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

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RRGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SNR 27 University Pincs Managemem LLC
(Name of Eavelgn Limited Llability Company; must incluT"fmllnd Liability Company,”™ L.L.C..” or "LLL."}

(I name unaveilablc, enter aliemate name adopted for the purpose of transacting business in Florida, The altemate pame must nclude “Limited
Linbility Compuny,” L.L.C,” or "LLC."

2, Delaware 3
Junsdiction under the Jew of which Toreign limited liabilt ! (FEl number, 11 apphi
(company g ) 0 g limited Tiability {FEU num applicablo)

4, upon registration

(Date 1irst ransacted Gusiness in Fﬁldlf'i‘g or 10 registration.)
(See seciions 605.0904 & 605.0903, F.S. to doterming penalty JNability}

5. 1345 Avenue of the Americas, 46th Floor

New York, NY 10105

(Street Address of Prncipal Qffice)

6.___Same

Maling Addicss) r;:‘ : : re-d
7. The name, title or capacity and address of the person(s) who has/have authority to manage 1sfnrc '}‘*:: Bl
Matt Lucas, President, CO & Secretary 1345 Avenue of the Americas, 46th Floor New York, NY 10105 & ?_’1
Ivy Hemandez, Vice President 1345 Avenue of the Americas, 46th Floor, New York, NY 10105 j f’l -

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

must be submitted)

Signature of an authorized person
(kn accordance with section 605.0203, F.§,, the exccution of this document constitutes an affirmarion under the penaities of perjury that the facts siatod herein are true. |
am nware (hat any false information submitted i & document 1o the Department of Stale conrlilutes # third degree felony as provided for in 9.817.155, E.S.)

Matt Lucas

Typed or printed name of signee

1LOAT . 041 4720 14 Wolters Klower Onlizs



Bs4/2015 4:58:50 PM From: To: 8S506176383( 3/4 )

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:

SNR 27 Univessity Pines Managemont 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:

C T Corporation System

(Namc)

1200 South Pine Isiand Road
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324 o
City/State/Zip R

EE
ZE o=
Having been named as registered agent and 1o accep! service of process for the above stated }‘{rﬁ_{lled w3
liability company at the place designated in this certificate, I hereby accept the appointment as, "< o~

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with'and G
accept the obligations of my position as registergd agent as prgvided for in Chapter 603, F‘Io'@_’;‘d&ﬂ. =
Statutes. LY

o
L‘J

'E j ""/ James D, Martin
ﬂsi W ( Asst, Vice President

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

LAST - Q1AM20 4 Wekiers Kluwa Oaline
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “SNR 27 UNIVERSITY PINES MANAGEMENT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST,
A.D. 2015. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jetfrey W, bullock, Secrerary of State
AUTHEN! TION: 2614862

DATE: 08-04-15

5778898 8300

151131121

You may verify this csrtificate anlinse
at cor_"-{. dol.lv'rro. gov/authver. sheml



