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

AN COMPLUNCE #WITH SECTION 608.505, FIORIDA STATULIES THE POLLOWING IS SUBMIFIED TO REGISTER A FORERGN
LIMITED LIABIITY COMPANTTO TRANSACT BUSINESS [IN THE STATE OF FLORIDA:

1. SVAP Pomipano Citi Centra. GP, LLC.
T (Name.of Foreigh LimHed Ligbildy Compasty, st melode “Limicd Lubily Gompany,” L

(I name nuavailable, enier altersute neme adapted for the purpose of trinaactiﬁg buamass in Florida atid attich 8 capy of the written
consentol the mgm ar manuging memibers sdopting the altomate harne, The sltersiate name nust. inctide *Limited Linbiliy
Company,' “LLCHTLE"
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8. I Mimited Bability company is a mmger—managc{"i company, nheck here E
9. The fiante and usual usiness addrosses of the manabing Ysthbets or managers are as follows;
SVAP GP, LLC - 340 Royal Poinciana Way, Sulta 318, Palm Beach, FL. 33480
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IO Aiﬁﬂnﬂ.n. A il ertiie of cXisiiioe, no fhtike then 90 days oid, ély sitheraticaid by fhé offi

the, 0 dnder the law ofwhich it is erprized. (Aphoaooq:ynnutmtﬂa Ii'&noaruﬁmmw a Mgnhngm,n
tranlation nfﬂ:mﬁmmmﬁezmﬂwfﬂztmmmheghmﬂd.)

11. Nature of busivess or piurposes to be conducted or promoted i Florida: 4. gh gl W‘“
purpoass, isiuding, but not umlfeu 10, acﬁng fs ganei'al partner of a Hmlted paﬂne

Slgn}mn'e of a meniber or an suthorized repr: ut' 4 member,
(In noonrdance with oreting 608.408(3); F.5., the oxecution of this docuren sup sffprmatica ander fhe
penaltiesof pesfury that th Facty stated teroin are froe. | 1m awame that sy fulse information submitudin 2
document 1o the Depirimetit of Smns sonstitabes -« thind dapree, l'eluny ub provided, for in 6.517.155, B.5.)

Brian D Kosoy, Progident af SVAP-GP, LLC, Managet-
Typed or privted name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6U8.415 or608.507, 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 natne of the: Limited Lisbility Company is:
SVAP Pompana Citi Centre GP, LLC

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

m ~3
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2, Thé hame and the Florida street address of the registered agent and office are: 33 f\'i
AT
Fri—<
TSO Agetit Barvices, LLO :" 2
. v L VR Er R %
340 Royal Poinciana Way, Sulte 316 e
Flotidu Street Address (P.O, Bm. Mmmx)
PalmBsach . .y 334! 33480
Crty/Statezin,

Having buen nomed o3 registavad agent arid to atcept service of process for thie above stnted limited
tiability company of the place desigmated in this certificate, I hereby accept the appointment ax registered
apent amd agree 1o act in this capacity. 1 further.agrea fo comply with the provisions of aif staiwtes
retating to the proper and comp!etz perfoimance of my duties, and [ am fmi(far wfrh and accept the
obifganmu af my pos!rrm as. '

Brian D.Koéoy,lsiemm)‘ MahagU -

$100.00 Fillng Fee for Application

$ 2500 Desighation of Registered Agent
$ 3000 Certifled Copy (optionsl).

$ 540 Certificateof Statns (optional)
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Delaware ...

The First State

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

DELAWARE, DC HEREBY CERTIFY "SVAP POMPANDO CITI CENTRE GP, LLC"

I8 DULY FORMED DNDER THE LANS 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-SIXTH DAY OF MARCH, A.D.

2012.

. AND I DO EEREBY PURTHER CERTIFY THAT THE SAID "SVAP POMPANO
CITI CENTRE GP, LLC" WA FORMED ON THE SEVENTH DAY OF MARCH,
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AND I DO HEREBY FUR!HER CEHTIFY‘!EHT THE - ANNOAL TAXES HAVE

NOT BEEN ASSESSBED TO DATE
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Joffrey W. Bullock, Secretary of State =
ITON: 9458905

DATE: 03-26-12



