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May 28, 2014

FLORIDA DEPARTMENT OF STATE
IAM MARK LIMITED Division of Comorations

/

SUBJECT: SLL PROPERTIES MANAGER, LLC
REF: W14000033066

We recailved your alectronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You muet insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and addrass(es) listed.
Such titles may include: Manager (MGR}, Authorized Member (AMBR),
AutherizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H14000124118
Regulatory Specialist TI Letter Number: Z14A00011418

NEYSA, PLEASE USE ORIGINAL FAX DATE OF 5/27/14. THANKS.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUUTHORIZATION TQO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTFR A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. SLL PROPERTIES MANAGER, LLC

(Name of Foreign Limnited Liabilidy Company; must includs " Limited Liability Company,” "L.LIC.. " or "LL.C.H

(f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The sltemate name must include “Limited
Liability Compeny,™ *L.L.C,” or "LLC."}

, Delaware , N/A

(Jurisdiction wnder the law of which foreign Imiced lrability (FET mumber, if applicable)
campany is organized)

4. Upon gualification

{Date first pansacted business in Florida, IF prior to ragistration.)
(See sections 605.0904 & 605.09%05, F.5. to determine penalty linbility)

5 3250 Mary Street, Suite 306
Miami, Florida 33131

{Street Address of Principal Office)

s 3250 Mary Street, Suite 306
Miami, Florida 33131

{Muiling Address)

5z 6 W LT AVH BB
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Paul R. Steinfurth - manacer

3250 Mary Street, Suite 306
Miami, Florida 33131

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acoeptable, If the certificate is in u foreign language, a translation of the certificate under oath of the translator

must be submitted)

“$tfnature of an authorized person
{In sceordanee with sestion G05.0203, F.8., the exccution of tiis document constitutcs an sifizmation under the penalties of perjury that the facts stated kercin are wrue. |
umn uware hat any alac informalion subsmitted in o documaent o the Depariment of Stile constitules & third degree [elony 8s provided Jor in .817.155, F.8.)

Paul R. Steinfurth

Typed or printed name of signee

H14000124118 3



Fax Server 5/28/2014 11:05:47 AM DPAGE

5/008 Fax Server

H14000124118 3
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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

J. The name of the Limited Liability Company is:

SLL PROPERTIES MANAGER, LLC

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

2. The natne and the Florida street address of the registercd agent and office are

e
Corporation Service Company O
(Name) (='.‘J| - ;"‘-T]
} Fiog i
1201 Hays Street ou E

Florida Street Address (P.0, Box NOT ACCEPTABLE) i;-:', o

[P

T e

Tallahassee FL 32301

City/State/Zip

Hfaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T herehy accept the appointment as

registered agent and agree 10 act in this capacity. 1 further agree fo comply with the provisions of all
statules relating to the proper and complete performance of my duties, and | am famitiar with and
accemt the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

il S Rlsecll Mot V2

(Signaturs)
Doreen 5. Haeselin, Asst. vP

$100.00 TFiling Fee for Application

$ 25.00 TYesignation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500

Certificate of Status (optional)

H14000124118 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELANARE, DQ HEREBY CERTIFY "SLL PROPERTIES MANAGER, LLC“ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ITWENTY-SEVENTH DAY OF MAY, A.D.

2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLL
PROPERTIES MANAGER, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

e I

Jeffrey W Bullock, Secretory of State  o=my

5538391 8300 AUTHEN. TON: 1401087

140716582 DATE: 05-27-14
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