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COVER LETTER

TO:  Registration Section
Dividon of Corporations

susmmcr: Stockbridge Aventura, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Ttanssct Business in Florida," Certificate of
Existence, and check are submitted to register the above refevenced foreiga limited livbility company to iransact buginess in Florida.,

Please return all correspondeonce canceming this matter to the following:

Brian T. Holmes

Nama of Person

McKenna Long & Aldridge LLP

Fim/Company

303 Peachtree Street, Suite 5300
Addrosa

Aflanta, GA 30308

618 WY N2l
SNOILY HOAY0D 30 NDISTAIG

City/State and Zip Code

bholmes@mckennalong.com
T v o uied for future snnual reporl aotiication)

For further informatlon cancemning this matter, please call:

Carol McEwen w404\ 527-4666
Name of Petson Atea Cods & Daytime Tolephone Number

MAILING ADDRESS; SIREET APDRESE;

Divigion of Corporations Division of Corporations

Reglstration Sectfon Registration Section

.0, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Clrcle
Tuallahassee, FL 32301

Enclesed is u check for ths following amount:
$125.00 Filing Fee DS!SCLDO Filing Fee & DﬂSS.OG Filing Fee & EP!G0.00 Filing Fee, Certificate
Coertificate of Status Centified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV QOMPLHANCE WITH SECTON 608.503, FLORIEA STATUIES, THE FOLOFING 5 SURMITTED 10 REGIS{FR A FOREGN
LIMITED UARTITY OOMPANY TO TRANSACT BUSINESS INTHE STATE GFFLORIDA:

1. Stockbridgs Aventura, LLC
{Name of Forcign Linited Liability &WWW

(If name unavellable, cnter sliemate name adopted Jor the purpose of transacting business in Floxida and atiach # enpy of the wrinen
consent of the manager of managing membcry adopting thn allemate name. The altemate neme must inclydes “Limited Liability

Company \ "L-an," ﬂLLc‘n)
2, Delaware 3. 45-5521676

Uﬁ‘n'lialcn'en under ?Ee law ofwlilcﬁ Toreign Graticd Haviity {FE! number, if applicable)

compeny Is orgmnized)

4. 518/2012 5, perpsiual
(Dhatc of Organization) (Duration: Yoa.rhmttcd Itabilty company wi]l cease to
. exist or “perpstuel")
6. Nia

{Dale lirst ransacied business In Flon prnor To re, f é
(Sen sections 608.501 & 606,502 F.S. to determine peonlty [lability)

4. 4 Embarcaderg Gtr 33rd Flogr, San Francisco, CA 94111

(Stroct Address of Principal OMice)

8. Iflimited liability company {9 a manager-managed company, check here (]

61 B RY 22N 21
SROTIYUGAN0D 40 KOISIAIC

9. The name and usnal business addresses of the managing members or managers ars as follows:
Smart Markets Fund Holdings, LLC
4 Embarcadero Ctr 33rd Floor, San Francisco, CA 84111

10. Attached s an originel certificate of existence, no mare than 90 days old, duly muthenticated by the official having custody of eeonds in

thejurisdiction ey the law of which it isomenized. (A, photocopy isnot acceptable. Hibscartificarisin a foreign brgiags, &

trensintion of thecertificame under cath of the tranlstoririet be subrnitted )

1{. Nature of buginess or purposcs to be conducted or promoted in Florida:
real estate ownership andgasing

e

Signature of 8 member or an suthorized representative of a member,
(In socordance with section 608.408(3), 1.5, the execution of this dorument constitutes en affirmation under the
penaluies of perjury that the facts stated heroin are true. ¥ am avware that any false iaformation submitted in a
document to the Department of S121¢ constitutes u third degres felony se provided for in 5.817.155,F.8.)

A jir. MCNAAN T Vi P Esigner

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 608.307, 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:
Stockbridge Aventura, LLC

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

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

v

CT Corporation System

b i
N =
{Neme) f—_- %;}
¥ oz
1200 South Pine Island Road N 52T
Florida Street Address (P.O. Box NOT ACCEPTABLE) gS=r
» TS0
x S
Plantation, gy, 33324 ® =3z
City/State/Zip - Z=
w oz

Having been named as registered ogent and to accept service of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the appointment as registered
agent und agree to act in this capacity. I further agree 10 comply with the provistons of all stavuies
relating to the proper and complete performance of my dulies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

"'..Z:"‘_..ﬂ: “—n

Si -
Danny erdeochié,u P'.‘&"Q? Sscretary

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional) -

$ 500 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "STOCKBRIDGE AVENTURA, LLC" I8 RULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LPEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE EIGHTEENTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

JeHmy mu k, Secretary of State ey
AUTHE. TION: 9651926

5171587 8300

120750678

You may verlfy Ehis caryrificpts cnlina
at cozp.delavare.goviauthver. shtnl

DATE: 06-18-12
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