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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SBCIION G833, RIORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMIED LIABILITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIM:

1, SHF PALMS, LLC
TNamis of Voreigo Loaitod Loy Campany; falerTneTeds "LIFaed TIaWiiry Company, L.y o DAy

(If name unovailable, enter alicrnate name adopted for the purposs of fratwecling businues In Florids atd sttach 8 copy of the written
cosdent of the munugers oF managing members sdopting the alternute name, The altermats name must includs “Limited Liability

Cumpmy’” “L‘L.c'll 'I‘IALC.“)

2. Georgla ‘ 3
{Virsdotion under tho law of whieh soroign limded (EBILRy — " (FEL number, I spplicable)
company is org! :
4, Q1/29/2013 5. perpelual
{Date of Orgunlzetion} uretion: Year Hmlte ity company will cenze to
calat o7 “prrpobual®)
6.

(Dhafo firy: trenaastod buainess In Florlda, If prior to registration.)
(Sea ssotions 608,501 & A0R.502 F.5, (o dotermine pounity liability)

2. 7. §outh Main Street
Alpharetta, GA 30008

_ {Sirest Address of Princlpal Officc}
8. If Himited lisbility company is 8 manager-managed company, check here [/]

9. The name and 1sual bubiness sddrosses of the managing members or managers are as follows: -

r [
SF QOperations, LLC <30

O
7 South Mein Street 22

EE:B HVY B-834€L

_ Alpharetta, GA 30009

10. Abtaclied 55 un orgired catificats of cxishncs, noznare than90 days old, doly auhenticaied by the official having custody of recards in
fhejurisdiction wxier thelaw of whichitisorganized, (A phtosany isnotacctpiabls, Fimoatificaieisin 8 fomignlmgiaga,a
translafion af'the certificate under aath of the trandsior must be sabmited)

11, Nature of business or purposes to bs conduoted or promoted in Florida: Real Estate Investment

/ A
S:;grta: IZG ofwinmnber or an muthorized representative of 3 member.

(T acco2ianos with 1sotion S08.408{3), F.5,, the exsimition of thls dosuzent consiitelsy en alfmmation under the
povnldes of pazjucy that the thots ntaiod keraln ate wos. I am uwera thal any filge information subimitted in o
dnoument to the Depariment of State conaltiutes & third degree felony a4 provided for in 6.817.155,R.8.)

. L William Stolz, 0. . ... SR
Typed or printed name of signoo
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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.,

I, The name of the Limited Linbility Company is:
SHF PALMS, LLC

If unavailable, the alternate 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 Stystern

{Name) ;ciﬁ —

L [}

L
1200 8. Pine Island Road T sl
Florida Strsct Address (P.0). Box NQT ACCEPTABLE) o By e—
@2 @
Plantation. F1, 33324 T = Fr
City/State/Zip o - g
[ov Bl ‘

-
. [a%]
o3 TR

Having been named as registered agent and to accept service of process for the above stated limiked
Hability company at the place designated in this certificate, I heveby accept the appointment as registered
agemnt and agree 10 aot in this capacity, 1 further agres 1o comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accepr the
vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- - ™

2559 Signatire) .
Danny Verdecchis, .SrlgAr?é?m ge'c‘retéry '

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF GEORGIA DATE INC/AUTHIPILED : 129/2013 12:00:00 AM
Sccrciary of State JURISDICTION 1 Cisorgiu
~ PRINT DATE . 282013 10:23:42 AM

Corporations Division
313 West Towsy
#2 Martin Luther King, Jr. Dr.
Atlwtn, Georgla 303341530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that
SHF PALMS, LILC
A Domestic Limited Liability Company

was formed in the juisdiction stated above or was authorized to transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annatated and has not filed articles of
dissolution, cerfificate of cancellation or any other similar document with the office of the

Secretury of State.

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

pendlm_, with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Cods of Georgia Annotated and is
prima-facie ¢vidence that said entity is in existence or is authorized to transact business in this

state.
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Brian P. Kemp g
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Secretary of State Mo
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