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APPLICATION BY I'OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN LOMTED LIADILITY COMPANY TO TRANSACT BUSINESS IN TTLE STATE OF FLORIDA:

). SSSP Altamonte Springs, LLC

(Nome of Forziga Lintited Liability Comnpany, must include “Limited Linbility Company, "CLC M ar "LLT™)

(Il"m.ame unavpilshle, enter alicmate nanie sdopted for the purpese of ransacting business in Florido. The alleman: name musi inclie “Limited
Liability Company,” *L.L.C." or "LLC.")
, Delaware 3

({FEF aimber, if opplicable}

(Jurisdiction under he law of which forelga limited [ability
campany is onganized}

-

4.
{Date lirst iransacted business In Ilorida, iT prior 10 regisiraton,}
(See tections 605.0904 & G05.09035, F.5. to detcnoning potally liobility)

5. 50 Forest Street, Windemere, FL 34786

(Strect Agdress ol Principal (Ntiee}

6. /0 Oakiree Real Estate Group, Attn: Cary Kleinman and Justin Guichard
333 S. Grand Avenue, 28th Floor, Los Angeles, CA 90071

(Maihivg Address)

7. The name, title or capacily and address of the person(s) who has/have suthority (o manage is/are;

Kurt O'Brien, Authorized Person, 50 Forest Street, Windemere, FL 34786

8. Attached is an origina! certificate of existence, no more thun 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Yaw of which it is organized. (A pholocopy is not
accepiable. If the certificate is in a forcign language, a translation of the certificate under oath of the transator

must be subimitted)

Signature of an authorized person
(In =ccordance with sextios 605.020), F.§., the ¢xeention of thu doct:ment consiitutes 3 affinnanen undes the penalties of perjury Lhal the facis stated hetein arc true. |
am Jwarg that ary Gtz infarmanon submitted in a docmnent 10 the Depararen: of Staw cunstiluies a hird degive felony as provided e in s 317.155, F 5.)

S

Clint Chung

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

PURSUANT TO THE PROYISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED 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 LimTted Liability Company is:

SSSP Altamonte Springs, LLC

If unavailnble, the alternate to bs used in the state of Flovida is:

2. The name and the Florida sircet address of the registered agent and office are;

C T Corporation System

(Nape)

1200 South Pine [sland Road

Florlda Streat Address {P.O. Box NOT ACCEFTABLE)

FL 33324
City/Sulc/Zip

Plantation

Having been named as registered ugent and (o accept service of process for the above stated limited
Hability company at the place designoted in this certificote, { hereby accept the appoiniment as
registered agent and agree fo wct in this eapuacity. 1 firther agree 1o comply with the provisions of all
Satutes relating to the proper and complete performance of iny dutles, and | ar familiar with and
accepl the obfigasions of my position as regi, /ered age as provided for In Chapter 603, Florida

.t/ et

00.04 Filing Fec for Application
5 2500 Designation of Registered Agent
§ 30,00 Cerfifizd Copy {optional)
$ 500 Certificate of Statug (optional)

Starutes.
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Delaware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "SSSP ALTAMONTE SFRINGS, LLC" IS
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXIITENCE 50 FAR AS TBHE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

lelirey W. Bullock, Secrotory of State =
AUTHENTICATION: 2168078

DATE: 03-04-15

5703325 8300

150309402

You may verify thiv cortificats online
at corp.delavare. gov/authvor, ahtml



