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TO:  Reglstration Section
Division of Corporntions

SUBJECT: Sienna O‘Wnur GP, LL.C-

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and chock are submitted (o rogister the sbove referenced forcign Lirndted liability company to transact business in Plorida..

Please return il correspondence concerning this matier to the following:

Stephen Millington
Name of Ferson
Rinoldi, Finkclstain & Franklin, LLC
Firm/Company
591 West Putnam Avenue
Address
Greenwich, CT 063830
City/Stat and Zip Code
smilli ngton@starwocd.com

E-mail nddress: (To ba used for fufare annual report okitiation)

For further information concerning this matter, plense call:

Stephen Millington at (203 y 4855102
Neme of Contact Person Area Code Daytima Telephons Numbar

i STREET ADDRESS:
Djvision of Corporations Division of Corporalions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DS125.00 Filing Fee O $130.00 FilingFee &  01$155.00 Filing Fee & (7 5160.00 Filing Fes, Centificate
. Certificate of Statusy Centified Copy of Status & Certified Capy

FILED
Jul 10, 2015 08:00 AM

Secretary of State
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITIEL TO REGISTER A
FOREIGN LBATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Sienna Owner GP, L.L.C.
ame of Fore mit ity Campany; must include ~Limited Liaoilty Gompany,” "LL..G." of "LLC. )

{If name unavailzble, enter altemate nume sdopted far the purpese of 1ansicting business In Florida, The alrernate name must include “Limited
Lisbility Compeny,” “L.L.C,” or “LLC.")

2. Delaware 1.
{Jonsdiction under iha Iow of which foreign limited Labilily (FEl number, it applicabic)
company is organized)

4. Ubpon filing

{Date Tirst trapseoicd business i Florids, if prior mgimu'onf
(See sections 605.0904 & 605.0905, F.5. (o determins penalty linbility)

5. 551 West Pumam Street, Gresawich, CT 06830

[Street Address ol Principal Oltice)
. 391 West Pulnem Avenue, Greenwich, CT 06830

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have suthority to manage js/are:
SOF-¥ U.S. Hololings, L.P., its (00 Xmember. 81 West Petnarn Arg Grupniich Clj 0bb30
Lo o

3. Attached is an original certificate of existence, no mare 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 foreign language, a translation of the certificate under oath of the translator

must be submirted)

Signature of an suthoriZed person

(In sccordance with sectioa 635.0203, F.5,, the execuiian of this doczmene conslitutes sn affirmation under the penollics of pegiury Ut the facts stated hervin are trac. 1
£m wwarc (3t any filse informmion mbnitted in o dotument 1@ the Dieparoment of State costitules o third degres Felnoy as prvided for in 817,155, F.8}

Niek  Antoropodlos

Typed or printed neme of signee

FILED
Jul 10, 2015 08:00 AM

Secretary of State
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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:

Sicona Owner GP, L.L.C.

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

2. The name and the Fiorida street address of the registered agent and office are:

C T Comparation System

{Name)

1200 South Pine Island Road
‘Florids Street Address (P.O. Box NOT ACCEPTABLE)

Plantation  pL, 33324
City/Staia/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of afi
statutes relating to the proper and complete performance of my dutias, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

T Corpgration System  Anpal Shearer
(Signaure)

By;

g

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificatc of Status (optional)

FILED
Jul 10, 2015 08:00 AM
Secretary of State
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SIENNA ONNER GP, L.L.C." IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS
OFFICE SBOW, AS OF THE NINTH DAY OF JULY, A.D, 2013.

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

OGS

Jetirey W. !ulh:k. Secrotary of Stote
AUTHE TTON: 2539368

§776558 8300
151027398

You =ay veri this certificat ine
coz;; dniasin gov/authver, lgtnil

DATE: 07-08-15



