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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SVAP BARCLAY SQUARE GP, L1C
" (Nawe of Foreign Uinntsd LRSI

IN COMPLIANCE WITFH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO RBGISTER A FOREXN
ign LAnm

aWTty Company; must mefode “Limited Linbility Company, —Li~ter or "LLC)

(If nwme unavailable, enter alterndte name ndopled for the purpose of transacting business in Florida and attach & copy of the written
Compﬂny." "L.Lsc;" "LLC.”)

consent of the managers o mnaging members adopling the alternate mame. The afiemare name must include “Limited Liability
2. Delaware

3 .
0 an under (e 1aw of WhiGh forelgn imited Liabllity (FEI qumber, ¥ appiicable)
company Is orgenized)
4. 07/09/2012
(Dats of Organization)

6. 08/13/2012

exIst or “perpetusi™)

5. Permltual
uration: Y car linnted fiabilily company will cease to

P
(Date firal Irangaoted business in Forids, |f prior to re?mﬂon.} - -
(Ste sactions 608501 & 608 502 P.S, w determine penalty fiabitity) i B
- 340 Royal Poinciana Way, Suite 318 v T fﬂ
T
Paim Beach, FL 33480 e Z O
(Sireet Address of Principal O1Tice) - o
8. If limited liability company is a manager-managed company, check here E e

9, The name and usnal business addresses of the managing members ot managers are as follows:

SVAP GP, LLC - 340 Royal Poinciana Way, Suite 316 Palm Beach, FL 33480

0. Atrched 15 en ariginal cestificate of existence, no o than S0 days old, duly authenticated by the official having custody of records in
the jurischiction under te law of which it is orgenizad, (A photooopy isnotacceptable, i the certificati isin a Foreign langiage, a
natation of the cestificate under cath of the teanstator st be submittad )

I'1. Nature of business or purposes to be conducted or promoted in Florida:
Apny and all lawtul purpose

Signanjpe’of a member or an authorized re

sentative of a member. @
(In acctrdemce with section S0B.402(3), F.5., the execulion of this dosinent constifutes an stTitimation undor the
penalties of perjury that the.facts stated kerein are true. [ am aware that any false information submilted in a

document (& the Department of State oanstitutes a third degree folony a3 provided for in s 817155, F5)

Brian:D. Kosoy, President of SVAP GP, LLC
Typed or printed name of sighee

pa——




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.

I, The name of the Limited Liability Company is:
SVAP BARCLAY SQUARE GP, LLC

If unavailable, the aiternate to be used in the state of Florida is;

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

TSO Agent Services, LLC

(Name)

340 Royal Poinciana Way, Suite 316

Florida Stree| Addreak (5.0, Box NGT ACCEFTABLE)

Palm Beach

- 33480

City/State/Zip

Having been named as registered agen: and to accept service of process far the above stated iimited

liability company at the place designated in this certificate, 1 hereby accepi the appoinpment as registered

agent and agree lo act in this copucity. 1 further agree 10 comply with the provisions of vl statutes
relating to the proper and complete performance of my dutles, and | am famitiar with and accep the

obligations of my WJW as provided for W, Florida Statutes.

K

(ﬁignmum)

Brian D. Kosoy, Manager of TS0 Agent Services, LIC

$ 100.00
$ 2500
$ 30.00
$ 500

Fiting Fee for Application
Designation of Reglstered Agent
Certifted Copy (optionaf)

Certificate of Stutus (optional)

At
)
g



Delaware ..

| The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "SVAP BARCLAY SQUARE GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE §O FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE NINTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

|affrry W. Bullock, Secretary of otz

5181226 8300 AUTHE| ION: 956968351

120817964 DATE: 07-08-~12

Yon mty varily thie cortillceis online
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