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November 28, 2012
FLORIDA DEPARTMENT QF STATE

o Division of Corporations

?

EUBJECT: SSE FORYT LAUDERDALE, LLC
REF: W12000059249

We have received your document for S8H FORT LKUDERDALE, LLC and your
check(s) totaling §. However, the enclosed document has not bheen filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certificate of
good standing, which ueually consists of a single sheet of paper that
c¢learly refleocts the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6051.

Neysa Culligan FAX Rud. #: H12000275963
Regulatory Specialist IIX Letter Number: 112R00028285

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TOt  Reglatrotion Section
Division of Comporations

S§SH FORT LAUDERDALE, LLC
) Nams of Limitsd Liability Company

SUBJECT:

The sncloscd "Application by Forelgn Limited Liability Compnny for Authorization to Transact Business in Florida," Conificate of
Existoucs, end oheok are submlitod to regiatar the above refervaced foreign [imited liubility company to transact bysiness In Flovida.,

Pienss retum n)l correspondenca conceruing this mager to the following:

_S-:s\n Aoy

"~ Nema of Parson

0 Heop' :
Firn/Coipany '
Address
‘-EPTD\J'!QM&%_%L__G’Z_&&_.__‘ '
Ciry/State and Zfp Code '
' S e Yol ity + Com

) rass: (10 be wsed Tor (UNhire annbal repast notifics :

For further informtion conoerning this matsor, please aall;

Glenda Johnson . (401 , BE5-6301
. at
Name of Person Aspy Coda & Daytime Telephone Number
MAILING ADDRESS; . - STREE( A DDRESS;
Division of Corporations Division of Corparations
Registmtion Section Repistration Section
P.O. Box 6327 Clifan Bullding
Talluhassas, FL 32314 2661 Executivo Center Cirvele
Tullshassee, FL 32301

Enolosed is 2 check for the following amount:
[js:zs.no Filing Foc DSIJO.DO Filing Fus & DSI $5.00 Filing Fage & Dslso.oo Filing Pes, Centificate
Certificats of Status Centified Copy of Status & Cerlified Copy

G381 10uNIQ S T dywew Ouflan
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TRANSACT BUSINESS IN FL.ORIDA

LAITED LIMBRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATI

OoNTO

BV COMPLIANCE WUH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREEN

1. . SSM Cory Yoo dew dole. ; Lo )
Name of Foreign Limited Lia otnaiy; musl intlude "Limited Lighility Company,” oy OF 5

Compuny,” *L.L.C," *LLC.") )

(Ef vrme uniavatlable, sirler altsrnise name adopted for the purnose of transacting business in Florida and atach a opy of the written
consznt of the wansgees or managing members sdapting the sliemate name. The alternate name fvst include “Limitad Liabllity

2. 2’_:]%5;. % S%E_uﬁ;fﬁ. : 3 :
urisdiction underthe law of which forelgn linited Nabltity [FET pumber, 1T applicable)

compkny i organizad)

exist or “porpetual”

4. °‘\57=& &%;9575 5, @ X
ate of Organization ' {Duration: Year ﬁ)itﬁ iﬁlhy company will cease to

{Date rs1 farnsnoted business In Florids, if prior @ regieustion.
(See sectiony §08.501 & 608.502 F.8. to dlermine penalty linbility)

7 333 Westminster St. Providence RI 02903

(Street Address of PLincipal OINGs)

e

8. If limited (iability company is 2 manager-managed company, check hers IZ

9. The name aad usual business addresses of the managing membars or managers are as fbllows:

LATASN N ) ¢ .

15 @ |i 12 AONZ

e e st St Poicdus; 2

10, Attachedisan orIgiha! oertifionte of existance, ho mate than 90 days ok, duly suthenticated by theofficial bewving custody ofrecaidsin

the jurtsdiction uinder the law o which i Is organized, (A photocony is ot eccepiable. he certificate isin a Soreign languag, &

panslation ofthe cetificate under cath of the tanslams must be submitied,)

11, Nuturs of business ar purposes to be condueted or promoted In Florida: _Agg'\_e._.&w

.

Signature 67 a member of an authorized representative of & member.
(1n mecardadce with seatian S08.404(3), F.5., e execution of thia dotinient covatitules on affinuntion undor the
penattios of pacjury thut the fely stated liersin ene tue, [ am aveirs that ooy false informintion submitted fn o
dotument to the Depariment of State congtilutes o third degres felony s provided for in s.817.153, F.9.)

Bloir S Me
Typed os printed name of signee

PLUST . §ROSEI0I0 O T Syaiem Oudlie:
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CERTIFICATE OF DESIGNATION OF
R : REGISTERED AGENT/REGISTERED OFFICE

Lt

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 Limlted Liabliity Compuny s:

SSH FORT LAUDERDALE, LLC

If unavailable, the alternate to be used in the staie of Florida is;

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

— Pl
. = ™~
C T Cwparation Systew, I
' (Name) e 2
oS
4 1200 Soutb Pine Island Roud ‘r:..” =T
Florida Snaet Addrss (P.O. Box NOT ACCRFTABLE) i Iﬂ'-,’:
@
Pluntation oy, 33324 o
Cily/StateZip L -

Heaving beern nomed as registerad agent and to accepl service qf process for the above stated limited
. liablity company at the pluce designated in this certificats, 1 heredy accepl the appoinimsnt as registered
' agenf and agree to act in thix capacity. I futher agree to compiy with the provisions of all stanutes
cangs of my duties, and [ am familiar with and accept the

$10000 TFlling Fee for Application

e, P $ 2500 Designation of Rogistersd Agent
e e e iV $ 30,00 Certified Copy (optional)

: $ 500 Certificale of Status (optioual)

it.-o:,'r-immacrummun
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "SSE FORT LAUDERDALE, LLC" IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAKES HAVE

NOT BEEN ASSESSED TC DATE.

SN ESRC

JeMicy W. Bullock, Secratary of State
AUTHENTICATION: 0016203

5219502 8300
121269203

rou gay vor this cercificate onlisn
at coz};.d'.la are.gov/authvar, shiml

pATE: 11-28-~12
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