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

IN COMPLIANCE T/ITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIA:

. SPA1LLC
(Name of Forelgn Limed Liability Compuny; must incTuds “Lintiied Liability Company,” "L.L.C.," or "LLC.")

(If name vnavailabls, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2 Delaware 3 46-3747260

{Torisdiction under the law of which Toreign Tanited TabiTity ' (FET nurnber, if applicable)
company is organized)
4 Not applicable

{Date first transacted business In Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5009 N. Central Avemue

5.
Tamps, Florida 33603 g
{Street Address of Prncipal Office) s
6. 5009 N. Central Avenue
Tampa, Florida 33603
(Mailing Address)

7. Name and girget addrgss of Florida registered agent: (P.O. Bax NOT acceptable)
Frank A. Lafalce, Esquire

Name:
Office Address: 201 N. Franklin Strest, Suite 2800

B , Florida 33692
©) (Zip code)

Registered agent’s accaptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registcred agert and agree to act in this capacity. I further agree to comply
with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accepr

the obligations of my position a3 registered % / Z

(liegistered agent’s signature)

8. The name, title or capacity and address of the pas;m(s) who has/have authority to menage is/ere;
Southeast Property Acquisitions LL.C, a foreign limited liability company, authorized Lo transact business in

the Stats of Florida, as Sole Member, located at 5009 N, Central Avenue, Tampa, FL 33603,

9. Attached is & 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 crganized. (If the certificate is in a forcign language, & translation of the certificate under oath

of the translator inust be submitted)
W ég‘——-—-

= Signature of an autharized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an effirmation under the penalties of perjury that
the facts stated herein are true. 1 am awere that any falss information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 8.817.155,F.8))

Frank A. Lafalce, Esquire
Typed or prinied name of signee
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SPA 1 LLC" IS DULY FORMED UNDER TRE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THRIS OFFICE SHOW, A5 OF
THE TWENTIETH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPA 1 LLC"
WAS FORMED ON TEE SEVENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jetfrey W. Bullock, Secretary of State =
AUTHE, ION: 23893679

5742631 8300

150718533 DATE: 05-20-15

You may wvorify this cortificate onlineo
at corp.delaware.gov/authver. ghtml



