il_"}ivision of Corporations Page 1 of 1

M 2 (3

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000225397 3)))

B

H120002253973A5C
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.

Doing so will generate another cover shest, = .
LY w
Zhy
To: P -
Divigsion of Corperaticns P
Fax Number 1 (850)617-6383 @)~
M= e
From: TR
Account Name : C T CORPORATICON SYSTEM LA Ve
Account Number : FCACD0D00023 @
Phone : (850)222-1092 =06
Fax Number : (850)878-65368

s*Bnrer the email address for this business entity to be used for future
annual report mailinge. Enter only one email address please.»*

Email Address:

Foreign Limited Liability Company
SHF Perdido 1, LLC

Certificate of Status
Certified Copy 0
Page Count 05

P17 PHIR 30

aNY
AONAAY

SENIE!

. BRUCE

" CFP 18 2012
. |Estimated Charge §125.00 II |
od .
= EXAMINER
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 9/12/2012

S@/1@  3ovd NOTLVHO0D 1D 4BBSEEYS98 BT:ZT <Z1@z/.1/e0@



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SHF pERDlDO 1' LLC
Neme of Limited Liability Company

The encloscd "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florids,"” Certificate of
Existetce, and check are sybmitted to register the above referenced foreign limited liability company to tzansact business in Florjda..

Please retumn all correspondence concerning this matter to the following:

Bradiey J. Denson, Esq.
Netae of Person

201 17th Street NW, Suite 1700
Finy/Company

X en .
Address p ‘r: (L
Im 33 «®
=m b ] Y .
Atlanta, Georgla 30363 7S 2 o
City/State and Zip Code Y AR RN,
rm -« I~ 3
. | Fla m mEL
smita.daya@nelsonmulling.com X W
E-mail adoress: (io be 0sed for TUIUIe ANNUA] FEpoIT AOGTICALONY , 5w R
Pm !
For further infermation concerning this matter, please call; Sm 9
Bradley J. Denson, Esq. at ¢ 304 y 322-6296
Name of Pergon Area Code & Daytime Telephone Number
Division of Comparations Division of Corporations
Registration Section Roglstration Sectlon
P.0, Box 6327 Clifion Building .
Tallahassee, FL 32314 2661 Bxeoutive Center Cirel
Tallahaxspe, BL 32301
Enclosed s a check for the following amount:
[]$125.00 Filing Feo  [$130.00 Filing Fss & []3155.20 Filing ez & []5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cextified Copy
CHBIEEIGI8 B8T:21 C21BZ/21/60
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITE! SECTTON 608,503, FXORINA STATUTES IHE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. SHF PERDIDO 1, LLC
TName of Forcign Limited Tiabilty Company; must instude “Limited Liability Campany,” "L.L.C.," af “LLC.")

(If namne unavailgbls, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conseat of the managers or managing members adopting the altemate name, The alterwate pame must inelude “Limited Liability

Company,” “L.L.C,"” “LLC.")

2. Georgia : 3,
Cursdiction under the law of which foreign limited [Tability (FEI number, IT" applicabls)
company is organized)
4, 0B/07/2012 5, perpetual _
{Date of Crgamization} (Duration: Year [imited [ability company will ceass to
exist aor *perpetual™)
6 {Datc firs d busincas in Flonida, if pri fstrat -
atc firat trapsncicd busincas in Flonda, or Lo remistration.
(See sections 608.501 & 608.502 F.5. 10 deredmine pmﬁ'ry linbili}y) = A
™~
7. 7 South Main Street 22 8
ey ;”'1
- ——
Alpharetta, GA 30009 T o
. (Street Addresa of Principal Ofice) i ; =
..
8, Iflimited }ability company is a manager-managed company, check here 09w
&Moo

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

SF Operations, LLC

7 South Main Street

Alpharetta, GA 30009
" 10, Attached ts an qriginal certificale of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
thepuisdiction underthelmw of whichitis orgeized. (A photocopy is notaccepteble. I the certificate isin a foreign language,
hendation afthe cestificateunder cath of the trendator nmst be submithed )
11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate investment

=
SignaYure Gf 1 member or an authorized representative of a member.

(in accordance with seotion 608,408(3), F.S,, the exeoutlon of this docuracat constitutes an affinnation wnder the
pozalties of pecjury that the faots stated hereln ure true. I am awars that any false information submitted in a
document to the Departmant of State constitutes a third degree felony as provided for in 5.317.135, F.S.)

|, William Stolz, 1lI
Typed or printed name of signee

Ny

.-: .} 4 ,}
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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

FLORIDA,

1. The nume of the Limited Liability Company is:

SHF PERDIDO 1, LLC

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

2. The name and the Florida sirest address of the registered agent and office are;

CT Corporation Stystem

{(Nawe)

1200 S. Pine Island Road

Florida Street Address (P,0, Box NOQT ACCEPTABLE)

Plantation

pr, 33324

City/State/Zip

Having been named ax registered agent and 1o accept service of process for the above stated limired

lability company at the place designated in this certificate, I hereby accept the appoinmment as registered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and I am familiar with and aecept the
obligations of my position as registeved agent as provided for in Chapter 608, Flovida Statutes,

Connie Bryan

SIStONT Secretary

3 .
;gignatgre) ﬁs 'S'””I b

$ 100.00
$ 25.00
$ 30,00
§ s.00

Tiling Fee for Application
Designation of Reglstered Agent
Certified Capy (optional)
Certiticate of Status (optional)
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Control No. 12074123

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

SHF PERDIDO 1, LLC

Domestic Limited Liability Company

was formed or was guthorized to transact business on 09/14/2012 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

p LIPTR L PE e
e e e e e 1 o 2 e i A e S e

e T T e ST TN TG

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

IR, L
":-”G":-_:'*

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
pnma-fac:c cvidence that said mhty is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Ailanta and
the State of Georgia on 17th day of September, 2012

B:8h~

Brian P. Kemp
Secretary of State

———— et ———
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Certificetion Number: 9321661-1  Refaence:
Verify this cettificate online at hitp://eocp sk, stute.ga.na/corp/sosk biverify.asp
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