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CORPORATION SERVICE l}jDMPAHY'

ACCOUNT NO. : I20000000195
REFERENCE : 012917 7283304

AUTHORIZATION

COST LIMIT

ORDER DATE : February 12, 2014
ORDER TIME : 1:0% PM
ORDER NO. : 012917-015

CUSTOMER NO: 72839504

FOREIGN FILINGS

NAME : SFI NAPLES MARINA LLC
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMTINER :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 name of the Limited Liability Company is:

SFI Naples Marina 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:

Corporation Service Company I

(Name) 2

3
S DU A

St

1201 Hays Street

Florida Street Address (P.0. Box NOT ACCEFYABLE)

Tallahassee 32301 P
FL Y ]
City/State/Zip e

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relaiing to the proper and complete performarice of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Sue 3. Knight
\’41/ M D,\S\J Lusistant Vice Prasident
< {ea

7 (Sigugthire)

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 500 Certificate of Status (optional)



COVER LETTER

TO: Registration Secfion
Division of Corporations

SFI Naples Marina LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Irina Shurinova

Name of Person

iIStar Financial Inc.

Firm/Company

One Sansome Street, 30FL

Address

San Francisco, CA 94104 S

City/State and Zip Code N -

g
ishurinova@istarfinancial.com -
E-mait address: (to be used for future annual repert notification) i :
For further information concerning this matier, please call: t, - \;
e
. . -
Irina Shurinova A5 263-8643
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee ~ [ $130.00 Filing Fee &  [1$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFI NAPLES MARINA LLC" 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 THE TWELFTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFI NAPLES
MARINA LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.
2014.

A&D I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

healt iy

Jelfrey W Bullock, Secretary of State T
5480774 8300 AUTHENTVCATION: 1131342

140170565 DATE: 02-12-14

You may verify this certificate online
at corp.dslaware.gov/authver.sh




