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april 22, 2016 i

FLORIDA DEPARTMENT OF STATE
MARKO & MAGOLNICK, P.A. Drvsion of Corposations

r

SUBJECT: SV PINCHO PARENT, LLC —
REF: W16000029589 o

We received your electronically transmitted document. However, the
dacument has not been filed. Pleasa make the followlng corrections and 47
refax the complete doocument, inecluding the electronic filing cover gheet.

The required electronic filing cover sheet was not submitted with the

doocumant. Pleasa rasubmit the document with the electronic filing cover
sheat .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of youi document, please
call (B50) 245-8051.

Jenna D Barris FAX Aud. #: E16000097644
Regulatory Specialist II Letter Number: 616A00008348
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April 21, 2016

MARKO & MAGOLNICK, P.&.
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FLORIDA DEPARTMENT OF STATE

Dvision of Corporations

SUBJECT: SV PINCHO PARENT, LLC

REF: W1l6000029589

We received your electroni¢ally transmitted document.
document has not been filed.

However, the
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Plgase make the following corractions and

refax the complete dogument, including the electronic filing ocover sheet.

Pursuant to s.605.09802(1) (e), Florida Statutesg, the document migt contain
the name, title or capacity and addrass of at least ona parson whe has the
authority to manage the foreign limited liakility company,

Please return your dooument, alorng with a copy of this letter, within 60
days or yonr filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please

call (850} 245-6051.

Yagemin ¥ Sulker

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

IN COMPLIANCE WATH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SV PINCHOQ PARENT, LLC
{Name of Foreign Limited Liability Company; must IncTude “Limited Liability Company,” "L.L.C.." o "LLC."}

('[_f hatne unavailable, enter alternate pame adopted for the purpose of iransacting business in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C,” or "LLC.™) :
Py DELAWARE

. : 3.
(Yurisdiction under the iaw of which Toreign limited Habilay (FEL number, if epplicable)
company 13 organized)

{Dats first gansacted business in Florida, if prior to registration.)
(See zections 605.0904 & 605.0903, F.5. to derermina penalty liability)

5. 3001 SW3 AVENUE

MIAMI, FL 33129

(Street Address of Principal Office)

g, 3001 SW3 AVENUE

MIAMI, FL 33129

(Masling Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M&M RA SERVICES, LLC

Office Addross: 3001 SW 3rd Avenue

Miami Florida 33129
(Ciy) (Zip oade)

Regpistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment s regisiered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statittes relative to the proper and complate performance of my dutles, and I am farailiar with and

accept the obligations of my Eosirion as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
SAM VIL, LLC - MGR

3001 SW 3rd Avenue

Miami, FL 33129

9. Attached is a centlficate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tranalator must be submitted)

Signature of an authotized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutas, T am awra that any false information
submitied in 2 dogument to the Department of State constitutes a third degree felony s provided for in 3.817.155, F.8,
DAVID E. MARKO

Typed or printed name of siguee
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Fage 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HERERY CERTIFY "SV PINCHO PARENT, LILCY I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANRING AND

HAS A LEGAY EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 20186,

— ;‘“ ';.C‘
T <
e R
i LT
e e, T
o L =
1
0 il
P vy
=R -
L
o2
—

SEE2196 830Q

SR# 20162260576

dnftray YS, BNUDCK, SETCl/Y of State

Authentication: 202156316
You may verify this certificate orline at corp.delaware.gav/authver.shtml
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