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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION GI8S03, FLORIDA STATUTIES THE FOLLOWING & SUBMITIED 10 RIGRTER A FOREIGN
LIMILED LIABILITY COMPANY 101 RANSACT BUSINESS INTTIE STATEOF FLORIDA: '

| . Sophia Purchuser Compuny G, LLC ]
(Name'ol Forvign T Imitied Liubility Company? inust inelude ~LimRed Liabllity Compiny,” "L.1L.C.T or “LLE)

{1 name unavailuble, enter aiternote name udopted for e purpase of Irnsacting busingss in Florida and atach o copy of the writlen
oonaent af the managers or managing members adopding e allernate nome. ‘Pl aliernale seme must include *Limited Liab] ity

Compuny.,” “L.L.C""LLC.")

2, Delaware _ .
“{Jurlediciion under 1R Taw oF which foreign himited Tiability
company is organized)

4 December S, 2011 ) . 5, P |
{Date'of Organization} ' (Durtion: Year limiied liebility company will cease o

(FET vumber, 1T applicable)

exist or “perpetusl™)
6.
{Dale Tirst trgnaacied buginess in Floriaa. il proF 10 Feglsiraion.) —
(See sections 508,501 & 608.502 F.5. 1o determine penally liability} :.?_* ¢ R
£
7 One Maoritime Plaza, 12th Floor . ; L
' e o
s
Sen Francisco, CA 9411 I
(Street Address of Principal Office) < W
Mey 2w
. L] u e - - —r\‘ z
8. If limited liability company is a manager-managed company, check here E] e =
o r]
9. The name and usual business addresses of the managing members or managers are as follows: t% -E g_:
©m

Sophia, L.P, = One Maritime Plaza, |2th Floor, San Francisco, CA 941 |1

10. Attached isn original certificats of existence, no more than S0 days old, duly authenticated by the official having custody of records in
the prisciction under the law ef which it is ongantzed, (A photocony is not acceptable. Hfthe cartificate is in a foreign language, &
transhtion of the cartificate under oath of the tarslatormust be submitied.) '

11, Nature of business or purposes to be conducted or promoled in Florida:
To act exclusively as the General Pariner ko SBophia Purchaser Company, L.P.

[ Reyee

‘Signature of a member of an authorized representative of 8 member.

(In accordoncs with section 608,408(3), F.5., the saccution of this document congiitutes en affirmation under the
penabics of perjury that the facts stacd horein arg true, | am aware that any false information submitted in a
document o the Departmeitt of State constitutes a third degree felony a5 provided for In 5.817.135, F.S.)

Kevin Boycr, Authorized Person
Typed or printed name of signee

P 10/X2010 T By siara Cubne
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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

FLQR]DA

1. The name of the Limited Liability Company is:
Saphia Purchaser Company GP. LLC

{f unavailable, the alternate to be used in the stete of Florida is:

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

C T Carporation Systomn

(Name}

]200 South Pine Jsland Road
Florida Strest Address (P.Q, Box NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited .
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating lo 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 Iné,'hﬁgwr 608, Florida S‘taMes
C T Cotporation System

. 9 " pocia Asst. Secreary
(Signsture)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optiona!)

$ 500 Certificate of Status (optional)

HLAT - I0MV2UL D O T Syelva) Ouling




PDelaware ..,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOPHIA PURCHASER COMPANY GP, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STRATE OF DELAWARE AND IS5 IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-EIGATE DAY OF DECEMBER, A.D.
2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREEN ASSESSED TO DATE.

lelrcy W. buliock, Secretary of State

5074641 8300 AUTHE, TON: 9260984

111347851 DaATE: 12-28-11

iy thiz certificace online
: :‘:uc:u!‘;- 35:6%0 . ;;v/gutbvo! .shitmel




