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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATE o) L4 P
TRANSACT BUSINESS IN FLORIDA S, v

Ny
IV COMPLIANCE W SECTION 608503, FLORIDA STATUTES THE FOLLOWING & SUBMITED TO REGRTER A FOREXH "2 };?}2._
. LDMBED LIABILY OOMPANI TO TRANSACT BUSINESS INTHE STATE OF FLORI: ’?

1. SLP Naplos, LILC

[Naine of Foroign Limked LIabliiy Company, mus malude "Litiied Liabiity Company,® "L.L.C." of “LLC,")

(if name unavaitable, euter aitsrngte nume sdopted for the purpose of transacting business in Florida and atizch s copy of the writien
coisent of the managers or managing members adopting the allemate name, The alemate nume must inglude “Limited Liabiliry
Company,” “L.L.C," “LLC.*y

2, Viiginia 3.
{urisgiotion uados (ha (B fEraign mly (FET number, i spplicable)
compculy'm.orgmumd&
4, Augustd, 3010 5. Perpetual
(Dte of Crgamztian) | {Ducation: Year Gnricd blb)hfy company Wil oease to
axist or “perpotual '}
6, .WA

{Date firs\ transacted buainess in Floride, Fprioe (o regirteation.)
{Sec seclionz 608.501 & 608,502 F.S. to detennine penalty linbilily)

g WM Hmuhoo an Suuth, Suite 100, Naplcl,l’lmdu 34104

. U8l Addiess ST PIGRT ORRGE) ‘ '
8 If llmited lmbll fty wmpany isa mﬂnagcr-manﬂ.ged company. ohcck here [X

9, The name and usual business addresses of the managing mcmbms or managcrs are as follows:

SLP Manager, LLC; 3073 Horseshog Drive South, Suite 100, Nuples, Floride 34104

]

————— —

10. Anached ks anar gjrﬁlwuﬁmofmmmnmﬂm%cbysc!idldymmmw&nm I'a\nng‘custndyofnmdaln
the jurisciction under the law of which it 5 crgrnized (Aplbbaapymntmpubh Fthe certificatee b in aﬁxm:h:wa
tmnglation of the catificate under cath of'the anglaior must be subemittedd)

11, Nature of business or purpcses to be condutted or promoted in Plonda

Ta own renl estate, .
. : " R

T )

Signsture of a ember or an authorized rep: enwtwc of 4 member,
{In tocordanco witlh untion §08.408(3), .S, the excaution of'this degibear constituies an aMemation vader the
penaltius of perjury that the (acts aluied hreln ass woc.] & swars that iy falst Information submitted in s
docummt ta the Dcpmmnt of State conatitutes a third degres felony as provided for in 5.817.155, FS.)

- Lawrencs R. Sicgel, Munager of SLP Manager, LLC, its Mmagcr
Typed or printed nome of signee”

PLEST - 1OTSA010 QY Byabem Onlios



CERTIFICATE OF DESIGNATION OF ;;,(Séb P
REGISTERED AGENT/REGISTERED OFFICE g,/ 2y, 4 o
. o Sod O /9

| o = .
PURSUANTTO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE"( 057/‘5 :
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT /04 -
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, . ’ '

1. The name of the Limited Liability Company is:
SLP Napics, LLC

If unavailable, the aliernate o be used iy the stats of Florida is;

2, ‘The name and the Florida street address of the registered agent and office are:

€ T Corporation System .
I (Name)

. 1200 South Pine {siand Road .
) Florida Strect Address (P.O- Box NQL ACCEPTABLE)

" Plantation ’ FL, 33324
' Cily/Stute/Zip

Having been nanted as registered agent and 10 accept service of process for the above stated timited
liabrifty company at the place designated in this certificats, I hereby aocept the appainiment as registered
agent and.qgree to act in this capacity. ! further agres lo comply with the provisions of all statutes
relating (o the proper and complets performance of my duties, and ! am famitiar with and accept the

obligations of my position as registered agent as provided for in Chapler 608, FIGrida Siahes.,
C T Corporation System Judith Argeg

By : Vick Presidant:
S . U . Blgnanire). . .- :

'§100,00 Filing Fee for Application .
$ 2500 Designation of Registered Agent
§ 30,00 Certfied Copy (optlonal) - B

. § 500 Certificate of Status (optional)

Fl57 - ARSaule & T Sysam Onllne |



CERUIFICATE éff FACT

1 Certify the Following from the Records of the C.’mnnn's.s‘ion.j. |

That SLP Naples, LLGC is duly organized as a limied Ilabllity company under the law of the
Commonwealth of Virginia; _ .

That the date of ite orgamzatmn Is August 03, 201 o. and

That tha Ilmlted liabillty company ls In existence in the Gommonwealth of V!rginla as oftha date
sel forth balow.

Nothing mora s hereby certified.

CIS0357

ngned' and Sealed at %cﬁmom{ on this Date:
Oct06er 6, 2011

" {Jgoel L. @eck, Gl of i Commission



G T Corporation System
1016 16th Street, N.W.
Suite 1000
Washington DC 200085

Judith B Argao Phone: (202)572-3111
Washington, DC Carporate Taam 1 SERVICE REQUEST FORM Fax: {202} 572-9600

C T Corporation System
1203 Governors Square Blvd.
Suite 101

Tallahassee FL 32301-2960

Phone: (B50}222-1082 Order #: 8270630 SO
Fax: (850)222-7615 Dzte: 10/11/11 - 16:28:14
Email: CLS-CTTallahasseeFulfillment@wolterskluwer.com

Special Instructions:

Obtain good standing certificate upon filing.

Target #3 Line#16.03
SLP Naples, LLC {VA}
Qty Service Type
1 Registration
Jurisdiction
Florida
Filing Office -

Department of State, Florida

Expedited, Service Level
o

Due By Date:
Delivery Instructions:

Shipping Instructions;

101311
Email, Next Day

Wandy Chappell

Williams Mullen, A Professional
Corperation

222 Central Park Ave.

Suita 1700

Virginia Beach VA 23462-3035

Email:

Phone:

Fax:

SRRV R

WCHAPPELL@WILLIAMSMULLEN.COM
(767) 473-5438

(787} 473-039%
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