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COVER LETTER

TO: Registration Secricn
Privision of Corporations

SUBJECT: SASOF TR29, LLC

Nnme of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Flarida,” Certificats of
Existence, and check ate submitted Lo register the above referenced forsign limited lisbitity company (o transact business in Plorida..

Please return ail correspondence concorning this matter to the fallowing:

Maurccn Whalen, Esq.

Nane of Persen

Alstoa & Bird, LLP

Firm/Company

Bunk of America Plazs, 101 S. Tryon Sireet, Suite 4000
Address

Charlotre, NC 28280-4000

City/State and Zip Code

mauresn. whalea@alston.com
E-mail address: (10 be used for future annual report notification)

For turther information conceming this matter, please call:

Mauresa Whalen att 704 3 444-1000
Name of Persen Area Code & Daytime Telephone Number
MAILING ABDRESS: STREET ADDRESS:
Division of Carporations . Diviston of Corporations
Registration Section Regigiration Section
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Execnive Center Cirole
Tabiahnsaee, FL 32301

Enclosed is a check for the following amount:
Dsnzs.oo Filing Puz Dsm.oo Filing Fee & 5155.00 Filing Foe & Dsmo.oo Filing Fee, Cortificute
Certifieate of Status Certified Copy of Statug & Cenified Copy

FLUS? - 14032818 C T Sysincn Onking




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

N COMPLIANCE WITY SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI{TED TO REGISTER A FOREIGN
LDMITED LIABILITY COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA: .

|. SASOF TR-29, LLC
(Name of Foregn Limned Linbility Company, must Inciude ~Limited Lisblity Company,” "L.L.C." of "LLG.)

{If name unavallabla, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate aame, The altarnate name must includs “Limited Liability

Company,” “L,L.C“LLC.")

9. Delawars 4. 450703520
(Jurisdiction uhder the faw of which foreign [imited [iability {FEI number, i applicable)
campany i organized)

4, Muich 18, 2011 S perpetusl

(Date of Organization) {Curation: Yeac Jimited [ability company will coase W0

exist or “perpetual”) ',)’ ) .
6 A AP
(Date firet trangaciad business in Florlda, If pripr to registration,) T %00 o
{See sections 608.501 & 608.502 F 5. ta determine penaglty linbility) Lo (._:/ (((\
7. 848 Brickel] Avenue, Sulte 500 v};’«; » O
:‘?o\ Lo 4
Meami, F1. 33131 CEE e
[Street Address of Prmcipal Office} ‘%;/ "
Y -~
e . Tl
8. Iflimited liability company is a munager-managed company, check here [X] ’cf;(“

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

Robert Karn

848 Brickell Avenus, Suite 500

Mimni, FL 353131

10. Attached s an originai certificate of exditence, no mioce than 50 days old, duly shenticated by the official having custody of reoords in
the jurisdiction underthe law ofwhich it isonzanized. (A photocopy is notacceptable. [fthe certifica isin 2 forejon binguage 8
trunslation of it certificats under ceth of the transiator nwst b submittad)

11. Nature of business or purposes to be conducied or promoted in Florida; invesiment management

A B
7z

Signature of & member or an authorized representative of a member.

(In accordunce with seetion 608.408(3}, F.S., ihe execution of this document eansttules an sffimaation under the
penalties of perjury that the fucts staied herein ure true. ) mm aware thut any falss informaxio_n submitted in a
document to the Department of State constitutes a third dogres felony as provided for in 5.817.155, F.8.)

Robert Korn

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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
SASOF TR-26, LLC

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

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

Hector Figueras

{Name)

848 Brickell Ave, Suite 500
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Miami EL 33131
City/Siate/Zip

Having been numed as registered ugent and 1o aceept service of process for the abowe siated limited
liability company at the place designated in this ceri{ficate, 1 hereby accept the appointmeni as registered
ageny 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 1 am famitiar with and aceep! the
obligations of my position as reistered agent as provided for in Chapter 608, Florida Statutes.

Hertor Figueras

7 (Signuture)

$100.0¢ Fiting Fee for Application

$ 2500 Designation of Reghstered Agent
$ 3000 Certified Copy (optional)

§$ 5.00 Certificate of Status (optional)

By:
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE ¢OF THEZ STATE OF
DELAWARE, PO HERBBY CERTIFY "SASOF TR-29%, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-TRIRD DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

leffiey W. Bullock, Secrotary of $lata =

4955781 8300 ATTHE. TON: 8643619

110331311

tr may veel thia cartificate oplina
fi' .mﬁ. d.;.”’m .gov/authver. shtml

DATE: (03-23-11




