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COYER LETTER

TO: Registration Section
Division of Corporations

Silver Star (FL) MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company lor Autherization 1o Transact Business in Floride," Certificate of
Existence, and check arc submirted to register the above referenced loreign imited liability company to transact business in Florida..

Please return all correspondence concerming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call;

al { )
Name of Conlact Person Area Code Daytime Telephone Number
MATLING ANDRESS: - STRELET ADDRESS:

Division of Corporations Divigion of Corporations
Registration Section Registration Section

P.Q. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0513000 Filing Fee & D $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLus? - w2015 Waters Kluwe Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

§ Silver Star (FL) MBC, LLC
{Name ot Foreign Limited Liubility Company; must melwde “Limited Liability Company,” "L.L.C.," or “"LLC ")

(If name unavailable, enler allernate name adoptad for the purpose of tmnsacting business in Flarida. The nlismate name must inchide “Limited
Liability Company,” “L.L.C," ar "LLC.™)

2 Delawarc
(Jurisdietion under the Jaw of which forcign limited Tiabillty ' {FEI number, 1{ applicable)
company is orgonized)
4.
{Date first transacted businest in Florida, if pror to regisiration.)
{Sce scctions 505.0904 & 505.0005, F.8. 16 determine penalty linbility) =2
5. 31200 Northwestern Higlway, Farmington Hills, M1 48334 S -
AV 4 !
oy
v 2 To
(Street Address of Principai Office) ; e
¢, 31200 Northwestern Highway, Farmington Hills, M1 48334 c&-;& © m
1 ’.q o ik
"':ﬂ oy j’;: L,«}
LA -
(Mailing Address) e TR
2%, ¥
7, Name and street address of Florida registered agent: (P.Q. fiox NQOT acceptable) /,ﬁ_;:‘“ —

Name: C T Corporation System

Office Address: 1200 South Pine Isiand Road

Plantation . Florida 33324
(City) (Zip code)

Reglstered agent®s acceptance;
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designaied in this application, 1 hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree
to complywith the provisions of alf statures retative ta the proper and complete performance of my duties, and I am familiar with end
accepi ihe obligations af my position as registered agent.
CTC tionfSystein
By: ’ﬁ Rebecca Barth, Assistant Secretary

(Registered agent's signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Portfolio 1V SPE, LLC, a Delaware limied liability company

lis Managing Member

399 Park Avenue, | 8th Floor, New York, NY 10022

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the offictal haviag custody of records in the
jurisdiction under the law of which it is orgenized, (If ihe centificaie is in a foreign language, a franslation of the certificate under oath

of the translator must be submitted) %\
TNkl

Signalure of an anthorized person

This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submittod in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

[Michnel K, Bausor

Typed or printed name of signee

FLUST - /103 € Wallars Kiuwer Usling
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER STAR (FL) MHC, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHbW, AS OF THE IWELFTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TO DATE.

HAVE BEEN

—_—

— [ -
T % T
T

5869260 8300

SR# 20150896221

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 10411770

Date: 11-12-15




