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CORPODRATION SERVICE COMPANY'

ACCOUNT NO.

120000000195
REFERENCE 218518 4814233
AUTHORIZATION
COST LIMIT s 135 Med

ORDER DATE July 16, 2014

ORDER TIME

3:47 PM **FILE FIRST**
LP QUAL ATTACHED
ORDER NO. 218518-005
CUSTOMER NO: 4814233
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Sl Orlando GP, LLC

(Nane ol Foreign Limited Linbility Company; musi include “Limited Liabtity Company,” "L.L.C

L or "LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Linuted
Ligkility Company.” 'L.[, C." or "1LLC.")

, Georgia , Applied For
{Jurisdiction under the Jaw of which forcign Timited Tiability (FET number, if applicable)
company is organized)

4 Upon qualification

(Date first [ransacied business in Floriga, i prior to registiation.)
(See sections 605.0904 & GG5.0905, F.5. to dutermine penalty hability)

s 5607 Glenridge Drive, Suite 430
Atlanta, GA 30342

(Street Address of Principal Office)

¢. 2607 Glenridge Drive, Suite 430
Atlanta, GA 30342
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{Mailing Address)
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7. The name, title or capacity and address of the person(s) who has/have authority 1o manage |

Stonehill Investors, LLC, Manager

.

5607 Glenridge Drive, Suite 430, Atlanta, GA 30342

8. Attached is an original certificale 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
acceptable. If the certificate is in a fore1gn anguage, a transiation of the certificate under oath of the translator

must be submitted)
AV

Signature of an authorized person
{In accondance with section 6650203, F.8. the c.xe:cutio:n?'fhis ducument constituies an affirmation under ihe penaltics of pegury that the ficts stated herein are 1rue. ]
am aware that any false information submitied in a documt

nt to the Depariment of Slate constitutes a thurd degree felony as provided for in s 817,155, £.5)
Jatin Desai

Typed or printed name of signee
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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:
Sl Orlando GP, Li.C

If unavatilable, 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

Wi
35

Corporation Service Company

WYl
Wl

yi3t

{(Namc)

1201 Hays Street

4°3358Y

G 10 AY

Florida Street Address (.0, Box NOT ACCEPTABLE)

i

Tallahassee

3¥

32301
FL

City/State/Zip

¥6180)

Having 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, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. [ further agree 10 comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.

Corporation Service Company
By: *

(Signature)
Emily Gray - ASsistant VP

$100.00 Filing Fee for Application

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

$ 508 Certificate of Status (optional)
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CONTROL NUMBER : 14066667
DATE INC/AUTH/FILED : July 09, 2014

STATE OF GEORGIA
JURISDICTION : Georgia

Secretary of State
Corporations Division PRINT DATE : Ruly 16,2014
313 West Tower
#2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

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
SI Orlando GP, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction 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 Annotated and has not filed articies of
dissolution, certificaie of cancellation or any other similar document with the office of the
Secretary of State.

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

pending with the Secretary of State.

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