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COVER LETTER

TO;  Registration Section
Division of Corporations

susrer: SHE PERDIDO 2, LLC

Name of Limited Liability Company

The enclased "Applioation by Foreign Limited Lisbility Company for Authorization to Transsct Busizess in Florida," Certiflcats of
Existenee, and check ave submitted to register the above referenned foreign limited liability company to transact business in Florida.,

Plouse rotutn ull correspondence concerning this matter to the following:

Bradley J. Denson, Esq.

Narme of Perstn

201 17th Street NW, Sulte 1700
Firev/Company

Address

Atlanta, Georgia 30363

City/State and Zip Code

smita.daya@nsisonmullins.com
B-mail addross; (to be used for fulure annual Teport RotiICAonR)

For further information concerning this matler, plesse call:

Bradley J. Denson, Esq. 20204 13226296
Nume of Person Aren Code & Daytime Telephons Number

MATLING ADDRESS: STREET ADDRESS)
Divigion of Corporations Divisioti of Corporations .
Registration Seclion Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahnsses, FL 32301

Enclosed is a check for the following amount:
[[]$125.00 Filing Fee $130.00 Filing Fee & Dslss.oo Filing Fee & Dnﬁo.oo Filing Fes, Cestificate

Certificate of Status Centified Copy of Status & Certiffied Copy
;::’3 el
=m N
B5 @

™ '

SRME Tl
Wz T e
=l wd
Lk
ne x M
[ 2 I U
Gy =i aw
=2 X
— sma ——
O oD
o

58/z28 39vd NOILYSED-H800 1D ZBASEEISIB BZ:z1 Z10Z/.1/60




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

IN COMPLIANCE Wi SECHON 608.503, FLORINA STATUTES THE FOLLOWING IS SUBMITTED I'DREGIS'IERA FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. SHF PERDIDO 2, LLC
(Name of Foreign Lmuted Linbility Company; tust incluge “Limited Liability Company,” "L ET} Tor FLLC™)

(If name unavailuble, enter altornate nams adopted for the purpose of transacting business in Florida and attach a copy of the written
conseni of the managers or managing members adoptm,g the alternate name. The alternats name most Include “Limited Liability
Company,” “L.L.C,” "LLC.™)

2. Georgla 3.
(Jurisdichic under the Iaw of which Toreign hmited [lability (FEI number, if applicable)
cornpany it organized)
4. 09/07/2012 5. perpetual
(Dalc of Organization) (Duratton: Year Tmlted Tiabillty company will cease to
exist or “parpetualm)
6.

(Date first transacted busimess in Florida, 1f prior to registration.)
(Ses sections 608,501 & 608.502 F.S. to determine penalty lisbility)

7. 7 South Main Street

Alpharetta, GA 30009

(Bueet Address of Frineipal Oifice)
8. Iflimited lisbility company is a manager-managed company, check here
9, The name and vsual business addresses of the managing members or managers are as follows:

SF Operations, LLC

7 South Main Street
Alpharetta, GA 30009

10. Attachad is an eriginal cetificate of exdstence, nomare than 90 days old, duly axthenticated by the official having custody of vecords in
the misdiction under the law of which it i cegunized. (A photncopy isnot acoepteble. [fthe catificateisin a foreign lenguags o
rendation of the cetificatrunder cath of the translator must besubmitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investrnent

-
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Signafure of a member or an authotized representative of & member.
(ln accordance with seation 608.408(3), B.S., tho oxecation of this dooument constifutas an affirmation under the

penalties of perjury thot the fucts utated heesin wes true, I am aware that any falee infonmstion submitted in a
documeni to the Depariment of State conslitutes a third degree felony as provided for in 4.817.155,F.8.)

I. William Stolz, 1l
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
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 [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SHF PERDIDO 2,LLC

If unavailable, the altemnate to be used in the state of Florida is:

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

CT Corporation Stystem

(Nome)

1200 8. Pine Island Road
Florids Street Address (P.O. Box NQT ACCEPTABLE)

Plantation gy, 33324
Clty/Stute/Zip

Having been named us registered agent and o accept service of process for the above siated limited
Hability company af the place designated in this cartificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations qf my position as registered agent as provided for In Chapter 608, Florida Statutes.

, _ Connie Bryan -
Lo B e st Secretary

$100,00 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 3500 Certficate of Status (optional)
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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, Secratary of State and the Corporations Commissioner of the state of Georgla,
hereby certify under the seal of my office that

SHF PERDIDO 2, LLC

Domestic Limited Liability Company

was forrned or was authorized 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 ol cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates anly to the legul 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 sinular document has been filed ar is
pending with the Secretary of Srata.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotuted and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
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WITNESS my hand and ofticial seal of the City of Atlanta and
the State of Georgia on 17th day of September, 2012

B:4h~

Brian P. Kemp
Secretary of State

Certification Number: 9321660-1  Referenoe:
Verify this cartifionts online at hitp://eoep 508, stats. . Muurp!bmkhfvenf‘y 28D
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