. 1 further agree 1o comply with the provisions of ol statutes
relanng to the proper and complere performance of my dutles, and | am famillar with and accept the

eed agent as provided for in Chapter 608, Floridu Statutes,

mew Asst: Secretary
(S:snatum) h

$100.00 Filiag Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 5.00 Certiflcate of Status (optional)
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You may varify this éartificate opline
at eorp.delaware.gov/authver.shtml

Delaware ...

The First State

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

DELAWARE, DO HEREBY CERI'IFY "SASQF IR-27, LLC" 15 DULY FORMED
UNDER TRE LAKNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTR DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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|cffiey W. Bullock, Scarelary of Slare
4903128 8300 AUTHEN TON: 8421196

DATE: 12-13-10
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