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COVER LETTER
TO:  Registation Section
Division of Carporations
SUBILCT: SH Group Openitions, L.L.C.

Nume of Limited Libillty Company

The enclosed *Application by Forsign Limited Liabiiity Company for Authorization to ‘Transsct Business jn Florida,® Certiticate of
Existence, and check ars sobmisisd to reglsier the abovs refareaced forsign limited linbility oompany i@ ransact business In Florlda..

Plenss retusn o) comvaspondente concerming this matter to the following: .

JHang La
Name of Person

Rinaldi, Finkelstein and Frunkiin, LLC

Pirm/Company
-
591 Wast Potnam Avenug a,‘:ﬂ 'é
. Address ;; e ';
=m M i
. > O e
Greenwioh, CT 0$830 A3 T
City/Stats and Zip Code BE W I
o = N B!
Ju@stervout.com A .u"> x 2
T-mu1] address; (fo be used Jor Tujure smnual- report notdlcation) D; .é‘ E./‘
For fucther information concerming this matder, ploase call: %;,‘ g
-
diang Lu sl 203 5 -l
Noame of Person, Area Code & Dgytime Tslsphons Number
MAILING ADDRESS: STREET ADDRRSS:
Division of Corporutions Division of Corporations
Registration Seetion Registration Soction
P.O. Box 6327 Clifton Building

Teilahneses, FL 32314 266) Excoutive Center Circle
) Tallghasses, FL 32301

Eanclosed is a check for the following amount:

(512500 Fiting Feo  []9130.00 Filing Fee &  [1$155.00 Filing Feo &  []5160.00 Filling Feo, Centlttonte
Cartificate of Status ' Certifisd Copy of Stutus & Cmtified Copy
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APPIJCATION BY FORFEIGN LIMITED LIABICITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTIG 608305, FLORIDA STATUIES THE FOLLOWING IS SUBMIITED T0 REGISTER A FOREKGN

LPBOTED LIABLITY COMEANY TO ZRANTACT BUSINESS IV THE STATE O B ORIDA:

/ SU Group Oporutions, L.1.C,
{Nmnt of Foralgn Limied LIablllty Campaiy: must melids “Limited LIebility Gompany,” "LaL.G.," o1 “LI o]

(If neme unavailsble, anter slternate nams adopiod for the purpowse of traneacting businesd i Florida end attuch a copy of the writen

consent of thy manngers or managing membors adopting (he alternats name. The alternate name must insluds “Limited Lisbility
Compeny,” "LL.C""LLCM . .

Delaware ' 28-4006866

i
(Iurlsdmnnn under the law of which toreign limitad liebdlty — ( FEImumber, [T applicable)
company is organized)
4. 01/09/2009 5, Porpetual
(Dale of Organizeilon) {Duration: Yeur hrited liability compuny will ceass to
exist 6r “perpeinal™
§. Upon filing
te Liret transacted buginess ia IMoridn, if prior o reg]mranan%’
(See seclions GOR.501 & 608,502 F.8. to d’clannina penalty linbility) 5 3
(73]
4. 591 Weat Puinam Avenu =t
By 2
e o ™
Greeuwich, CT 05830 i O
(Strost AQUTEEs of Frinoipel OThee) P
8, Iflimited liebility company is a manager-managed company, check here D : =] >
P -
9, The nums and usual businass addresses of the managing members or managers are a3 followa: *:33:; L
et -
* SH Group Masagement Holdings, L.L.C. gﬁb. ©

591 West Pulnam Avsnub

Greenwich, CT 06330

10. Attached ig an original cestifleats of wisterice, 1o rrare them 90 days old, duly autheticuted by the official having enstady of recadsin
the furisdiction veider thelaw of which itis arpanized. (Aplmmcq:yxsmtamepmble. Ifthe certifienisisin a firegn laugege, 8
transtdion of the oxrificats under cath of the tremslutor st be subnxiited )

11. Nature of business or purpoaos ta be conducted or prommed ia Floride:

Reol astats and rdnlg.‘rﬁumuons

e

Siguature of adngpiber or an authe d presentative of a meunbey.
{3n accordunce with sectian 608.408(3), F.5., thbeyection of thiy document consjitutes
o0 affinnation undur tho peanltics ufpmury ihll ﬂn factd stwled havedn are truc,)

Jomne. C. Silvey
Typed or printed nan{e of signee

PLUST  GUGNIO0S O T Sysiena Oalina

37 4

Se/Ea 3ovd NOTLY2048900 1O : Z6B9EETETR BB:1T ZTIBZ/BT/ZT



A damn

t4

: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name cf the Lirnited Liability Company is;

SH Group Operations, L.L.C.

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

2, The name and the Floride strest address of the registersd dgent and office are:

¢ T Corporution System

{(Name)

PN
120 South Pine Ysland Road —
Floride Streat Address (P.O. Box NOT ACCEFTABLE) ; "J';
m
Z%
Plantation 13324 P
Chty/Statey Zip ;’ g
-
=W

Huving been named as reg:.s?erea‘ agent and 1o accept service of process for the above stated Hm:te%’ >

liability conpany at the place designated in this certificate, I hersby aocept the appoingnent os reg&iem‘

agent and agree to aot i this capaclty, I further agree to comply with the pravisions of all Stahutes™
relating to the proper and complate parformance of my duties, and I am famifiar with and accepi the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Stututes.

€T Corporatlon Syst' _ ' ' I C l m y
Snecial Assistant Secretary

" (Slgnature)
§ 100.00 for Application
$ 2500 Designntion of Registered Agent
§ 3000 Certified Copy {optional)
3 500 Certifleeieof Status (optional)
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DO HEREBY CERTIFY "SH GROUP OPERATIONS, L.L.C." 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 THF EIGHTEENTH DAY QF DECEMBER, A.D.
2012.

AND X DO HEREBY IFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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jaffray W Bullock, Secratary of SQLE e
AUTHE TION: 0081079

4643278 8300
121359904

You may verify this certificate
az co.rg. &Zav{n.ga?/:u:hw?lhﬁglnlm

DATE: 12-18-12
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