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L E D B ETT E R 1175 Peachtree Street, NE

100 Colony Square, Suite 1100

WANAMAKER GLASS LLp Aflanla, Georgia 30341

Attorneys at Law

Direct: {404} 835-9508
Fax: (404) 835-9450
cwalsh@wglaw.com

November 8, 2011

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL.32301

Re: Authorization to Transact Business in Florida — Applications for (3) Entities:
1) Salon Lofts Group, LLC
2) SLG Partners GP, LLC
3) SLG Partners, L.P.

To the Division of Corporations:

In order to obtain authorization to transact business in Florida on behalf of Salon Lofis
Group, LLC, a Delaware limited liability company, SLG Partners GP, LLC, a Delaware limited
liability company, and SLG Partners, L.P., a Delaware limited partnership, we deliver to you
herewith the following:

L. Original, signed applications for authorization for each of the (3) entitics;
2. A Certificate of Existence from the State of Delaware for each of the (3) entities;

3. A Certificate of Designation of Registered Agent/Registered Office for each of
the (2) limited liability companies; and ‘

4. A check for the combined $1250 filing fee made payable to the Florida
Department of State.

We respectfully request that you record the enclosed application for filing on a routine
basis.

Please do not hesitate to contact the undersigned at (404) 835-9508 if you have any
questions regarding these documents.

230371



Thank you for your assistance.

Very truly yours,

Cynthia Walsh
Paralegal
encs.
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g(v(Ov\ L\ﬂ‘P"S G’?r‘ou_,e} L_LC

Name of Limited Liability Company

v
The enclosed _"Applﬁn by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chec

Please return all correspondence concerning this matter to the following:

C\z ot Walsh

Name of Person

Ledloettor | Dossmaler é} loss LY

Firm/Company

WS PeachtNee ST \00 Cﬁ]ovxu, Sg Ste. WO

Address / q ‘D)
Petla i GA 3030

City/State and Zip Code

el sh® Qe Lae , Com

E-mail address: (o be used for fut@ anpual report notification)

For further information concerning this matter, please call:

cf/\\/"\‘}'&\-"& u)fbkﬁl/\ at(LFOLl,) 8%6’6(508

Name of Person - Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed j&"a check for the following amount:
25.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & DSIS0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
\‘(\C/[M-ML
e C het - + \—'5_05

($1a=0,9°

¢ submitted to register the above referenced foreign limited liability company to transact business in Florida..



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Sa lon Lofts Growp, LLC

(Name of Foreign Limited Liability Compeny; must includs "f,imitcd Liability Company,” "L.L.C.7or "LLC™y

(If name unavailable, enter alternate name edopted 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 name. The alternate name must include “Limited Liability
Compﬁny." HL'L.C’H “LLC."}

) DE , 45- 2359068

'(Jurisdiction under the law of which foreign hmited lability (FEI numoer, if applicable)
company is organized) . -
. * - [ =]
4, 7’ (l— 2.0 (| 5, PQI’ pe’i-f L [ T = —
—{Date of Organization) “(Duration; Year limited liability company Wil cease (0E :
exist or “perpetual™) P42 < -
¥2ov U
6 TR -
(Date first transactcd business in Florida, if prior to registration,) e T‘ '
(See sections 608,501 & 608,502 F.8, to determine penalty liability) e Tk -
v ( . L b} o e h
. 100 Sowth 4™ ST Swte 00T %
7
(Vo)

B
Cofunmbus, O 4305 "

(Street Addréss of Principal Office)

8. If limited liability company is a manager-managed company, check here B/
9. The name and usual business addresses of the managing members or managers are as follows:
& s |
ENE€. ), O@WO\.&)
< /o
>t Petersbum FIL 33 7‘/(0
10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificats isin & foreign langiage, a
translation ofthe certificate under oath of the translator must be subrmitted }

N
11, Nature of business or purposes to be conducted or promotad in Florida: \\ /
i { I N B \\_

sak o ﬁMMWM PN TSI /.

N A Y-~ i

- %0

N N . ) . . ’
Signatupe’of & ber or'an authorized representative 6f a member, 11N m
(Tn nccordance yief sectio "408(3), F.S., the gxecution of this document constitutes an affirmation undérthe. * % * .

.......

penalties of perjury tha
document to the Department of State congpitutes a third degree felony as provided for in 5.817.155, F.8.)
Kris Han<e, N \(\‘ ce Presidont
Typed or printed name of signee




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:

S.Q- on L_of-ts é—x Coup L Co

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

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

T B
M — .
. >0 P i f
CT Corporation System x> = —
(Name) o LT
m/"
rﬂ‘< r?"’
. ) r_"'\c: z: b
1200 S Pine Island Road ,,,;: E:': o
Florida Street Address (P.O. Box NOT ACCEPTABLE) ic_%i w
Plantation, Florida 33324 FL >
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacily. I 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.

(Signaturc)

Barbera A, Burke
Special Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
$ 5.00 Certificate of Status (optional)



elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SALON LOFTS GROUP, 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

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2011.

SN ESRO

Jeffrey W. Bullock, Secretary of State =
5009477 8300 AUTHENTVCATION: 9114168

DATE: 10-25-11

111115774

You may verify this certificate online
at corp.delaware.gov/authver.shtml



