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SUBJECT: SFI Palm Tree Fanms LLC ff“f{-’;ﬁ )
Nume of Limited Liability Company JV}:‘:\

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existense, and cheek are submitted ta ropister the ebove referenced foreign limited lability company to transact business in Plorida..

Pluage return all correspondunce conocrniag thiz matter to the following:

Geaffroy M, Dugan
Weame of Person

iSter Financial lng,
Pirm/Company

One Sansome Stcct, 30th Floor
Address

Sun Fruncisco, CA 54104
City/State and Zip Code

gdupan@istarfinancial,com _
F-mall address: (io be used for juture annual roport notiiication)

Por further information concerning this matter, please call;

Geoffrey M. Dugan at{ 415 321-4300
Name of Person Aren Coda & Daytime Telephane Number
MAILING. ADDRESS: STREET ADDRESS:
Divisicn of Cerporations Division of Carporaticns
Reglstration Scction Repistration Section
PO, Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Bxeoutlve Ceniter Circle

Tellahayseo, FI, 32301

Enclosed is a check for the following amount:

[X]s125.00 Fiting Foe [ ]$130.00 Filing Fee &  [__1$155.00 Fiting Peo & {_]$160.00 Filing Feo, Certificate
Certiflcate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION-TO K’
TRANSACT BUSINESS IN FLORIDA S

IV COMPLIANCE WITH SECTION 608303, FIORIDA STATUIES THE FOLLOWING I8 SUBMITTED TO REGETER A dev'
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA: St

1. 8F1 Palm Tree Pams LLC ' N
{Nama of Foreign Limlted Llability Company; must inchide “Limited Liabllity Company,” "LL.C," or "LLC."y - %’ 5 A

(If nams unevalluble, entor elternaty name adopted for the purpose of transacting business in Florida and attach & copy of the written ¥
consent of the manugérs of managing mambers adopting the altemate name. The alternate name must include “Limised Linbillty
Company,” “L.L.C," “LLC.") .

2, Delawnre ‘ 3, 46-0797569
{Tuniadichion under the law of which foreign Wmited Hablley ( FEI tumber, 1t applicable)
company is crgenized) .
4. Angust 15, 2032 5, Papetual . .
{Date of Organization) —(Duration: vear lmited linbillty company will ceass to

exist or “perpatual®)
6. o

{Date frst irensacied buvineds in Floridn, If prior mwﬁistrauon.
(Soe anctions 608.501 & 608.502 P.5. to determine penalty llubility)

% clo iBtar Pinancin! Inc., 1114 Avenus of the Americas, 3tth Fioor, New York, NY 10036

(Stroct Addregi of Princlpal Office)
8. Iflimited lisbility company s 2 manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

iStar Financial Ing,, 1114 Avenuc of the Americos, 39th Ploar, NswlYorlc, NY 10036

10, Attached isan ariginel wﬁﬁcﬁzofadstmmmnﬁeﬂ;au%daysold, duly suthenticatad by the official having cusiody of records in
the jurisdiction undertse law af which it is argantzed. (A pholocopy is nat accepiable. Ifthe centificalois i a foreign languape, &
{renslation ofthe certificate under cath of the trasletor mist be subynifted.) :

11, Nature of business or purposes to be conducted or promoted in Florida:

;  Beal Btate lavestiments und Finunce

Signature offa K ed representative of a member,
{In aecordancs with seitroh 608, hacutlon of this docuiment conslitutey
' an effirmation under the pasalties of perjury thal Mo facty stated hersin ans rus.)
Geoffiey M. Dugan, vuthorized person

Typed or printed name of gignes

FLIIT- Q3062007 G T Speaem Onllae:
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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":{Q',

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA 1 T -"::o R
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT [N THE §TATE OfF. ¢, ‘Fé, .
. € % e
FLORIDA. G, S <
SONESUER QN
Y, <
‘ Ve, »
1. The name of the Limited Liabillty Company is: . o LQ: o 4-) .
SF1 Palm Tree Farms LLC o "o
' % O
If unavailable, the alternate to be used in the state of Florida is: Q“;

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

€ T Cerporatlon Systzm
(Name)

1200 South Pine Island Road
Florida Strest Address (P.O, Box NOT ACCEPTABLE)

Plactation FI 33324
City/Stae/Zip

Huaving been named as regisiered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoininent as registered
agent and agree to act in this capacity. I further agree to comply with the pravisions of oll statutes
relating to the proper and complete parformance of my dutles, emd I am familiar with and accept the
obligations of my position as registered agent az provided for in Chapter 608, Florida Statutes.

| : CTCorpuutiqn System )
B Comede Plpger— (onnie yon
Rssistant Secretary

$100.00 Filing Fee for Application

$ 2500 [Dhesigoation of Registered Agent
$ 3000 Certifled Copy {optional)

$ 540 Certificate of Status (optlonal)

PLOST - DR0E2005 C Y Sysirn Online
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Delaware  ....%

. X, s
The First State R

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF ag\\i
DELAWARE, DO HEREBY CERTIFY "SFI PALM TREE FARMS 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 SIXTEENTH DAY OF AUGUST, aA.D. 2012.

AND I DO HEREBY FURTHPR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70O DATE.

O S

: Jafirey W. Bullock, Sacratary ef State e
AUTHE, TION: 9786532

5199087 8300

120945081

You may verily this cartifieats onli
at enxg. d-ln%n.guv/aumw:.mcﬁl“ e

DATE: 08-16-12
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